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HEPATIC  ABSCESS. 


By  p.  Gervais  Robinson,  M.  D.,  Professor  of  the  Practice  of  Medicine  and 
Clinical  Medicine  in  the  Missouri  Medical  College,  St.  Louis,  Mo. 


NO  single  organ  in  the  body  possesses  a  greater  degree 
of  interest  for  the  practitioner  and  student  of  medi- 
cine than  the  liver,  holding,  as  it  does,  varied  and  mnltitu- 
dinous  relations  to  other  organs  and  their  several  functions, 
as  well  pathologically  as  physiologically.  So  essential  are 
its  functions,  diverse  as  they  are  now  known  to  be,  to  the 
processes  of  nutrition  and  repair,  that  any  disturbance 
whatsoever  of  its  healthful  action,  whether  consisting  sim- 
ply in  transient  derangement  (functional),  or  in  permanent 
tissue  changes  (organic),  declares  itself  by  a  multitude  of 
phenomena,  which  are  neither  constant  nor  uniform,  by 
reason  of  these  varied  connections  and  relations. 

So,  at  one  time  the  symptoms  occurring  may  point  most 
prominently  to  the  digestive  system  as  the  seat  of  disease, 
at  another  to  the  circulatory,  at  another  to  the  excretory, 
as  the  kidneys  or  the  skin,  and  at  another,  even  to  the 
nervous  system,  and  especially  its  cerebro-spinal  centers. 
Admitting  that  we  have  learned  much  concerning  the 
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functions  of  the  liver,  and  that  its  intimate  relations  to 
nutrition  have,  of  late  years,  been  better  understood  and 
more  firmly  established,  and  further,  that  the  morbid  his- 
tological changes  occurring  in  its  several  pathological 
states  have  been  clearly  demonstrated  through  microscopic 
research,  v^^e  are  yet  constrained  to  the  recognition  of  the 
fact  that  no  such  advance  has  been  made  in  the  clinical 
features  of  its  diseases,  nor  has  any  satisfactory  degree  of 
accuracy  been  attained  in  fixing  the  connection  between 
certain  phenomena  we  call  symptoms,  the  effect  of  its  dis- 
eased action,  and  the  nature  of  that  disease,  whether  or- 
ganic or  ])urely  functional. 

Hence  it  is,  that  in  the  whole  field  of  practical  medicine 
there  is  no  one  class  of  diseases  which  presents  such  ob- 
stacles to  their  thorough  understanding,  to  their  differenti- 
ation, to  their  individual  recognition  and  certain  diagnosis, 
as  affections  of  the  liver;  and  the  most  acute  observer,  the 
most  skillful  practitioner,  is  at  times  forced  to  the  admission 
that  he  can  assert  nothing  more  positive  than  that  there 
exists  hepatic  disturbance.  The  boundary  line  between 
simple  congestion  and  real  inflammation  is  often  so  indef- 
inite, either  condition  giving  rise  to  the  same  group  of 
symptoms,  that  a  confident  diagnosis  must  be  delayed 
until  the  results  have  made  manifest  the  conditions  upon 
which  they  depend,  often  until  such  time  as  therapeutic 
efforts  shall  have  been  deprived  of  half  their  value,  or 
have  even  become  totally  vain  and  impotent. 

These  remarks  are  especially  applicable  to  that  form  of 
hepatitis  which  results  in  the  formation  of  purulent  mat- 
ter in  the  substance  of  the  liver,  and,  as  Flint  declares — 

Clinically,  the  existence  of  this  variety  of  the  disease  is 
generally  not  known  until  suppuration  has  taken  place, 
and  an  abscess  is  ascertained,  either  by  manual  explora- 
tion or  by  the  escape  of  pus  from  some  outlet  into  which 
it  is  discharged." 

A  recent  article  on  "  Obscure  Abscesses  of  the  Liver ; 
their  Association  with  Hypochondria  and  their  Treatment," 
by  Prof.  Wm.  A.  Hammond,  has  excited  a  renewed  interest 
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in  the  subject,  and  demands  our  attention,  not  only  from 
the  extraordinary  results  of  treatment,  but  from  the  as- 
serted connection  between  the  presence  of  abscess  in  the 
liver  and  certain  Psychical  disturbances  (hypochondria) 
which  it  is  claimed  are  so  constant,  infallible  and  signifi- 
cant as  to  justify  us  in  the  surgical  procedure  which  con- 
stitutes the  mode  of  treatment  advocated. 

As  a  contribution  to  the  literature  of  the  subject,  I  offer 
the  following  series  of  cases,  which  show  no  such  obscur- 
ity as  to  the  existence  of  abscesses ;  no  such  difficulties  in 
the  diagnosis ;  no  such  association  with  mental  disturb- 
ance, and  no  such  success  in  their  treatment  by  the  same 
mode  of  procedure. 

The  notes  of  these  cases,  which  have  occurred  during 
the  last  two  and  a  half  years  at  the  City  Hospital  (several 
being  in  our  clinic),  have  been  kindly  furnished  me  by  Dr. 
D.  Y.  Dean,  Resident  Physician  in  charge,  as  also  the 
accompanying  table. 

City  Hospital,  St.  Louis,  Dec.  20,  1878. 
£>r.  P.  G.  Robinson  : 

My  Dear  Sir — The  following  table  and  histories  of  the 
cases  diagnosticated  or  known,  ante  or  post  mortem^  to  be 
hepatic  abscesses,  and  treated  during  my  charge  of  the 
hospital,  from  May  1,  1876,  until  the  present  time,  are  as 
full  and  accurate  as  I  am  able  to  make  them  with  the  his- 
tories as  preserved,  with  my  memory  or  recollection,  and 
with  the  limited  time  I  have  to  refresh  the  latter  through 
inquiries  among  those  who  have  been  from  time  to  time 
cognizant  of  them.  Some  of  the  patients  have  been  two 
or  more  times  in  the  hospital,  and  the  hepatic  abscesses 
have  occurred  or  been  observed  only  after  readmission ; 
but  to  save  room  in  the  tables,  only  the  time  of  first  en- 
trance into  the  hospital  and  date  of  death,  or  of  the  patients' 
going  from  under  our  observation,  have  been  recorded 
therein.  All  of  the  cases  have,  in  so  far  as  can  be  ascer- 
tained, originated  within  the  dates  here  specified,  viz : 
May  1,  '76,  to  Dec.  20,  '78. 

Among  the  prominent  characteristics  of  the  group  are — 

The  frequency  of  cases. 
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The  entire  absence  of  jaundice  in  tlie  idiopathic  cases, 
except  Case  VIII.,  where  the  grounds  of  diagnosis  of  ab- 
scess were  not  positive. 

The  inoffensivehess  of  the  pus  in  every  case,  at  first. 

The  short,  known,  duration  of  the  cases. 

The  age  and  sex — all  the  cases  being  men  of  middle  age, 
not  less  than  twenty-five  nor  more  than  fifty-four  years  of 
age.  The  hospital  is  limited  to  about  sixteen  female  pa- 
tients, but  these  are  quite  likely  to  be  severe  cases. 

Nativities  of  patients  of  wide  range,  but  most  of  them 
having  resided  in  St.  Louis  for  several  years. 

Malarial  influences  and  dysentery  in  the  order  named, 
and  sometimes,  perhaps,  concussions,  bhjws  or  injuries, 
seem  to  have  been  prodromic,  if  they  did  not  cause  the 
abscess  ;  at  least  the  affections  can  scarcely  be  looked  upon 
as  simply  concurrent.  One  of  the  patients  had  worked  in 
lead  and  one  in  zinc  works. 

The  liarnilessness  of  aspiration,  no  bad  results  being 
attributable  to  it  in  any  case ;  its  value  as  a  diagnostic 
measure,  and  its  insufficiency  as  a  general  means  of  cure 
in  cases  as  they  come  to  the  physician,  the  abscesses  re- 
quiring drainage-tubes  or  larger  openings,  maintained  for 
some  time,  unless,  indeed,  a  more  vigorous  and  frequent 
use  is  made  with  the  instrument  and  repeated  washing- 
out  to  prevent  the  necessity  of  a  spontaneous  or  operative 
opening. 

The  frequency  of  multiple  abscesses  that  cannot  be  di- 
nosed,  and,  therefore,  are  not  reached,  or,  if  they  could 
be,  have  already  caused  such  a  drain  upon  the  system,  and 
have  caused  such  general  destruction  of  the  liver  substance 
that  this  organ  cannot  sufficiently  perform  its  functions  to 
play  its  part  in  maintaing  life,  and  the  patient  cannot  be 
cured  nor  the  abscess  healed. 

I  am,  very  respectfully, 

D.  Y.  Dean,  M.  D.,  Sup't. 

I.  Chaeles  Geidee.  Ten  days  after  an  exposure  oc- 
curring March  1,  1873,  there  came  a  "  hard,  dry  sore  "  on 
the  dorsum  of  corona  glandis.    This  was  "burnt,"  and 
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healed  readily.  August  1,  1873,  had  an  eruption  over  the 
body,  and  the  last  of  April  a  sore  throat.  The  eruption 
"  cleared  up "  February,  1874.  From  this  time  until  ad-  . 
mitted  to  hospital — Dec.  19,  1875, — patient  had  a  bad  dis- 
charge from  the  nose,  without  discharge  of  bones,  and  pain 
in  the  bones,  worse  at  the  approach  of  damp  or  wet 
weather,  but  not,  so  far  as  he  knows,  worse  at  night.  On 
assuming  charge  of  the  hospital.  May  1,  1876,  I  found  pa- 
tient in  this  condition,  his  face  covered  with  large  cica- 
trices, exceedingly  red,  a  large  gummy  node  on  the  outer 
side  of  left  leg.  He  was  discharged,  for  improper  conduct, 
June  14,  1876. 

June  22,  1876. — Readmitted  on  probation.  Has  aortic 
obstruction,  and  is  in  bad  general  condition ;  face  blotched, 
and  in  appearance  simulating  seborrhoea.  A  considerable 
tumor  is  now  noticeable  nearly  upon  the  median  line,  but 
apparently  continuous  with  the  liver.  Is  not  fluctuating 
or  pointed,  nor  is  it  painful.  Is  possibly  a  gummy  tumor 
of  the  connective  tissues,  but  probably  of  the  liver.  Tumor 
of  left  leg  not  materially  changed.  Oct.  1. — Patient  has 
taken  mercurial  vapor  baths  once  in  five  days.  Has  taken 
about  an  ounce,  a  day,  of  potassium  iodide.  Skin  pretty 
clear.  Tumor  softer,  less  doughy,  hardly  fluctuating, 
smaller,  thought  to  be  softened  in  its  center. 

Jan.  6,  '77. — Discharged  for  cause ;  tumor  nearly  or 
quite  disappeared ;  general  health  much  improved.  Tumor 
of  left  leg,  which  had  ulcerated,  has  nearly  disappeared ; 
ulcer  healed.  Aug.  8,  '77. — Readmitted,  somewhat  run 
down ;  no  appearance  of  tumor  of  liver.  March  4,  '78. — 
Discharged,  improved.  May  22,  '78. — Readmitted ;  general 
debility,  the  result  of  his  syphilitic,  broken  down  condi- 
tion. No  tumor  noticeable.  June  3,  '78. — Discharged, 
Improved. 

II.  Paul  Langer.  Has  had  chills  and  fever  every  fall 
for  the  last  thirteen  years.  Last  attack  occurred  last  Sep- 
tember. Has  been  a  hard  drinker  for  the  last  four  years, 
though  he  has  not  drank  so  hard  the  last  two  years  as  the 
previous  two.  Two  years  ago  had  pneumonia  at  Quaran- 
tine. Has  been  pretty  healthy  since,  until  September  last, 
when  he  had  a  chill,  followed  by  fever  and  profuse  perspi- 
ration every  day  for  two  weeks,  and  then  convalesced. 

Four  weeks  ago  noticed  a  stinging  pain  in  his  right  side. 
Had  no  fever,  gastric  or  other  trouble,  except  weakness. 
Four  days  before  entering  hospital  he  noticed  a  swelling 
and  tenderness  in  the  region  of  his  stomach,  and  had 
sleepless  nights.    When  admitted  to  the  hospital  there 
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was  a  marked  fullness  of  the  epigastric  and  hypochon- 
driac regions,  and  a  tumor,  witli  smooth  surface,  in  the 
place  of  the  anterior  portion  of  the  right  lobe  of  the  liver 
could  be  felt,  the  central  portion  of  which  seemed  adhei-- 
ent  to  the  skin.  On  deeper  pressure  the  outlines  of  tlie 
tumor  could  be  traced  to  near  the  umbilicus.  No  appar- 
ent constitutional  disturbance,  bowels  regular,  apjjetite 
fair,  pulse  60,  temx^erature  36.4^  C. 

Dec.  25. — Fluctuation  in  central  portion  of  tumor  no- 
ticed. 26th. — Increase  of  fluctuation,  with  redness  and 
puflfing  of  integument  an  inch  and  a  cpuirter  in  diameter. 
27tli. — Tumor  seemed  smaller,  pointing,  and  lluctuation 
more  marked — now  only  slightly  painful  on  pressure. 
Sleep  good,  appetite  fair.  28th. — Tumor  still  decreasing 
in  size,  fluctuation  in  central  elevation  less  evident.  29th. 
— Tumor  still  decreasing  and  fluctuation  conliiK^d  within  a 
distinct  ring,  the  circumference  of  a  silver  half-dollar. 
Aspiration  was  intc^nded,  but  owing  to  my  absence  it  was 
postj^oned.  31st. — Former  fluctuating  part  indurated,  with 
diminution  of  size.  Jan.  7,  '77. — Tumor  disapi)eared ;  no 
soreness  on  moderate  pressure.  9th. — Complaining  of  some 
pain  in  left  lumbar  region,  sharp,  sudden  and  intermittent. 
10th. — Pains  less,  and  only  during  the  past  night.  11th. — 
No  pain  ;  feels  i)erfectly  well.  Discharged  at  his  own  re- 
quest. Was  not  confined  to  his  bed  during  his  whole  stay 
in  the  hospital. 

III.  Thomas  White.  Except  that  he  was  injured  in 
the  left  side  by  an  elevator  four  years  ago,  and  was  unable 
to  work  for  about  thirteen  weeks,  he  was  always  healthy 
until  last  September,  when  he  was  taken  with  vomiting 
and  purging,  which  lasted  seven  days.  This  was  followed 
by  chills  and  fever  every  other  day,  which  were  stopped 
in  a  few  days.  Had  diarrhoea  from  the  lirst  to  the  present 
time.  About  Christmas  he  noticed  a  swelling  in  the  epi- 
gastric region,  which  has  increased  up  to  the  present  time. 

Feb.  28. — Fluctuation  of  the  tumor,  real  or  imaginary. 
On  consultation  with  Dr.  Hodgen,  it  was  decided  to  aspi- 
rate it,  which  he  did,  drawing  off  six  oz.  of  serosanguin- 
olent  pus  of  inoffensive  odor.  March  3d. — Tumor  as  large 
as  before.  Dr.  H.  drew  off  eight  oz.  of  bloody  pus.  4th. — 
Had  four  loose  stools  last  night;  temp.,  36.4 °C.;  feels 
very  comfortable.  9th. — Tmnor  having  refilled,  I  di^ew  off 
six  oz.  of  somewhat  offensive  pus,  and  injected  two  ounces 
of  solution  of  chloral,  gr.  v.  to  f3i.,  and  drew  it  off  again, 
nth. — Reddening  of  the  skin  at  point  of  tumor,  the  size  of 
a  silver  half  dollar.    From  this  time  until  about  May,  I 
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believe,  pus  exuded  from  time  to  time  in  considerable 
quantities  through  the  unclosed  openings  made  by  the 
aspirator  needle,  which  were  either  enlarged  by  the  knife 
or  spontaneously,  I  do  not  remember  which. 

May  10th. — Patient  expectorates  pus  freely,  and  pus  has 
ceased  to  exude  from  the  opening.  24th.— No  more  dis- 
charge from  the  abscess,  and  ^^^itient,  feeling  well,  is  dis- 
charged at  his  own  request. 

lY.  Frederick  Mayer  (Case  reported  by  me  with  that  of 
a  colored  woman,  native  of  U.  S.,  in  St.  Louis  Med.  and  Surg. 
Journal  for  August,  1877,  p.  420  ;  these  two  cases  beirfg,  so 
far  as  I  know,  the  only  ones  of  the  kind  published  in  this 
country).  Though  previously  well,  had  small-pox  in  1872, 
and  in  1873,  Avliile  working  in  a  lead  factory,  had  gastric 
trouble  and  constipation,  followed  by  diarrhoea,  the  stools 
containing  blood,  and  was  treated  for  lead  colic.  In  Octo- 
ber, 1876,  while  working  in  a  brewery,  and  often  going 
from  warm  to  cold  parts  of  the  building,  he  had  a  cough, 
some  difficulty  of  breathing,  sleepiness  during  the  day  and 
sleeplessness  during  the  night,  caused  as  he  supposed,  by  a 
cold  caught  by  his  exposures.  Dec.  1st. — Xoticed  a  swell- 
ing in  abdomen,  free  from  pain,  and  small  papules  on  both 
legs.  Feet  commenced  swelling  in  April.  May  1st. — Pa- 
tient felt  as  if  something  had  given  may  in  his  stomach, 
and  immediately  thereafter  vomited  a  large  quantity  of 
black  clotted  blood,  mixed  with  mucus  and  undigested 
food. 

At  time  of  entrance,  (May  11th)  abdomen  greatly  swol- 
len, the  superficial  veins  enlarged,  some  ascites.  Liver 
dullness -extended  from  right  nipple  down  to  the  umbilicus. 
It  formed  a  prominence,  with  borders  readily  felt,  and 
somewhat  nodulated  upon  its  surface.  Patient  intensely 
jaundiced,  loAver  limbs  swollen,  scrotum  infiltrated  and 
(Edematous.  May  23d. — Suffers  intense  pain,  very  short 
breathed,  abdomen  very  tense.  Paracentesis — two  gallons 
of  straw-colored  fluid  drawn,  o-iving  immediate  relief. 
The  puncture  remained  open,  the  fluid  draining  freely  away 
until  about  June  1st,  when  it  had  closed,  and  the  accumula- 
tion had  so  increased  that  one  and  a  half  gallons  were  drawn 
off.  Patient  sank  gradually  until  June  4th,  when  he  died. 
Post-mortem — Pleuritic  adhesion  on  both  sides,  lungs  con- 
gested. Abdomen  partially  iilled  with  straw-colored  fluid. 
Liver  adherent  to  all  adjacent  parts  of  abdominal  wall ; 
twice  the  normal  size,  nodulated  all  over  the  surface,  the 
nodules  occupied  by  alveolae  filled  with  jelly-like  sub- 
stance.   Cavity  in  right  lobe  as  large  as  a  man's  head, 
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tilled  with  serous  tluid,  broken  down  liver  tissue,  bile  and 
blood.  Liver  substance  nearly  obliterated — weight,  ten 
pounds  three  ounces.  Kidneys  and  spleen  normal.  For 
microscopic  structure  I  refer  to  the  report  mentioned  above. 

V.  Miles  Howell.  "  Had  typhus  fever  in  1868,  for 
six  weeks."  Thinks  he  has  been  bilious  occasionally  for 
the  last  few  years.  Has  been  a  hard  drinker  at  times  in 
his  life,  but  has  not  been  a  constant  drinker.  Disclaims 
ever  having  had  venereal  disease.  The  first  of  May  last, 
had  a  diarrhoea,  which  came  on  suddenly.  Had  much 
pain  and  griping  in  the  bowels,  with  greenish,  slimy  stools, 
without  blood.  Had  no  fever  at  that  time,  but  has  lately 
been  having  fever  and  sweats  at  night. 

On  admission,  patient  had  light  fever,  with  tenderness 
and  pain  on  pressure,  over  the  whole  colon.  Aug.  24. — 
Has  had  fever  all  along.  Has  received  cinchonidia,  iron 
and  opium.  A  few  days  ago  an  enlargement  of  the  liver 
was  tirst  detected,  and  to-day  there  is  perceptible  enlarge- 
ment in  the  region  of  the  spleen,  but  the  tumor  is  more 
prominent  in  the  epigastric  region. 

Aug.  29th. — Tumor  aspirated,  and  six  oz.  of  odorless  pus 
drawn  off.  30th. — Death.  Post-mortem  revealed  thirteen 
abscesses  in  the  liver,  and  perforation  of  abscesses  into 
the  colon  and  duodenum. 

VI.  RiCHAKD  Gale.  Had  gonorrhoea  eighteen  years 
ago,  and  a  suppurating  bubo  seventeen  years  ago.  Does 
not  know  of  having  syphilis.  Has  had  i)iles  for  the  last 
twelve  3^ears ;  they  have  bled  occasionally.  In  spring  of 
1875,  patient  first  noticed  swelling  in  abdomen,  which  con- 
tinued for  a  year,  when  legs  began  to  swell.  For  the  past 
six  months  swelling  of  abdomen  has  greatly  increased. 
About  sixteen  years  ago  had  easy  access  to  brandy,  and 
took  two  to  four  drinks  daily  for  four  years.  Was  tapped 
late  in  July  and  August  loth,  each  time  about  four  gallons 
of  fluid  being  drawn.  At  present  ascites ;  spleen  much 
enlarged,  liver  small.  Has  heart  murmurs,  mitral  and 
aortic.  Aug.  31st,  Sept.  22d,  Oct.  16th. — Paracentesis,  and 
each  time  about  six  gallons  of  fluid  drawn  off. 

Oct.  28th. — Death.  Autopsy — Spleen  carnified ;  liver  the 
ordinary  size,  and  weighing  twenty-four  oz.  Deposits  in 
mitral  and  aortic  valves.  Liver  cirrhosed,  weighing  forty- 
one  oz.,  filled  with  gummy  tumors,  two  larger  of  which 
were  softened  or  abscess-like  in  their  center. 

YII.  Patkick  Darcey.  Always  had  good  health  until 
June,  1876,  when  he  had  intermittent  fever  for  two  months. 
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He  remained  well  until  May  last,  when  he  had  intermittent 
fever,  accompanied  during  June  by  diarrhoea.  Late  in 
June  both  ceased,  leaving  patient  very  weak,  and  confined 
to  his  bed.  About  July  8th  he  was  troubled  with  severe 
pains  in  the  region  of  the  liver,  radiating  in  every  direc- 
tion, especially  toward  the  right  shoulder,  and  had  pain  in 
his  legs.  For  awhile  could  not  lie  on  his  left  side.  He 
found  his  abdomen  swollen  across  its  ujiper  portion,  amd  a 
particularly  tender  spot  in  the  right  hypochondriac  region. 
The  middle  of  July  the  swelling  had  reached  its  largest 
size,  and  was  very  painful,  when  Dr.  O'Reilly  applied  caus- 
tic at  the  tender  point,  and  dressed  with  a  poultice.  For 
three  weeks  there  was  some  discharge  from  this  opening, 
and  the  pain  and  size  of  tumor  both  diminished. 

On  entering  the  hospital  the  integument  had  closed  over 
the  tumor.  Patient  has  good  appetite ;  no  vomiting ;  occa- 
sional, not  constant,  pains ;  looks  anaemic  and  slightly 
icterous.  The  spleen  is  enlarged  and  crowded  up  into  the 
left  side  of  chest. 

Sept.  20th. — Refuses  to  have  the  tumor  opened  by  knife 
or  aspirator  needle,  and  is  discharged  at  his  own  request. 
Nov.  24th. — Readmitted.  Patient  says,  Oct.  10th  the  tumor 
opened  at  the  old  seat  and  evacuated  a  large  quantity  of 
pus. 

Jan.  12,  1878. — Death.  Pus  has  been  discharging  from 
the  opening  ever  since  the  patient's  admission. 

Post-mortem. — Right  lobe  of  liver  adherent  to  the  dia- 
phragm above,  and  to  the  ribs  and  costal  cartilages,  from 
the  sixth  to  the  eleventh  rib,  in  front.  Abscess  occupied 
about  one-half  the  right  lobe.  The  opening  of  the  com- 
mon duct  into  the  duodenum  could  not  be  found. 

yilL  Conrad  DomAT.  Nov.  19th  patient  vomited  and 
had  sharp  pains  in  region  of  epigastrium.  Three  days 
later  had  chills,  followed  by  fever  and  sweats  at  night, 
these  recurring  thereafter  irregularly,  and  the  patient  be- 
coming jaundiced.  At  present  patient  has  non-fluctuating 
tumor  in  region  of  right  lobe  of  liver,  which  he  noticed 
about  six  days  after  he  first  felt  the  pains.  Has  an  irrita- 
ble cough,  but  lungs  appear  normal  on  auscultation  and 
percussion.  Jan.  15,  1878. — No  tumor  discoverable,  and 
patient  discharged  (apparently  well)  for  purloining  food  to 
distribute  to  patients. 

IX.  August  Wahlert.  Previously  to  six  weeks  ago, 
healthy.  Was  then  exposed  during  a  rain-storm,  took 
cold,  and  had  chills.    Had  a  cough  and  sharp  pain  in  right 
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side.  Spits  icterous  pus.  Ilight  lung  dull,  with  sub-crep- 
itantrale.  Aug.  3d. — Death.  Post-mortem. — Chronic  jmeu- 
monia  and  hepatic  abscess.  Whetlier  liver  was  adherent 
to  diaphragm  was  not  recorded. 

X.  Wm.  Brady.  Healthy  until  six  months  ago,  when 
he  had  chills  and  fever  for  a  week,  followed  by  diarrhoea 
and  dysentery,  which  lasted  for  six  weeks.  Was  taken 
two  weeks  ago  with  a  chill,  followed  by  fever,  and  a  pain 
in  right  side  .in  region  of  the  liver.  Has  circumscribed 
enlargement  at  seat  of  pain,  and  tenderness.  Jan.  21st. — 
Discharged  at  his  own  request,  unimj)roved. 

XI.  Barney  Siiinstock.  Though  subject  to  bilious 
troubles  from  tim(^  to  time,  as  he  believes,  he  was  always 
of  fair  health  until  a])out  a  month  before  admission  to  hos- 
pital, when  he  was  taken  with  a  severe  pain  in  the  region 
of  the  liver,  the  pain  having  continued  to  the  present  time. 
Patient  has  now  a  Huctuating  tumor  of  the  right  lobe  of 
the  liver.  June  7th. — I  drew  off  witli  the  aspirator  nearly 
eight  ounces  of  inodorous,  creamy  pus,  using  the  spray 
and  Lister's  antiseptic  dressing.  June  (i) — Again  aspirated, 
and  injected  solution  of  chloral  and  drew  it  off.  Aug. 
5th. — Patient  discharged  at  his  own  request,  and  against 
my  advice,  though  he  feels  pretty  well.  Aug.  27th. — Read- 
mitted. Complains  of  severe  pain  in  side,  has  considera- 
ble fever,  some  fluctuation  at  summit  of  abscess,  and  a 
light  discharge  at  the  seat  of  previous  punctures  with 
aspirator  needle.  Discharge  became  serous,  linally  ceased, 
opening  healed,  and  patient  was  , discharged,  feeling  well, 
Sept.  16th. 

At  this  writing,  (Dec.  7th,  3:35  p.  m.),  patient  is  again 
readmitted.  Since  leaving  the  hosi^ital  he  has  been  con- 
tinually engaged  in  setting  up  brick,  which  is  a  matter  of 
considerable  exertion,  the  brick  being  pitched,  and  he 
having  to  catch  them.  Represents  that  he  had  a  htcmor- 
rhage  from  the  lungs,  amounting  to  a  pint,  but  phys- 
ical examination  gives  no  evidence  of  such  an  occurrence. 
The  only  symptoms  point  to  pleurodynia,  or  intercostal, 
neuralgia  of  left  side.  Dec.  8th. — Dr.  P.  G.  Robinson 
examined  the  case ;  otherwise  than  that  there  is  dullness 
extending  somewhat,  which  changes,  however,  with  change 
of  position  of  patient,  there  seems  to  be  no  hepatic  lesion. 
There  is  at  this  date  no  constitutional  disturbance,  nor 
local  trouble  which  can  be  attributed  to  the  liver.  The 
needle  wounds  are,  and  have  remained,  perfectly  healed ; 
patient  has  gained  in  weight,  perhaps  twenty  pounds,  in 
strength  and  general  appearance. 
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XII.  James  Ryax,  Patient  lias  always  considered 
himself  a  generally  healthy  man.  Has  had  syphilis  and 
rheumatism.  About  two  years  ago  he  was  run  over  by  a 
]iand-car,  which  went  over  his  right  side  in  right  hypo- 
chondiiac  region.  For  three  weeks  previous  to  admission 
into  the  hospital  had  fever  "  off  and  on  "  with  dysentt^fl  y. 
Has  had  no  movement  of  the  bowels  for  the  last  few  days 

amounting  to  anything."  Has  pain  in  right  hypochon- 
di'ium,  extending  downward  and  into  the  left  inguinal 
region.  July  11th. — Patient  vomiting  greenish  matter. 
There  is  a  slight  crepitation  in  region  of  liver,  which  organ 
appears  larger  than  normal,  but  drawn  up  by  adhesions — 
certainly  it  is  not  crowded  up.  Has  constant  pain  in  riglit 
shoulder.  Sept.  4th. — On  consultation  with  Dr.  P.  Gr.  Rob- 
inson, abscess  of  the  liver  is  diagnosticated,  and  we  con- 
clude to  aspirate,  which  he  does,  drawing  off  about  a  quart 
of  pus,  of  inoffensive  smell.  Patient  weak  and  failing. 
Sept.  17th. — Patient  died,  the  intention  to  aspirate  again 
not  having  been  carried  out. 

XIII.  Joseph  Ruffexach.  Says  he  was  taken  ill  June 
9th.  Had  burning  about  the  anus,  and  afterward  pain  in 
abdomen,  and  pain  and  straining  at  stool,  when  he  passed 
much  blood  and  slime.  He  was  treated  in  this  hospital 
for  dysentery  from  July  23d  to  Aug.  27th,  when  he  left  of 
his  own  accord.  Sept.  5th. — Readmitted;  now  having 
twenty  to  twenty-five  operations  in  twenty-four  hours. 
(Edema  of  feet  and  penis.  Systolic  and  diastolic  mur- 
murs. Abdomen  swollen.  Tumor  over  left  lobe  of  liver, 
near  median  line,  giving  patient  great  23ain,  and  is  soft  and  n 
liuctuating.  Is  very  weak  and  emaciated.  Sept.  6. — On 
consultation  with  Dr.  P.  G.  Robinson,  patient,  who  was 
sinking  rapidly,  was  aspirated;  about  eight  ounces  of 
thick,  inodorous  pus  withdrawn.  Patient  continues  to 
sink.  Sept.  9th. — Abscess  refilled  to  its  former  dimensions. 
Death.    Xo  post-mortem. 

XIV.  Wm.  Strassburg.  Has  been  sick  about  three 
weeks.  Has  been  much  troubled  with  piles.  Has  dysen- 
teric stools,  accompanied  Avith  much  straining.  Has  had 
a  very  irritable  stomach  for  over  a  year.  Xo  fever,  no  ten- 
derness over  any  part  of  abdomen,  unless  on  deep  pres- 
sure, when  all  parts  seem  tender.  Aug.  9th. — Death. 
Post-mortem. — Acute  dysentery,  chronic  gastric  catarrh, 
and  hepatic  abscess. 

XV.  Philip  Maguire.  Suffered  from  dysentery  at 
time  of  admission.    Xo  history  preserved,  and  the  basis  of 
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tlie  diagnosis,  or  whether  it  was  made  outpost  mortem  can- 
not be  recalled. 

Xyi.  George  Harris  (colored).  Patient  was  in  the 
hospital  and  tn^ated  for  diarrhoea  from  Sej)t.  5tli  until 
8(^X)t.  18tli,  when  he  was  discharged,  apparently  well,  no 
other  trouble  having  been  suspected,  though  a  general 
pliysical  examination  was  not  made.  On  readmission 
(Sept.  28th)  he  had  a  i)ainful  fluctuating  tumor  of  the  right 
lobe  of  the  liver,  which  lie  believed  commenced  Sept.  14th, 
wliile  in  the  hosi)ital  b(3fore.  At  tluit  time  he  was  acci- 
dentally hit  in  tliis  region  by  the  foot  of  a  fellow  patient, 
who  made  a  (luick  turn  in  his  delirium  in  bed.  At  any 
rate  he  had  no  pain  there  before,  but  had  it  from  that  time 
on,  and  the  swelling  cann^  on,  he  thinks,  after  the  blow. 
Sept.  29th. — Decided  to  aspirate  or  op(m  the  abscess  next 
morning  ;  j)atient  very  weak.  Sei)t.  80th. — Found  patient 
too  weak  and  far  gone  for  any  good  to  come  of  aspiration. 
10:20  A.  M. — Death.  Abscess  contained  a  greenish  yellow 
pus,  without  offensive  odor.  This  was  made  by  a  punc- 
ture with  the  knife  ;  no  further  examination  was  made,  the 
patient  having  been  removed  for  burial  before  I  was  aware 
of  the  fact  that  an  autopsy  had  not  been  made. 

XVII.  Owen  Clark.  Previously  comparatively  healthy. 
Has  suffered  with  chills  and  dysentery  for  some  time. 
Has  pain  in  the  region  of  the  liver.  Large  tumor  to  the 
right  of  the  median  line  at  seat  of  right  lobe  of  liver ;  dis- 
tinct fluctuation  ;  no  jaundice.  Sept.  6th. — On  examining 
the  patient  with  Dr.  Friedman,  decided  to  aspirate,  which 
I  did  with  his  assistance,  withdrawing  about  twenty-eight 
ounces  of  inoffensive  smelling  pus.  Patient  much  relieved ; 
improved  for  some  days.  Sept.  19th, — Abscess  has  refilled. 
Aspirator  needle  introduced  by  Dr.  Lankford,  before  the 
class,  and  about  sixteen  ounces  of  pus  withdrawn,  odor 
inoffensive.  Oct.  7th. — Patient  has  been  failing  for  some 
days.  Oct.  8th. — Death.  Post-mortem  showed  abscess  four 
inches  in  diameter  in  right  lobe,  and  of  considerable  size 
in  left  lobe,  and  one  two  and  a  half  by  three  inches  poste- 
riorly in  left  lobe. 

XYin.  Charles  Wright.  On  admission  patient  was 
having  thirty-five  to  forty  slightly  bloody  stools  a  day.  Pre- 
vious liistory  not  obtained.  Oct.  30th. — About  twenty  stools 
a  day.  25th. — Has  been  having  chills,  and  pain  and  tender- 
ness on  pressure  in  right  hyporgastric  region  since  the  20th. 
Forming  abscess  of  the  liver  suspected ;  no  appreciable  en- 
largement.   Dec.  10th. — Patient  continues  to  run  down  and 
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emaciate,  no  form  of  treatment  having  a  permanent  effect. 
Has  hiccough..  Dec.  12. — Still  has  hiccough.  Very  hope- 
ful, though  fast  failing.  No  marked  enlargement  of  liver 
or  fluctuation  observable ;  tenderness  over  the  large  intes- 
tine, but  not  over  the  liver.  No  jaundice.  Dec.  loth. — 
Death.  Post-mortem. — Large  intestine  showed  the  usual 
inflammatory  thickening  and  changes  of  the  mucous  mem- 
brane in  chronic  dysentery.  The  liver  but  slightly  en- 
larged. In  the  posterior  portion  of  the  right  lobe  was  an 
abscess  the  size  of  a  man's  fist.  Scattered  through  the  liver 
were  various  abscesses,  from  the  size  of  a  hen's  egg  to  that 
of  a  hickory  nut,  but  they  were  not  connected.  The  pus 
was  creamy  in  consistence,  but  not  offensive  in  odor. 

XIX.  GfEORGE  Leiimanis".  With  the  exception  of  hav- 
ing typhoid  fever  nine  years  ago,  patient  had  not  been  sick 
in  twelve  years  until  near  September,  1877,  when  he  had 
intermittent  fever  for  six  weeks.  Three  weeks  after  being 
cured  of  his  chills,  he  had  dysentery,  which  was  very  se- 
vere the  first  three  days,  but  lighter  thereafter,  ceasing  in 
eight  or  nine  days  from  the  beginning. 

About  the  1st  of  September,  1878,  he  "  took  a  cold,"  he 
thought,  while  driving  team.  Sept.  3d,  while  reading  his 
paper,  he  was  suddenly  seized  with  a  severe  pain  in  the 
region  of  the  right  lobe  of  the  liver.  He  had,  within 
twenty-four  hours,  three  severe  chills,  accompanied  by  great 
pain  in  the  right  side,  and  followed  by  fever  and  profuse 
sweats.  In  the  next  twenty -four  hours  he  had  three  such 
paroxysms,  with  less  pain.  His  pain  grew  worse,  coming 
and  going,  but  being  sometimes  very  agonizing,  and  ex- 
tending down  toward  the  small  of  his  back,  especially  on 
the  right  side.  His  chills  came  regularly  every  seventh  day, 
and  were  followed  by  fever  and  profuse  perspiration  from 
the  second  day  of  his  attack,  and  he  did  not  leave  his  bed, 
except  for  a  chair,  up  to  the  time  of  admission  to  the  hos- 
pital. During  this  time  he  was  unable  to  lie,  except  on  his 
right  side.  No  pain  in  right  shoulder.  "  Food  did  not  agree 
with  his  stomach,"  and  he  was  nauseated  by  it.  Had  not 
eaten  for  several  days  when  admitted. 

Dec.  12,  1878. — At  this  time  he  was  semi-conscious,  and 
no  anamnesis  could  be  obtained.  He  cringed  when  pressure 
was  made  over  the  liver.  There  was  no  ascites  ;  the  abdomi- 
nal walls  thick  and  flabby.  Anterior  border  of  liver  not 
perceptibly  lower  than  normal,  but  percussion  showed  the 
right  lobe  to  extend  upward  to  the  third  rib.  No  fluctuation 
could  be  detected. 

The  previous  history  was  afterward  obtained  from  his 
wife  and  friends.    Patient  had  not  been  a  hard  drinker, 
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hut  had  kept  saloon,  and  had  drank  harder  before  than 
during  the  hist  three  years.  He  had  been  constantly  con- 
stipated for  some  time.    Had  never  been  jaundiced. 

Dec.  18th. — Death.  Post-mortem. — Fat  of  the  abdominal 
wall  an  inch  and  a  half  thick,  though  the  patient  was  ema- 
ciated. Heart  very  fatty,  and  pericai  dial  sac  present(^d  the 
appearance  of  leaf-fat.  Omentum  and  adipose  caj^sule  of 
kidneys  very  fat.  Anterior  two-thirds  of  the  right  lobe  of 
tlie  liver  occupied  by  an  abscess  containing  a  quart  and  a 
half  of  light  reddish  pus,  not  at  all  fetid,  and  shown  under 
the  microscope  to  contain  blood  (-orpuscles.  The  right  lobe 
was  everywhere  adherent,  and  the  abscess  bulged  down- 
ward by  the  side  of  the  kidneys.  Liver  cirrhosed.  Kid- 
neys normal.    Spleen  enlarged. 

XX.  August  Ristax.  Patient  came  from  Germany  to 
La  Salle,  111.,  a  year  and  a  half  before  coming  to  St.  Louis, 
and  worked  in  zinc  works  there  during  that  time.  Since 
coming  to  the  city  has  followed  the  same  occupation.  Was 
always  healthy  until  April  9th,  1878,  when  he  had  diarrhoea 
three  weeks,  having  to  go  to  stool  every  half  hour  during 
nc^arly  the  whole  time.  Dec.  19,  '78. — Patient  says  that  a 
little  over  two  months  ago  he  had  pain  in  the  right  side  of 
the  chest,  which  went  down  two  months  ago  to  his  right 
side  below  the  ribs."  Had  no  fever  or  chills.  Had  pain  in 
right  shoulder ;  could  lie  only  on  right  side  or  in  a  semi- 
supine  position  on  that  side.  His  appetite  is  poor,  and  his 
bowels  are  very  constijmted.  Patient  has  a  tumor  in  right 
hypochondriac  region,  extending  about  two  inches  below 
the  twelfth  rib  ;  j  ust  about  this  point  fluctuation  can  barely 
be  felt.  Dullness  extends  upward  to  the  lower  border  of 
the  fourth  rib,  and  from  sternum  to  si)ine.  Vocal  fremitus 
distinct  above  the  fourth  rib,  and  pleuritic  friction  sounds 
are  heard.  Heart  sounds  nonnal.  Xo  jaundice.  I  decided 
to  aspirate,  but  deferred  the  operation  until  the  afternoon 
of  the  20tli,  when  it  was  done  before  the  class  of  the  St. 
Louis  Medical  College,  about  eighteen  ounces  of  sanguino- 
lent  pus  of  inoffensive  odor  being  withdrawn  ;  patient  soon 
after  expressed  himself  as  feeling  easier,  and  walked  to  the 
urinal  and  back.  Sclireds  of  broken  connective  tissue  ad- 
hered to  the  openings  of  the  needle  when  it  was  w^ithdrawn, 
and  of  such  size  as  to  indicate  the  probable  necessity  of  a 
larger  opening  for  the  undissolved  dead  tissues. 

It  will  be  seen  from  the  table  that  several  of  these  cases 
were  not  such,  perhaps,  as  ought  rightly  to  be  classed  as 
abscess  of  the  liver,  as,  for  example,  cases  one,  four  and 
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Name. 


I.  Charles  Grider  

II.  Paul  Langer  

Ill   Thomas  White  

IV.  Frederick  Mayer  ... 

V.  Miles  Howell  

VI.  Richard  Gale   

VII.  Patrick  Darcey  

VHI.  Conrad  Doniat   

IX.  August  Wahlert  . . . 

X.  William  Brady  

XI  '  Barney  Shinstock  . . 

Xll .  James  Ryan  

XUI  Joseph  Ruffenach  . 
XIV  William  Strassburg 

XV.  Philip  Maguire  

XVI.  Geo.  Harris  (col'd). 

XVII  Owen  Clark  2S 

XVIIICharles  Wright... 
XIX .  George  Lehmann 

XX.  August  Ristan. . . 


33  Indiana  

24  Germany  

10  Ireland   

39  Bavaria  

'35  England  

34  England  

26  Ireland  

27  Germany  

54  Germany  

34  Ireland  

28  St.  Louis,  Mo. 

28  Ireland  

53  Germany  

45  Germany  

43  Wisconsin  


Virginia. 
Scotland. . 
New  York 
Germany. 
Germany. 


Time 
Occupation.  in 
City. 


Laborer  

Teamster  

Laborer  

Blacksmith. . . 
Shoemaker. . . 

Laborer..  

Laborer  

Painter  

Reporter 

Laborer  

Cigar-maker  . 

Laborer  

Store-keeper  . 
Liquor-dealer 
Hide  Inspector 
Laborer...  , 

Laborer  

Laborer  

Teamster. . . 
Laborer..  . . 


Date  of 
Avmission. 


3  years  Dec.  14,  1875 
17  years  Dec.  22,  1876 
10years:Feb'y  26,  1877 
lOyears  May  11, 1877.. 

8  years' Aug.  8,1877. 

1  day... 1  Aug.  25,  1877. 
5  years' Sept.  11, 1877 
2years  Dec.  4,  1877. . 

15  years  Jan'y  3,  1878.. 

7years^Jan'y  10, 1878 
28  years  I  May  18, 1878. 
11  years  May  31, 1878 
25  years  July  23,  1878 
20  years;  Aug.  2, 1878. 

8mo's.jAug.  15, 1878 
ISyearsisept.S,  1878. 

4  years  j  Sept.  5,1878. 

2  years  Oct.  1,  7878  . 


37  years 
1|  years 


Dec.  12,  1878 
Dec.  17, 1878 


Complications  or 
Supposed  Cause. 


(  Hepatic  abscess, 
\      Gummy  tumor. 

Hepatic  abscess  


Hepatic  abscess  

/  Echinococcusmultiloc- 1 
\  ularis,  hepatic  abscess  ) 
f  '  Hepatic  abscess,  ) 
(  (multiple)  I 

(  Gummy  tumors,  mul-  / 
I  tiple.  Hepatic  abscess.  5 

Hepatic 


Hepatic  abscess  

Hepatic  abscess  

Hepatic  abscess  

Hepatic  abscess  

Hepatic  abscess..  

Hepatic  abscess  

Hepatic  abscess  

Hepatic  abscess..  

Hepatic  abscess  

Hepatic  abscess  

Hepatic  abscess,  multiple 

Hepatic  abscess  

Hepatic  abscess  


Syphilis  

Int.  fever  

<,  Int.  fever,  diar- 1 
)  rhoea,inj'y  toliv'r 


f  Int.  fever,  ? 
)  Diarrhcea.  5 
j  Syphilis.  I 
\  Cirrhosis  of  liver  ) 
J  Int.  fever,  I 
(      Diarrhcea.  j 

Chills  and  fever  

Chills,  pneumonia. . 

f  Chills,  diarrhoea, ) 
{      dysentery.  J 


Supposed  Date  of  Be 
ginning  of  abscess. 


( Int.  fever,  dysen-  ( 
)  tery,  inj'y  to  liv'r  I 

Dysentery  


Gastritis,  dysentery. 

Dysentery  

Diarrhcea  

Chills,  dysentery  — 

Dysentery  

Int.  fever.dysentery. 
Diarrhoea  


June,  1876  

\  Pain,  Nov.  22,  1876,  | 
}  Swelling,  Dec.  2,  1876.  i 

Swelling,  Dec,  1876   

(  Oct ,  1876,  / 

)   Swelling,  Dec,  1876.  \ 

Swelling,  Aug  20,  1877 ... . 

Swelling,  spring,  1875 ... 

(  Pain,  July,  1877,  ) 
}  Swelling,  July,  1877.  J 
I  Pain,  Nov.  PJ,  1877,-1  / 
I  Swelling,  Nov.  28,  1877.  j 

Pain,  Nov.  15,  1878  

Pain,  Dec.  27,  1878   

Pain,  Aug.  18,  1878   

Pain,  May,  1878  


Sick,  three  weeks. 


(  Pain,  Sept  14,  1878, 
I  Swelling,  Sept.  14, 1878. 


Pain,  Oct.  20,  1878 
Pain,  Sept.  3, 1878. 
Pain,  Oct.  20, 1878  , 


Operation. 
No.oF  Times 


Result 


Aspirated  3 


Aspirated  1 


Cauterized  1 


Aspirated  3. 
Aspirated  1. 
Aspirated  1 


Aspirated  2 


Aspirated  1. 


Improv'd 
Recovery 
Recovery 
Death 
Death 
Death 
Death 
Recovery 
Death... 
Notimp'd 
Recovery 
Death- 
Death  .. 
Death .. 
Death  . 
Death .. 
Death .. 
Death. . 
Death. . 
Easier. 


Date. 


June  3,1878. 


Disch'd 


Disch'd 
Disch'd 


June  11, 1877 
May  24,  1877 
June  4, 1877. 
Aug.  30, 1877 
Oct.  28,  1877 
Jan'y  12, 1878 
Jan'y  15,  1878i  Disch'd 
April  3, 1878.1 
Jan'y  21, 1878'Disch'd 
Sept.  16,  1878  Disch'd 
Sept.  17.  187) 
Sept.  9,  1878 
Aug.  9, 1878. 
Sept.  2, 1878 
Sept.  30,  1878 
Oct.  8,  1878  . , 
Dec.  18, 1878 
Dec.  18,  1878, 
Dec.  20,  1878 
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six,  and  cases  two  and  eiglit  are,  perhaps,  of  doubtful 
diagnosis,  but  tliey  are  given  as  showing  the  complications 
which  may  occur,  and  the  sources  from  which  may  arise  in 
certain  cases,  uncertainty  and  doubt,  as  to  their  exact 
nature. 

In  most  of  the  cases  here  recorded,  we  had  a  history  of 
previous  long-continued  intestinal  trouble,  either  diarrhoea 
or  dysentery,  the  connection  between  which  and  the  form- 
ation of  abscess  in  the  liver,  by  the  absorption  of  septic 
material  through  the  portal  system,  was  so  forcibly  ad- 
vanced by  Budd,  and  which  has  been  since  very  generally 
accepted  as  the  pathogenesis  of  at  least  one  form  of  hepatic 
abscess,  what  Murchison  calls  pya^mic  abscess,  in  contra- 
distinction to  what  he  terms  tropical  abscess,  viz. :  that 
resulting  more  clearly  from  decided  inflammation  of  the 
organ. 

Further,  in  most  of  these  above  cases,  after  the  intestinal 
trouble  had  persisted  for  an  indefinite  period,  decided 
symptoms  manifested  themselves,  which  pointed  distinctly 
to  the  liver  as  the  organ  involved.  In  most  we  had  pain 
in  the  right  hypochondrium,  persistent  and  increasing  in 
severity  from  day  to  day,  and  varying  according  to  the 
decubitus  of  the  patient.  There  was  generally  tenderness 
on  pressure  over  some  portion  of  the  organ,  and  the  patients 
invariably  shrunk  from  percussion  of  the  suspected  region. 

Physical  examination  then,  in  the  greater  number,  estab- 
lished, without  doubt,  the  presence  of  pus,  and  in  one,  the 
presumption  was  so  great,  as  to  induce  us  to  advance  the 
diagnosis  with  almost  perfect  confidence. 

Not  only  were  the  local  signs  in  these  cases,  as  a 
rule,  quite  prominent,  but  the  general  or  constitutional 
symptoms  were  pronounced,  and  indicated  a  profound  dis- 
turbance of  the  whole  economy.  Thus  there  was  more  or 
less  febrile  reaction,  with  the  recurrence  of  chills,  or  at 
least  chilly  sensations,  followed  by  heat  of  skin  and  sweat- 
ing—at the  same  time  that  there  occurred  progressive  loss  of 
appetite  and  wasting — but  in  none  was  there  any  notable 
psychical  disturbance  of  the  nature  of  hypochondriasis  or 
otherwise. 
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Besides  these  cases  I  can  recall  to  mind  quite  a  number 
of  others  seen  by  me  in  the  last  three  or  four  years  in  pri- 
vate practice,  in  which  the  diagnosis  was  readily  made 
and  was  verified  by  the  results  either  of  treatment  or  post 
mortem  examination. 

I  may  mention  among  others  a  case  in  which  there  was  a 
distinct  tumor  in  the  epigastrium,  which  from  its  very 
gradual  appearance  and  the  absence  of  pain  suggested  tlie 
possibility,  if  not  probability,  of  hydatid,  but  which  on 
puncture  proved  to  be  a  true  abscess  of  the  left  lobe  of  the 
organ — and  not  an  hydatid  cyst  which  had  undergone  sup- 
puration— as  on  the  most  careful  and  repeated  microscopic 
examination  of  the  contents  no  booklets  or  other  evidences 
of  entozoa  were  discovered.  This  case  then  presented 
certain  difficulties  as  to  its  exact  diagnosis,  or  rather  dif- 
ferentiation, but  at  the  same  time  there  existed  well- 
marked  constitutional  disturbance,  such  as  persistent 
febrile  reaction,-  and  w^hen  I  saw  the  patient  he  was  con- 
fined to  bed  and  already  much  reduced  in  strength  and 
flesh,  and  after  evacuation  of  the  abscess,  the  emaciation 
continued  and  he  succumbed  to  gradual  exhaustion. 

I  recall  yet  another  case,  occurring  in  the  practice  of  a 
brother  practitioner,  in  which  I  was  invited  to  express  an 
opinion,  and  in  which,  though  the  constitutional  disturb- 
ance was  remarkably  slight,  there  were  very  decided  local 
signs  pointing  quite  distinctly  to  the  presence  of  pus  in 
the  liver,  and  in  which  repeated  attacks  of  hepatic  colic 
with  consequent  jaundice  and  the  passage  of  gall-stones 
by  stool,  furnished  a  satisfactory  cause  for  the  subsequent 
inflammation  and  the  formation  of  abscess. 

There  was  visible  bulging  of  the  lower  portion  of  the 
right  thoracic  wall,  and  percussion  showed  that  there  was 
extension  of  the  line  of  dullness  upwards  and  downwards 
in  the  same  region,  and  fluctuation  could  be  made  out  by 
palpation.  The  abscess  was  emptied  by  puncture  with  the 
trocar ;  the  sack  soon  filled  up,  and  was  again  emptied, 
after  which  the  patient  made  a  good  recovery  and  remains 
well  to-day. 

There  were  never  at  any  time  hypochondriacal  symptoms, 
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and  the  patient,  with  the  exception  of  a  short  interval  of 
rest  and  quiet,  attended  regularly  to  his  business,  even 
going  down  to  his  office  immediately  after  the  organ  had 
been  punctured. 

The  following  case  furnishes  an  example  of  tropical 
abscess,  according  to  the  classitication  adopted  by  Murch- 
ison,  and  presents  a  series  of  well-marked  symptoms 
which  point  unmistakably  to  the  nature  of  the  trouble ; 
and  yet  just  such  cases  have  been  misunderstood  and  the 
presence  of  pus  overlooked,  not  through  any  real  obscur- 
ity, but  as  Copeland^  says,  "in  consequence  of  the  imper- 
fect examination  of  the  case ; "  precisely  what  happened 
in  this  instance,  as  was  frankly  confessed  to  me  by  the 
professional  gentleman  who  had  charge  of  the  case  before 
it  fell  into  my  hands. 

Mr.  B.,  aged  37,  native  of  U.  S.,  merchant,  married,  of 
very  irregular  habits  and  addicted  to  alcoholic  excesses. 
Had  been  for  some  time,  say  a  week  or  two  previous  to  his 
illness,  troubled  with  some  gastric  derangement,  nausea 
and  occasional  vomiting,  principally  in  the  morning  and 
just  after  rising.  Complained  some  of  pain  in  the  back, 
lumbar  region — bowels  were  irregular,  but  no  diarrhoea. 

Was  taken  sick  on  Saturday,  7th  of  September,  1878, 
with  chilly  sensations,  followed  by  fever  and  soon  some 
pain  in  epigastrium  and  right  hypochondrium.  I  first  saw. 
him  on  the  17th,  that  is,  ten  days  after  the  commencement 
of  his  illness,  when  I  was  informed  that  he  had  been 
attended  by  a  regular  physician,  who  had  diagnosticated 
remittent  fever,  and  had  prescribed  mainly  quinine,  which 
the  patient  was  then  taking;  that  his  bowels  had  been 
constipated  and  difficult  of  movement ;  he  had  been  troub- 
led with  restlessness  and  indisposition  to  sleep,  for  which 
anodynes  had  been  given ;  further,  that  he  had  had  more 
or  less  constant  fever ;  had  had  nausea  and  some  vomiting 
for  the  first  day  or  two,  since  when  the  stomach  had  been 
quiet. 

I  found  the  patient  to  be  a  man  of  spare  habit ;  he  ap- 
peared quite  anxious,  agitated  and  restless,  somewhat 
tremulous ;  he  complained  of  nervousness,  and  attributed 
it  to  his-  inability  to  sleep.  His  decubitus  was  constantly 
dorsal  with  his  legs  drawn  up,  declaring  his  inability  to 

1.  Dictionaiy  of  Pactical  Medicine,  Vol.  II.,  p.  851. 
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lie  on  either  side  on  arcount  of  ill-defined  discomfort.  On 
persuading  him  to  cliange  his  i)osition  to  tlie  right  side  he 
complained  of  pain  there,  and  soon  resumed  that  on  his 
back. 

His  tongue  was  covered  with  a  very  thick  white  fur,  but 
moist ;  no  nausea,  no  excessive  thirst,  bowels  constipated, 
kidneys  acting  sufficiently  well,  sclerotic  slightly  jaun- 
diced, skin  dry,  pulse  120,  temperature  104  3-4^  F.,  respira- 
tion 36.  Inspection  showed  some  fulness  in  right  hypo- 
cliondrium  and  niucli  abdominal  distension. 

Percussion  was  tymi)anitic  over  abdomen  generally.  The 
line  of  hei)atic  dulness  extend<'d  as  high  as  nipjjle  and 
about  three  lingers  below  border  of  ribs.  Percussion  i)ro- 
duced  much  pain  over  dull  region ;  slight  pressure  was 
scarcely  bearable  in  ei)igastrium.  Diagnosis  then,  was 
acute  hepatitis,  audi  prescril)ed  hot  fomentations  to  region 
of  liver  and  over  abdomen,  and  to  take  internally  a  few 
grains  of  calomel,  to  be  ivpeated  in  three  and  six  hours  con- 
secutively, and  a  draught  of  chloral  hyd.,  grs.  10,  with  mor- 
phia, gr.  1-8,  at  bed-time,  to  be  repeated  in  two  and  four 
hours,  if  needed. 

Sept.  18,  9  a.  m. — Patient  declared  himself  refreshed, 
having  had  a  quiet  night;  attril)uted  this  to  three  doses  of 
the  anodyne.  Calomel  ai)peared  to  have  produced  some 
action  on  bowels ;  matters  passed  rather  light  in  color. 
Temperature  101 F.,  pulse  120,  skin  and  tongue  about 
the  same  ;  abdomen  tympanitic,  whole  hepatic  region  still 
painful  to  pressure  and  percussion.  Ordered  dil.  muriatic 
acid,  in  hfteen-drop  doses  in  sweetened  water,  which  was 
very  grateful  to  patient,  and  beef  extract  as  nourishment. 

9  p.  M. — Temperature,  103  °  ;  other  symptoms  about  same. 
From  this  date  until  23d  September  there  was  a  gradual 
decline  in  the  temperature,  so  that  the  thermometer  showed 
about  99  °  in  the  morning,  and  about  100  °  in  the  evening. 
The  condition  of  the  abdomen  persisted,  viz :  the  tympan- 
itis and  the  hypochondriac  tenderness,  the  tongue  became 
clean  and  moist,  and  the  skin  lost  its  dryness.  At  the  same 
time  the  j^atient  showed  a  relish  for  food,  and  he  was 
allowed  a  little  chicken  broth  and  gruel  in  addition  to  the 
beef  tea,  and  quinine,  in  3  gr.  doses  four  times  a  day,  was 
prescribed  as  a  tonic. 

He  was  quite  cheerful,  and  declared  himself  stronger. 

On  Sept.  24th,  the  temperature  and  other  symptoms  re- 
maining the  same,  he  had  several  large  stools,  consisting 
entirely  of  black,  tarry,  or  jelly -looking  blood,  and  his 
pulse  losing  somewhat  in  volume,  a  moderate  quantity  of 
gtimulant  w^as  allowed. 
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On  the  25tli  the  tongue  again  became  dry,  while  the  even- 
ing temperature  showed  some  elevation,  reaching  again 
102  °  .  The  pain  over  liver  was  more  pronounced  and  cir- 
cumscribed. Mehiena  continued.  The  diagnosis  was  now 
abscess  of  the  liver,  probably  multiple. 

These  symptoms  persisted,  the  j)^^tient  became  more  and 
more  exhausted,  until  the  morning  of  the  29th,  when  death 
gradually  and  quietly  put  an  end  to  the  struggle.  There 
was  no  intellectual  disturbance,  except  during  the  last 
twenty -four  hours,  when  there  occurred  a  certain  amount 
of  quiet  delirium. 

Posi-morteyn,  thirty  hours  after  death,  made  by  Professor 
H.  Tuholske  and  myself. 

On  opening  the  abdomen  (the  cadaver  having  been  since 
death  on  ice),  the  liver  was  seen  to  be  very  much  enlarged  in 
every  direction,  the  left  lobe  exte  nding  into  the  left  hypo- 
chondrium,  and  the  lower  border  far  below  the  margin  of 
the  ribs.  The  lower  border  of  right  lobe  and  gall  bladder 
were  adherent  to  the  colon,  and  there  was  extensive  deposit 
of  recent  lymph  upon  the  surface  of  the  organ.  On  at- 
tempting to  remove  the  liver  it  was  found  to  be  firmly  ad- 
herent to  the  diaphragm,  and  on  using  some  force,  these 
adhesions  at  the  upper  border  of  the  right  lobe  gave  way, 
the  rent  extending  into  the  organ,  and  liberating  the  puru- 
lent contents  of  an  enormous  abscess,  probably  near  two 
quarts.  Besides  this  large  collection,  a  great  number  of 
smaller  abscesses,  varying  in  size  from  a  pea  to  a  walnut, 
were  found  distributed  over  the  surface,  as  well  as  in  the 
substance  of  the  organ. 

The  liver  was  generally  of  a  dark  cotfee  color,  having  - 
here  and  there  a  somewhat  mottled  appearance  ■  its  consist- 
ence was  at  the  same  time  altered,  so  that  it  was  easily 
torn  (friable).  The  small  intestines  were  remarkably  pale, 
while,  in  striking  contrast,  the  large  intestines  were  through- 
out their  extent  of  a  dark  bluish  tint,  and  contained  a  great 
quantity  of  dark  grumous  or  jelly-like  blood. 

The  first  proposition,  then,  made  by  Dr.  Hammond, 
"  that  abscess  of  the  liver  may  exist  without  giving  rise 
to  any  marked  local  or  general  symptoms,  is  a  point  with 
which  those  who  have  investigated  the  subj  ect  have  long 
been  familiar,"  cannot  be  accepted  without  question,  be- 
cause it  claims  it  to  be  generally  admitted  by  the  best 
authorities,  that  collections  of  pus  can  remain  indefinitely 
in  so  important  an  organ  as  the  liver,  without  declaring  its 
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presence  by  any  symptom  whatsoever.  In  other  words, 
that  it  is  an  affection  which  may  have,  in  certain  cases,  no 
symptomatology  at  all ;  and  that  an  individual  may,  under 
such  circumstances,  remain,  to  all  intents  and  purposes,  in 
perfect'  health. 

While  we  may  admit  the  possibility  of  such  an  occurrence 
as  a  very  rare  exception,  we  hold,  from  our  own  experience 
and  from  the  recorded  experience  of  other  clinical  observ- 
ers— taking  the  cases  as  they  come,  without  selection — the 
rule  to  be  that  abscess  of  the  liver  is  accompanied  by  well 
marked  symptoms,  either  local  or  constitutional,  and  in  the 
majority  of  cases  by  both.  Speaking  of  the  duration  of 
one  class  of  hepatic  abscess  (tropical),  Murchison  says: 

Cases,  too,  have  been  known  where  a  small  tropical  ab- 
scess, with  organized  walls,  has  existed  for  months,  or  even, 
perhaps,  for  years,  in  a  quiescent  form,  and  has  then  under- 
gone enlargement  and  burst."  To  know  this  fact,  there, 
must  surely  have  been  signs  and  symptoms  to  establish 
the  existence  of  abscess  during  its  quiescent  state  and  be- 
fore its  enlargement  and  bursting. 

The  concurrence  of  any  number  or  series  of  such  cases 
of  concealed  or  masked  abscesses  must  be  regarded  as  a 
most  remarkable  coincidence,  and  as  contrary  to  the  expe- 
rience of  all  observers. 

The  quotations  cited  by  Dr.  Hammond,  do  not,  by  any 
means,  support  the  above  proposition  laid  down  by  him, 
but  only  go  to  prove  the  obscurity  of  the  diagnosis  in 
certain  cases,  by  reason  of  the  complications  which  may 
take  place,  of  the  association  with  a  variety  of  other  affec- 
tions which  may  occur,  thus  rendering  the  symptoms  equiv- 
ocal and  difficult  of  correct  interpretation.  That  hepatic 
abscesses  have  been  found  in  the  cadaver  when  none  have 
been  suspected  during  life  we  are  not  disposed  to  deny ; 
but  we  have  no  doubt  that  in  the  vast  majority  of  such 
cases,  the  lack  of  suspicion  has  been  due  to  the  carelessness 
or  inexperience  of  the  observer. 

Even  the  cases  recorded  by  Dr.  Hammond,  do  not  bear 
him  out  in  the  views  he  has  taken.  For  example,  in  Case  1. 
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we  have  the  history  of  a  violent  blow  in  the  region  of  the 
liver  (right  side),  which  is  admitted  to  be  a  sufficient  cause 
for  hepatic  abscess.  Though  there  was  never  any  decided 
pain  in  the  part,  and  no  enlargement,  there  was  gastric 
derangement,  some  pain  at  times  in  the  right  shoulder,  and 
very  marked  hj^pochondiia.  Strong  pressure  over  the  region 
of  the  liver  caused  slight  uneasiness,  but  no  sharp  pain.  By 
palpation  I  (he)  thought  I  (he)  detected  fluctuation.'' 
There  was  no  fever  and  no  exhaustion,  except  that  fairly 
attributable  to  the  spinal  disease. 

The  above  group  of  symptoms  surely  constituted  sti'ong 
presumptive  evidence  of  the  presence  of  pus,  and  justified, 
in  our  opinion,  an  exploratory  puncture.  The  second  and 
third  were  cases,  respectively,  of  cerebral  hemorrhage  and 
cerebral  hyper?emia,  in  both  of  which  the  Doctor  thought 
he  detected  fluctuation.  In  both,  aspiration  proved  the  cor- 
rectness of  his  touch.  In  the  fouith  case,  one  of  cerebral 
hypersemia,  with  great  derangement  of  the  stomach,  jaun- 
dice and  decided  hypochondria,  there  was  distinct  fluctua- 
tion. 

While  not  disposed  to  deny  the  possibility  that  small  and 
circumscribed  abscesses  of  the  liver  may  exist  for  a  length 
of  time — months,  or  even  years — without  producing  any  dis- 
tiu'bance  of  the  health  of  the  individual,  we  have  yet  to  learn 
by  what  process  of  reasoning  such  a  fact  can  be  definitely 
determined.  We  are  slow,  however,  to  believe  that  any  con- 
siderable collection  of  pus  can  take  place  within  the  sub- 
stance of  so  important  an  organ,  without  being  accompa- 
nied by  more  or  less  decided  constitutional  or  local  symp- 
toms. The  physieian  may  fail,  it  is  true,  in  a  confident 
diagnosis  in  a  certain  proportion  of  such  cases,  not  because 
of  the  paucity  of  symptoms,  but  because  of  the  misinter- 
pretation of  such  as  do  occur,  and  it  is  our  conviction  that 
few  patients  ought  to  die  without  a  suspicion  of  such  a  con- 
dition of  the  liver.  My  friend.  Dr.  Geo."  J.  Engelmann,  in 
conversation  recently  on  this  subject,  related  to  me  the  his- 
tory and  s^Tiiptomatology  of  a  case  terminating  fatally,  in 
which  he  discovered,  on  post  mortem  examination,  performed 
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by  him,  at  the  request  of  the  attending  physician,  multipki 
abscesses,  five  or  six  in  all ;  one  quite  lar<i:e  occupying  the 
superior  and  posterior  j)ortion  of  the  right  lobe  of  the;  liver, 
the  others  ranging  in  size  from  that  of  a  jngeon's  egg  to  an 
orange — and  in  which  case  tliere  hiixl  b(^en  entertainc^d  no 
suspicion  of  such  complication  by  reason  of  the  absence  of 
local  signs.  The  liver  was  neither  enlarged  nor  tender.  The 
patient  had  been  treated  for  persistent  fever  of  an  intermit- 
tent type  (supposed  to  be  malarial),  which  resisted  medica- 
tion, and  sometime  previous  to  death  there  occurred  dys- 
entery and  much  gastric  disturbance. 

Now  I  hold  that  in  just  such  cases  as  this  the  very  per- 
sisten(;e  of  the  intermittent  fever  and  its  intractability  ought 
to  create  the  suspicion  that  it  is  not  due  to  malarial  origin, 
but  rather  to  some  organic  lesion,  which,  experience  teaches 
us,  may  occur  in  various  organs,  and  be  accompanied,  for 
some  time  before  the  development  of  local  signs,  by  febrile 
excitement  as  the  only  indication  of  disease.  With  this 
suspicion  of  organic  disease,  excited  by  the  character  and 
persistence  of  the  fever,  and  with  the  assistance  of  other 
symptoms,  as  of  disturbed  nutrition,  gastric  and  intestinal 
derangements,  which  must  almost  inevitably  in  time  occur, 
we  will  seldom  fail,  by  careful  study  and  analysis  of  the 
symptoms  and  by  the  process  of  exclusion,  in  arriving  at 
a  correct  conclusion,  or  at  least  a  very  strong  presumption, 
in  regard  to  the  real  seat  and  nature  of.  the  lesion. 

But  Dr.  Hammond  lays  great  stress  upon  the  psychical  - 
phenomena,  "  Hypochondria,"  as  a  diagnostic  point  in  the 
recognition,  and  lays  down  the  proposition  "  that  in  all  cases 
of  hypochondria  or  melancholia  the  region  of  the  liver 
should  be  carefully  explored,  and  that,  even  if  no  fluctua- 
tion be  detected,  or  any  other  sign  of  abscess  be  discovered, 
aspiration,  being  a  harmless  operation,  should  be  per- 
formed." 

Now  since,  as  says  Fothergill,  in  the  quotation  cited  by 
Dr.  Hammond  to  support  this  proposition,  "  We  are  famil- 
iar with  emotional  disturbance  or  melancholia  in  other 
abdominal  affections  than  the  liver  merely;  it  co-exists  with 
foecal  accumulations  in  the  colon,  with  Addison's  disease, 
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witli  uterine  displacements,  and  with  peripheral  irritation 
in  the  reproductive  system,"  how  can  hypochondi'ia  be 
regarded  but  as  a  very  equivocal  indication  even  of  func- 
tional derangement  of  the  liver,  and  as  shown  by  extensive 
post-mortem  examination  to  have  no  fixed  connection  with 
any  fonn  of  structural  lesion. 

Dr.  Walter  Coles,  in  a  very  able  article  on  Hepatic  Ab- 
scess," in  the  October  number  of  the  St.  Louis  Medical  arid 
Surgical  Journal  quotes  Esquinol  to  show  that  but  two  in- 
stances of  diseased  liver  were  found  in  168  melancholies, 
while  in  the  same  number  there  were  sixty-five  morbid 
changes  in  the  lungs ;  that  further,  in  sixty  autopsies  of 
cases  of  dementia  there  were  only  two  in  which  the  liver 
showed  evidences  of  disease. 

Again,  in  259  post-mortems  of  insane  persons,  displaying 
morbid  changes  of  structure  in  various  organs,  other  than 
the  brain,  Scipion  Pinel  found  lesion  of  the  liver  in  only 
five.  I  may  add  to  this  that  in  ninety  post-mortems  of  mel- 
ancholies made  by  Dr.  Theodore  Deeke,  Special  Patholo- 
gist of  the  X.  Y.  State  Lunatic  Asylum,  in  six  years,  not  one 
case  of  abscess  of  the  liver  occurred.  ^ 

As  regards  the  treatment  of  hepatic  abscess,  there  is 
probably  a  general  agreement  as  to  the  advisability  of  an 
early  evacuation  of  the  pus,  and  very  few  are  likely  to  ad- 
here to  the  views  of  Dr.  Budd,  as  set  forth  in  his  work  on 

Diseases  of  the  Liver,"  that  considering  the  dangers  of 
operating  so  many,  and  so  great,  it  is  better  to  let  matters 
alone  and  allow  the  abscess  to  open  of  itself."  Doubtless 
in  this  respect  great  advance  has  been  made,  but  the  ques- 
tion is  yet  undecided  as  to  the  best  mode  of  evacuating  the 
pus. 

No  one  at  all  familiar  with  the  aspirator,  can  doubt  its 
great  advantage  as  an  aid  to  diagnosis,  in  cases  which  must 
otherwise  remain  obscure,  until  they  have  passed  beyond 
the  reach  of  remedial  agents,  nor  refuse  to  assign  to  it  its 
proper  place  as  an  adjuvant  in  the  treatment;  but  expe- 
rience has  yet  to  show  that  this  instrument  is  alone  sufil- 

1.  Autograph  letter. 

2.  3d  ed.,  page  124 
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cient  for  the  cure  of  any  considerable  collection  of  pus  in 
any  organ  of  the  body.  We  have  a  strong  predilection  for 
the  aspirator,  and  are  inclined  to  consider  it  as  the  first  step 
in  the  management  of  abscess  of  the  liver,  but  our  expe- 
rience goes  to  show  that  its  usefulness  and  efficiency  is 
limited,  and  that  the  first  evacuation  of  the  pus  by  the 
aspirator  must  be  followed  by  a  freer  opening,  which  must 
be  maintained  either  by  a  drainage-tube  or  other  means. 
We  have  found  it  to  be  a  uniform  rule  that  the  cavity  has 
rapidly  refilled,  and  that  by  a  disturbance  of  its  condition 
the  character  of  the  pus  has  been  altered,  become  less  free 
from  odor  and  changed  in  consistency,  i  Dr.  Stephen  II. 
Ward,  a  very  high  authority  on  hepatic  abscess,  who  has 
had  large  experience  in  the  Seamen's  and  Dreadnaught  Hos- 
pitals, London,  says  :  "  I  have  generally  opened  abscesses 
of  the  liver  as  I  would  an  ordinary  abscess,  with  a  lancet 
or  bistoury.  I  have  inserted  a  plug  of  lint  to  prevent  clos- 
ure of  opening  so  long  as  abscess  was  discharging.  I  have 
never  known  a  discharge  of  fetid  pus  to  be  unattended 
with  constitutional  disturbance.  I  have  only  once  used 
the  aspirator,  and  do  not  intend  to  recommend  it  again  in 
hepatic  abscess.  In  the  case  in  which  I  used  it  there  was 
a  rapid  reformation  of  (?)  fetid  pus,  with  severe  constitu- 
tional symptoms  and  a  fatal  termination."  Another  fea- 
ture which  militates  strongly  against  the  curability  of  he- 
patic abscesses  by  simple  puncture,  is  the  fact  of  their  mul- 
tiplicity in  the  same  case,  for  it  is  to  be  presumed  that  the 
futility  of  the  proceeding  is  readily  apparent  when  a  num- 
ber of  abscesses  exist,  and  hence  an  essential  condition  of 
successful  treatment  is  that  the  abscess  shall  be  solitary. 

Here  again  must  have  been  a  fortunate  coincidence  in  the 
cases  reported  by  Dr.  Hammond. 

Our  post  mortem  examinations  at  the  City  Hospital  show 
multiple  abscesses  in  most  cases,  and  Dr.  Geo.  J.  Engelmann, 
of  this  city,  who  has  made  a  large  number  of  autopsies, 
tells  me  he  does  not  remember  to  have  seen  a  single  instance 
of  solitary  abscess. 

1.  Autograph  letter. 
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It  is  probable  then  that  most  of  the  cases  we  meet  with  in 
this  region,  like  those  in  England,  are  of  the  py^emic  variety. 
As  Murchison^  says,  '*  the  abscesses  of  the  liver  which  are 
met  with  in  this  country  (England),  and  which  are  the  re- 
sult of  purulent  absorption,  are  usually,  if  not  always, 
small  but  numerous.  On  the  other  hand,  when  abscess  of 
the  liver  is  met  with  in  the  tropics,  there  is  but  one  abscess 
which  attains  to  large  dimensions,  or  in  exceptional  cases 
there  may  be  two  or  three."  The  abscesses  recorded  by 
Dr.  Hammond  must  have  been  of  this  last  variety,  unless, 
as  he  claims,  of  an  entirely  new  species,  and  as  the  result 
of  disease  of  the  brain. 

Dr.  Charles  E.  Michel,  of  this  city,  has  made  to  me  an 
excellent  suggestion  as  to  the  mode  of  securing  adhesion 
of  the  peritoneal  surfaces  preparatory  to  evacuation  of  the 
abscess,  viz :  to  puncture  the  wall  of  the  abdomen  suffi- 
ciently to  penetrate  the  peritoneal  covering  of  the  liver  by 
means  of  a  number  of  small  needles,  the  heads  of  which, 
say  a  dozen  or  more,  have  been  firmly  secured  in  a  plate 
of  lead.  This  can  be  readily  done  by  sticking  the  needle 
points  upwards  in  a  cup  containing  sand,  and  puring  on 
them  moulten  lead  to  a  sufficient  depth.  Having  first  de- 
termined the  presence  of  pus  by  aspiration,  adhesion  can 
be  readily  and  safely  secured  by  this  little  operation,  when 
we  may  safely  proceed  to  open  the  abscess  by  the  history, 
and  establish  a  free  outlet  and  thorough  drainage,  wash- 
ing out  the  cavity  from  time  to  time  with  antiseptic  fiuids. 


Epilepsy  of  long  standing  may  be  cured  by  employing 
a  solution  of  curare,  seven  grains  to  seventy-five  minims 
of  water,  to  which  is  added  two  drops  of  hydrochloric  acid. 
At  intervals  of  about  a  week,  eight  di'ops  of  this  solution 
are  injected  hypodermically.  Cases  of  several  years  stand- 
ing have  been  cured  after  eight  or  ten  injections. — Press 
and  Circular. 


1.  Diseases  of  liver,  page  165. 
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AN  ENORMOUS  TUMOR.— HERNIAL. 
By  Prof.  J.  T.  IIodgen,  M.  D.,  St.  Louis. 


Mks.  McC,  aged  40,  married,  the  mother  of  two  children, 
respectively  of  16  and  14  years,  died  September  8th,  1878. 
Mrs.  McC,  first  called  the  attention  of  her  family  physician, 
Dr.  Illinski,  to  a  tumor  of  the  left  labium,  in  September,  1873. 

In  May,  1874,  the  tumor  was  examined  by  Dr.  Jennings  and 
myself,  though  not  in  consultation. 

The  tumor  was  soft,  about  the  size  of  a  goose  egg,  and  occu- 
pied the  left  labium.  It  was  found  that  it  could  be  readily  re- 
duced and  pushed  beyond  the  reach  of  the  fingers  in  the  vagina 
while  the  patient  was  in  the  recumbent  position,  but  immedi- 
ately returned  on  assuming  the  erect  position  and  had  a  decided 
impulse  on  coughing.  It  was  then  thought  to  be  a  hernia  of 
very  unusual  form  coming  down  through  the  pelvic  outlet,  and 
while  down,  formed  a  well-marked  tumor  externally,  and  gave 
a  marked  fullness  to  the  left  side  of  the  vagina  as  far  as  the 
fingers  could  reach.  She  was  directed  to  wear  a  suspensory, 
and  as  much  as  possible  remain  in  the  recumbent  position. 
About  this  time  she  began,  at  the  periods  of  menstruation,  to 
complain  of  difiiculty  in  voiding  urine,  and  a  painful  fullness 
of  the  tumor,  which  was  apparently  larger  at  those  periods, 
and  now  Dr.  Jennings  observed  that  on  introducing  the  cathe- 
ter, it,  instead  of  passing  in  the  usual  direction  into  the  bladder, 
turned  downward  and  to  the  left,  in  the  direction  of  the  tumor. 

The  tumor  continued  to  grow,  and  the  distress,  from  a  sense 
of  inability  to  empty  the  bladder  and  the  painful  fullness 
of  the  tumor  during  the  monthly  periods,  increased.  I  say,  sense 
of  inability  to  empty  the  bladder,  for  the  reason  that  when  a 
catheter  was  passed,  but  little  urine  was  found.  There  was 
never  a  time  when  she  could  not  pass  urine  if  there  was  any 
considerable  quantity  in  the  bladder,  and  it  seemed  to  pass  with 
the  usual  force,  and  was  always  under  control,  notwithstanding 
the  bladder  was  entirely  outside  of  the  pelvic  cavity. 
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In  May,  1878,  the  following  observations  were  made  by  Drs. 
Jennings,  Fairbrother,  Mudd  and  myself:  Percussion  elicited 
only  a  flat  sound.  Dr.  Jennings  from  time  to  time  tried  percus- 
sion but  never  found  it  resonant.  A  gum  catheter  could  be 
passed  through  the  urethra  and  down  into  the  tumor  nine  inches 
and  the  catheter  could  be  distinctly  felt  through  the  walls  of 
the  tumor.  The  perpendicular  length  of  the  tumor  was  twenty- 
one  inches,  its  greatest  circumference  fifty-three  inches,  circum- 
ference of  its  neck  twenty-one  inches,  weight  ninety-four  pounds. 
The  uterus  was  found  with  its  body  turned  to  the  left  and 
lying  almost  horizontally  in  the  pelvis,  distinctly  above  the  pel- 
vic outlet.  The  vagina  was  elongated  on  its  right  side.  The 
entire  left  labium  had  disappeared  into  the  surface  of  the  tumor, 
making  the  fissure  of  the  vulva  perhaps  five  inches  in  length ; 
the  left  side  of  the  anus  was  also  drawn  down  upon  the  side  of 
the  tumor,  the  opening  being  very  oblique. 

On  the  4th,  of  June,  1878,  the  photographs,  from  which  the 
cuts  are  made,  were  taken ;  this  was  during  the  interval  of  men- 
struation and  while  the  tumor  was  less,  and  the  patient  not  suf- 
fering except  from  the  weight  of  the  tumor. 

June  6th. — The  vertical 
length  of  the  tumor  was 
seventeen  inches,  greatest 
circumference  forty -three 
inches,  circumference  of 
neck  twenty-one  inches, 
weight  sixty-four  pounds. 

In  the  absence  of  the 
menstrual  period  the  sur- 
face of  the  skin  was  nod- 
ulated, not  tense,  cool,  of 
a  darker  color  than  other 
portions  of  the  body,  and 
scattering  hairs  projected 
from  deep  pits  on  the  ante- 
rior part  of  the  tumor.  A 
distinct  area  of  fluctuation 
could  be  observed  on  the 
middle  portion  over  a  sur- 
face of  ten  or  twelve  inches 
in  diameter,  the  remainder 
of  the  tumor  was  soft  and 


Fig.  1  —Anterior  View. 
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when  agitated  moved  with  a  jelly-like  tremor.  These  observa- 
tions were  made  with  the  tumor  resting  on  a  lounge.  The  size 
and  general  form  reminded  one  of  the  first  stomach  of  an  ox, 
partially  filled  with  some  solid  material. 

The  patient  during  the  past  two  years  has  had  a  stool  upon 
which  she  rested  the  tumor  when  using  the  vessel,  when  dress- 
ing or  standing.  When  she  desired  to  walk,  which  she  did  at 
times,  except  during  the  monthly  period,  the  tumor  was  sup- 
ported in  a  sack,  suspended  from  the  shoulders.  In  standing, 
the  tumor  dragged  down  to  the  ankles. 

The  general  health  had  been  good,  the  flesh  was  kept  up,  she 
was  cheerful  and  happy,  a  great  favorite  with  her  acquaintances 
from  whom  she  received  many  expressions  of  sym})athy. 

About  the  2oth  of  July 
she  had  an  attack  of  inter- 
mittent fever,  from  which 
she  recovered  promptly, 
under  the  care  of  Dr.  Jen- 
nings, her  family  physician. 
"  September  5th,  was  seized 
with  a  chill  of  unusual  se- 
verity, reaction  not  being 
fully  established  in  less 
than  four  hours,  notwith- 
standing the  \igorous  use 
of  those  measures  deemed 
most  effectual  in  such 
cases.  After  reaction  came 
on,  the  temperature 
reached  104°  F.,  and  con- 
tinued until  the  following 
morning,  when  the  tem- 
perature fell  to  nearly  the 
normal  standard,  and  a  cor- 
responding abatement  of 
all  the  febrile  symptoms 
took  place.  Quinine  was  then  given  in  full  doses,  but  during 
the  night  the  temperature  began  to  rise  and  soon  reached  105° 
F.,  delirium  set  in,  and  several  livid  spots  appeared  upon  the 
surface  of  the  tumor.  These  spots  e\4nced  a  tendency  to 
spread  with  considerable  rapidity. 


'ie.  2.— Posterior  View. 
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The  following  morning  a  consultation  with  Drs.  Hodgen  and 
Mudd  was  held,  resulting  in  a  determination  to  continue  the 
quinine  and  await  developments. 

IS^o  improvement  took  place  and  the  patient  died  at  one  o'clock 
A.  M.,  September  8th."  i 

Dr.  Illinski  states  that  when  he  "  first  saw  the  case,  the  tumor 
corresponded  in  size  and  shape  to  half  a  hen's  egg,  occupying 
the  inferior  portion  of  the  pudendal  region  of  the  left  side." 
His  diagnosis  was  hernia. 

Died  September  8th,  post-mortem  ten  hours  after  death,  in 
presence  of  Drs.  Jennings,  Fairbrother,  Sisson,  Mudd  and  Mr. 
Black — Mr.  B.  making  the  sketch  from  which  the  third  wood 
cut  is  taken.  An  incision  was  made  through  the  abdominal  wall 
from  the  enciform  cartilage  to  the  pubis.  The  stomach  was 
entirely  to  the  right  of  the  median  line  the  left  end  being 
opposite  the  umbilicus,  the  colon  ascended  obliquely  from  the 
right  iliac  fossa  to  left  side  of  the  abdomen;  on  drawing  the 
colon  upward  from  the  pelvis  the  omentum  followed  it,  and, 
the  hand  being  parsed  through  the  pelvis  into  the  tumor  found 
a  part  of  the  omentum  still  within  the  sack ;  a  part  of  the  colon 
also  had  probably  been  in  the  sack. 

The  uterus 
and  both  ova- 
ries were  found 
in  the  pelvis,  the 
uterus  lying 
across  the  cav- 
ity with  the  fun- 
dus to  the  left. 
The  urethra 
turned  immedi- 
ately downward 
and  opened  into 
the  bladder, 
which  formed  a 
part  of  the  tu- 
mor, not  a  part 
of  the  contents 

of  the  hernial  sack,  but  a  part  of  its  wall.  The  hernial  sack 
contained  about  a  gallon  of  serum.  The  neck  of  the  sack 
admitted  the  hand,  and  the  sack  itself,  as  the  tumor  lay 

1.  Dr.  Jennings-  statement. 


Fig.  3.— Showing  Relation  of  the  Opening. 
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flattened  on  the  table,  was  ten  or  twelve  inches  in  diameter.  The 
skin  was  enormously  hypertrophied,  while  its  deeper  layer  was 
directly  continuous  with  the  hypertrophied  connective  tissue, 
and  these,  the  hypertrophied  skin  and  connective  tissue  ren- 
dered oedematous  by  serous  infiltration,  formed  nine-tenths  of 
the  mass,  which,  as  a  whole,  weighed  sixty-nine  pounds  after 
removal,  nearly  thirty  pounds  less  than  it  had  wei^i^hed  when 
congested  and  more  tensely  filled  with  serum,  four  months  before. 
Half  a  dozen  large  blood  vessels,  some  as  large  as  the  little 
finger,  passed  from  the  iliac  vessels  into  the  tumor. 

Eemarks. — In  the  earlier  stage  of  development,  this  tumor 
was  satisfactorily  determined  to  be  a  hernia,  as  indicated  in  the 
history  above  given.  At  a  later  period,  May,  1878,  this  diagno- 
sis was  shaken  by  the  thickened  feel  of  the  tissues  composing 
it,  by  the  bladder  forming  a  i)art  of  it,  by  the  displacement  of 
the  uterus  towards  it,  by  the  wave-like  undulations  of  the  tumor 
when  tapped  by  the  fingers,  the  size  and  form  of  the  abdomen, 
which  indicated  the  presence  of  the  usual  vicera,  and  by  the 
absence  of  resonance  on  percussing  the  tumor.  Then  I  was 
led  to  suspect  that  the  tumor  might  contain  an  ovarian  cyst. 

The  case  is  peculiarly  interesting  from  the  enormous  size  of 
the  tumor,  as  a  whole,  contrasted  with  the  very  small  (compara- 
tively) amount  of  hernial  contents. 

The  history  of  its  formation  would  seem  to  be  that  the  hernia 
having  occurred,  escaping  through  the  pelvic  outlet,  pressed 
on  the  veins  returning  the  blood  from  the  labium  and  perinaeum, 
and  that  this  congestion  favored  the  nutrition  of  these  parts  of 
the  tumor.  A  hyper-nutrition  of  the  normal  tissues,  due  to  the 
presence  of  an  excessive  amount  of  the  pabulum  on  which  these 
tissues  feed.  The  hernia  consisted  of  omentum  alone  in  the 
beginning,  which  omentum  became,  as  it  ordinarily  does  under 
such  circumstances,  hypertrophied,  and  this  was  then  the  prin- 
ciple agent  in  retarding  the  blood-flow  from  the  parts  supplied 
by  the  internal  iliac  artery  of  the  left  side,  so  that  finally  the 
skin,  connective  tissue,  blood  vessels  and  nerves  became  enor- 
mously hypertrophied.  The  tardy  return  of  venous  blood 
caused  a  tardy  flow  through  vessels  of  the  pendant  parts;  this 
resulted  in  dilatation  of  said  vessels,  and  in  the  more  free 
exosmosis  of  the  nutritive  elements  of  the  blood  into  the  inter- 
tissue  spaces. 

Another  point  of  interest  was  the  ability  possessed  by  the 
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patient  to  evacuate  the  bladder  at  will,  notwithstanding  that 
organ  was  removed  beyond  the  influence  of  pressure  from  the 
abdominal  muscles. 

The  helpless  condition  of  such  a  patient  would  tempt  the 
surgeon  to  undertake  the  removal  of  the  tumor,  the  ;vielding 
to  which  would  indicate  a  disproportion  between  boldness  and 
discretion,  the  former  predominating.  The  result  after  such  an 
operation  could  not  have  been  a  permanent  cure,  since,  had 
the  mass  of  solid  contents  been  removed  and  the  hernia  with 
sack  returned  to  the  abdomen,  there  would  be  no  possibility 
of  closing  the  opening  through  the  pelvis,  through  which  the 
hernia  had  escaped,  and  the  tumor  would  have  again  formed 
as  the  finale  of  the  most  successful  operative  proceedure. 


A  CASE  OF  lYETEEATE  EPILEPSY,  STJCCESSFULLY 
TEEATED  BY  EEGOT  AND  BEOMIDE  OF  SODIUM. 


By  J.  K.  Bauduy,  M.  D.,  Professor  of  Nervous  Diseases  and  Psychological 
Medicine  in  the  Missouri  Medical  College. 


In  the  treatment  of  such  an  implacable  affection  as  epilepsy, 
specialists  in  the  treatment  of  nervous  diseases  have  few  suc- 
cesses to  signal  in  confirmed  cases. 

Therapeutic  measures  are  ordinarily  crowned  with  good  re- 
sults only  under  special  circumstances,  peculiarly  favorable 
for  their  attainment. 

When  the  malady  originates  in  eccentric  causes  which  can  be 
removed,  reflex  irritations,  which,  whilst  recognizable  are  sus- 
ceptible of  eradication,  together  with  epileptic  manifestations 
which  are  acute  or  strictly  incipient  in  character,  and  certain 
dyscrasia  from  blood  poisoning;  all  these  conditions  constitute 
the  sole  varieties  of  this  morbid  affection  which  furnish  a  rea- 
sonable hope  of  cure.  Idiopathic  cases  are  usually  irremedia- 
ble; such  at  least  is  the  usual  experience  of  the  profession  at 
large.  The  following  case,  therefore,  is  of  no  Little  interest,  and 
its  peculiarities  will  afford  an  ample  apology  for  its  pubhcation. 

Miss  ,  cet  18,  consulted  me  in  1874.  Her  mother  gave  the 

history  of  her  case,  which  I  will  state  as  concisely  as  possible. 

She  had  been  subject  to  attacks  of  epileptic  convulsions  from 
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the  age  of  2  years.  The  attacks  were  of  the  nature  of  grand- 
mal,  and  occurred  monthly.  They  thus  continued  until  about 
the  period  of  puberty,  when  they  became  greatly  aggravated  in 
frequency  and  intensity.  The  etiology  was  very  obscure,  if  not 
altogether  wanting.  There  was  a  vague  reference  to  an  acci- 
dent sustained  in  early  childhood  or  infancy,  occasioned  by  the 
nurse  falling  with  all  her  weight  upon  her,  causing  her  to  expe 
rience  a  severe  blow  upon  the  back  of  her  head.  Beyond  the 
statement  of  the  mere  fall  that  was  sustained,  it  was  impossible 
to  recall  the  subsequent  development  of  symptoms  which  were 
directly  or  indirectly  to  be  traced  to  such  an  injury.  As  stated 
before,  when  the  catamenia  were  established,  all  the  manifesta- 
tions of  the  epileptic  disease  were  intensified,  on  which  occa- 
sions the  periodical  hemorrhage  was  ushered  in  with  a  violent 
convulsion.  Five  or  six  lighter  attacks  invariably  followed  dur- 
ing the  course  of  the  first  day.  On  the  second  day  two  or 
three  more  seizures  occurred.  On  the  third  day  she  usually 
escaped  with  one. 

In  order  to  convince  the  most  skeptical,  I  may  state  en-passant 
that  a  most  careful  analysis  of  all  the  symptomatic  developments 
most  obviously  corroborated  the  diagnosis  of  epilepsy.  The 
profound  loss  of  consciousness,  the  laceration  of  the  tongue, 
the  tonic  followed  by  clonic  convulsions,  the  great  pallor  of 
countenance  a-t  the  commencement  of  the  seizure  succeeded 
by  great  li^idity,  the  foaming  at  the  mouth,  the  stupor  or  coma- 
tose condition  which  followed  the  convulsions,  were  all  suscep- 
tible when  viewed  in  one  picture  of  but  one  possible  interpre- 
tation. 

The  case  could  not  properly  be  relegated  to  the  nosology  of 
hystero-epilepsy,  because  the  characteristic  contortions  which 
are  almost  pathogonomic  of  that  disease  were  entirely  absent. 

The  most  interesting  collateral  fact  connected  with  the  case, 
was  the  frequent  development  of  a  singular  and  anomalous 
state  of  mental  automatism. 

Dr.  Hughling  S.  Jackson  has  offered  to  the  literature  of  this 
subject,  some  most  interesting  observations,  the  explanation  of 
which  has  many  features  of  the  originality  for  which  that  dis- 
tinguished observer  is  so  justly  celebrated.  He  states  that 
"the  condition  after  the  paroxysm  is  duplex:  (1)  there  is  loss  or 
defect  of  consciousness,  and  there  is  (2)  mental  automatism.  In 
other  words,  there  is  (1)  loss  of  control,  permitting  (2)  increased 
automatic  action." 


Buiiduy. — Inveterate  Ejpilepmj  Cured. 


33 


Dr.  Hammond  in  commenting  upon  these  views  in  the  recent 
edition  of  his  most  excellent  work  on  Diseases  of  the  Nervous 
System,  states  that  "whilst  in  the  main  agreeing  with  Dr.  Jack- 
son, I  am  scarcely  prepared  to  deny  that  such  unconscious  at- 
tacks may  not  be  substituted  for  the  more  fully-developed  par- 
oxysms instead  of,  as  in  his  opinion,  always  following  a  seizure." 

My  experience,  however,  epecially  that  which  is  illustrated 
by  the  remarkable  case  we  are  citing,  concurs  with  Dr.  Jack- 
son's views,  that  such  phenomena  are  post-epileptic,  and  not 
mere  substitutions  for  the  seizure  proper.  This  young  lady, 
who  was  an  accomplished  musician,  would  perform  most  diffi- 
cult pieces  upon  the  piano,  and  when  subsequently  compli- 
mented by  visitors,  who  were  then  present,  would  not  have  the 
most  remote  recollection  of  ever  having  played  in  their  pres- 
ence. She  would,  under  these  influences  knit  marvelously  and 
achieve  prodigies  of  fancy  work  with  her  needle,  and  upon  be- 
ing interrogated  by  her  mother  would  be  entirely  oblivious  of 
such  accomplishments  during  the  prevalence  of  the  automatic 
mental  conditions  described.  Being  a  Catholic,  she  frequently 
went  to  confession  and  communion  whilst  subjected  to  these 
peculiar  mental  phases,  and  upon  returning  to  her  normal  men- 
tal state,  would  most  strenuously  deny  to  her  relatives  any  re- 
collection of  such  actions,  usually  disavowing  the  possibility  of 
their  occurrence,  without  her  full  consciousness  and  remem- 
brance thereof.  Her  general  deportment,  intelligence  and  co- 
lierence  of  conversation  during  the  mental  automatism  were  all 
that  her  most  critical  friends  could  desire;  yet  the  oblivion  of 
all  actions,  conversations  and  moods,  whilst  thus  acting  auto- 
matically, was  necessarily  perfect  and  incontestable.  Such 
were  the  developments  which  for  years  marked  this  young 
lady's  life,  and  no  one  will  consider  them  exaggerated  who  is  at 
all  familiar  with  the  literature  of  the  obscure,  remarkable  and 
protean  manifestations  of  epileptic  disease. 

A  case  cited  by  Dr.  Hammond,  page  672,  in  his  sixth  edition, 
"Diseases  of  the  Nervous  System,"  occuring  under  his  observ- 
ation, and  in  which  the  mental  automatism  lasted  eight  days, 
will  satisfy  the  doubts  of  the  most  incredulous  upon  this  sub- 
ject, as  it  is  the  most  remarkable  case  on  record  and  an  undis- 
puted fact.  That  Dr.  Hammond  is  facile  princeps  the  leading 
authority  on  this  continent  on  all  that  is  allied  to  Neurological 
Science,  will  be  my  apology  for  introducing  it  in  this  connection. 
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The  patient,  who  was  engaged  in  active  l)nsiness  as  a  manu- 
facturer, left  his  office  at  about  9  a.  ni.,  sayin^^  he  was  goin<?  to 
a  florist's  to  i)urcliase  some  bulbs.  lie  remained  absent  eight 
days.  He  was  tracked  all  over  tlie  city,  but  tlie  detectives  and 
friends  were  always  an  hour  or  morebeliind  liim.  It  was  ascer- 
tained that  he  had  been  to  theatres,  to  hotels  where  he  slept, 
to  shops  where  he  had  made  i)urchases,  and  that  he  had  made  a 
journey  of  a  hundred  miles  from  Xew  York,  and,  losing  his 
ticket  and  not  being  able  to  give  a  satisfactory  account  of  him- 
self, was  put  off"  the  train  at  a  way-station.  He  had  then  re- 
turned to  New  York,  passed  the  night  at  a  hotel,  and,  on  the 
eighth  day,  at  about  ten  o'clock,  made  his  ai)i)earance  at  his 
office. 

He  had  no  recollection  of  any  one  event  which  had  taken 
place  after  leaving  his  i)lace  of  business,  eight  days  pre\iously, 
till  he  awoke  on  the  morning  after  his  return  to  the  city,  and 
found  himself  in  a  hotel  at  which  he  was  a  stranger.  It  was 
ascertained  beyond  question  that  in  all  this  thne  his  actions  had 
been  entirely  correct  to  all  appearance,  that  his  speech  was 
•coherent,  and  that  he  had  acted  entirely  in  all  respects  as  any 
man  in  the  full  possession  of  his  mental  faculties  would  have 
acted.  He  had  drank  nothing  but  a  glass  of  ale,  which  he  took 
with  some  oysters  at  a  restaurant. 

I  will  not  be  accused  of  a  digression  in  the  clinical  descrip- 
tion of  this  case  by  the  aforesaid  references,  as  tliis  history  would 
not  be  complete  without  their  citation.  Then  again,  for  those 
who  (as  regards  its  therapeutic  management  which  is  to  follow) 
are  incredulous  concerning  the  2^ost  hoc  ergo  propter  hoCj  will  at 
least  be  convinced  that  all  the  phenomena  which  had  to  be 
dealt  with  were  purely  of  epileptic  origin. 

The  patient  had  been  treated  most  perseveringly  by  many 
eminent  physicians,  and  was  finally  taken  abroad  in  order  that 
nothing  would  be  left  undone.  She  was  there  under  dis- 
tinguished professional  care.  In  passing  through  this  city,  in 
October,  1874,  her  mother  was  induced  to  consult  me  by  a  mu- 
tual friend. 

I  must  confess  that  I  felt  that,  under  the  circumstances,  it 
was  almost  useless  to  prescribe. 

As  a  forlorn  effort  at  simple  palliation,  I  determined  to  utilize 
the  recommendations  of  Dr.  Kitchen,  in  a  then  recent  article  in 
the  American  Journal  of  Insanity.    The  article  referred  to  is 


Bauduy. — Inveterate  Epilepsy  Cured, 


35 


lieaded  as  follows :  "  Ergot  in  the  Treatment  of  Nervous  Dis- 
eases," by  Dan.  H.  Kitchen,  M.  D.,  Assistant  Physician  of  the 
New  York  State  Lunatic  Asylum.  He  states,  page  90,  July 
Number,  1873: 

"In  epileptic  headaches  and  in  epilepsy  we  have  used  ergot 
largely." 

"  1\\ petit  mal  there  are  muscular  twitchings,  congestions  of  the 
face,  suffusion  of  the  eyes,  and  a  rush  of  blood  to  the  head. 
We  have  in  many  of  these  cases  been  able  to  ward  off  the 
grand-mal  by  large  doses  of  ergotine.  We  have  often  combined 
it  with  conium,  and  it  seems  in  this  combination  to  work  even 
more  satisfactorily  than  alone,  which  is  chiefly  due,  we  sup- 
pose, to  the  sedative  effect  of  the  conium." 

We  therefore  placed  the  patient  upon  a  formula  almost  iden- 
tical with  Dr.  Brown-Sequard's  celebrated  one  for  epilepsy, 
substituting  the  sodium  for  the  potassium  salt,  in  consequence 
of  its  less  depressing  effect  and  of  its  greater  tolerance  by  the 
system,  giving  three  times  daily  twenty  grains  of  the  former 
with  a  half  drachm  of 'Squibb's  Fl.  Ext.  Ergot,  She  began  the 
remedy  in  Octobar,  1874,  and  took  it  faithfully  for  a  year  and 
one-half. 

Her  mother  stated  that  at  the  four  subsequent  menstrual  pe- 
riods she  had  three  severe  epileptic  seizures  daily.  They  then 
disappeared  entirely.  Continued  medicine,  notwithstanding  their 
cessation,  for  over  eighteen  months.  The  fits  have  never  re- 
curred since  early  in  February,  1875,  now  three  years  and  ten 
months. 

Present  condition — Her  general  health  is  excellent ;  she  en- 
joys society,  of  which  she  is  an  ornament;  her  intelligence  is 
far  above  the  average;  no  vertigo;  no  nervous  symptoms  of 
any  kind  are  present;  no  phenomena  which  might  point  to  the 
presence  of  aborted  epileptic  paroxysms.  One  month  ago  she 
was  in  my  of&ce  in  splendid  mental  and  physical  condition,  pre- 
senting no  traces  of  her  old  malady  except  numerous  scars  upon 
her  tongue,  vestiges  of  her  direful  experience  in  the  past. 
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ABSCESS  OF  THE  LIVEE,  WITH  KECOVERY. 


By  a.  Ostertag,  M.  D.,  Carondelet,  Mo. 


As  the  subject  of  hepatic  abscess  has,  of  late,  been  attracting 
the  attention  of  the  profession,  the  following  case,  as  a  clinical 
contribution,  is  thought  sufficiently  interesting  for  report.  Its 
history  however,  is  not  as  complete  as  could  be  wished. 

October  10th,  1877,  about  10  o'clock,  A.  m.,  I  was  called  to  see 
B.  D.,  a  German,  ddi,  32,  whose  disease  had  for  several  months, 
even  in  diagnosis,  defied  the  skill  of  his  attending  physicians. 

History. — Is  from  a  pefectly  healthy  family,  had  never 
known  what  it  meant  to  be  sick  until  two  years  previously, 
when,  being  engaged  as  a  carpenter,  in  one  of  our  zinc  works, 
he,  on  a  very  hot  day,  in  July,  1875,  in  common  with  another 
workman,  was  employed  in  mending  the  roof  of  the  factory. 
The  ascending  gas  of  the  burning  ore,  sulphur,  etc.,  was  so  op- 
pressive and  stifling  that  the  confrere  soon  desisted,  but  he 
(patient)  being  of  stronger  nerves,  finished  the  work,  which 
lasted  several  hours.  After  this,  and  for  the  first  time  in  hit 
life,  he  felt  his  strength  broken ;  three  weeks  later  he  had  chills, 
from  which  he  has  continued  to  suffer,  more  or  less,  though 
taking  remedies  as  advised  by  several  different  physicians.  It 
was  suggested  by  his  fellow  workmen  that  he  had  the  "  gas 
fever "  (saturnine  poisoning),  and  should  take  milk,  a  popular 
remedy  among  them.  This  he  did,  freely,  and  with  apparent 
benefit ;  though  never  regaining  his  former  strength. 

For  the  past  three  weeks  had  been  suffering  from  fever,  vary- 
ing in  degree,  also  from  constant  dull  pains  in  the  right  hypo- 
chondrium,  on  account  of  which  he  had  become  quite  irritable 
in  temper  and  broken  in  health.  His  physicians,  in  the  belief 
that  this  was  the  result  of  congestion  of  the  liver,  had  him  cup- 
ped freely,  with  the  assurance  that  the  disorder  was  of  no 
moment,  and  would  soon  pass  off. 

Treatment. — As  he  was  suffering  from  pain  in  the  hypogas- 
trium,  with  inability  to  micturate,  I  gave  a  half  drachm  dose  of 
quinia,  and  a  saline  diuretic.  This  gave  marked  relief.  On  the 
following  day,  suspecting  structural  alteration  in  the  liver,  I 
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took  increased  interest  in  the  case,  and  determined  to  watch  it 
closely.  Advised  large  doses  of  qiiinia,  in  combination  with 
the  iodides  and  taraxacum. 

October  13th,  I  was  called  in  the  evening  and  found  him  in  a 
dangerous  condition,  with  liigh  fever,  pain  in  the  right  hypo- 
chondrium  increased  and  haematemesis  occurring.  As  the  pur- 
gatives, given  in  the  morning,  had  not  operated,  he  was  relieved 
by  enemata.  -Next  morning,  I  learned  that  he  had  during 
the  night,  and  for  the  first  time,  heavy  rigors,  followed  by  pro- 
fuse perspiration,  wliich  left  him  much  depressed.  This  convinced 
me,  that,  what  I  had  suspected  from  the  beginning,  could  not 
fail  to  be  true,  viz :  abscess  of  the  liver.  I  therefore  prepared  his 
own  and  the  minds  of  his  friends  for  the  conviction,  that  the 
only  hope  would  lie  in  an  operation  with  the  aspirator.  To  such 
a  step  I  could  not  at  once  get  agreement.  So,  keeping  him  in  as 
good  condition  as  possible  by  medicines  and  the  best  nourish- 
ment, I  waited  another  day.  Drachm  doses  of  quinia  kept  up  his 
strength,  but  did  not  prevent,  on  the  following  night,  still  worse 
rigors,  with  increased  prostration,  making  the  continuance  of 
his  life  very  doubtful. 

This  made  clear  to  the  patient  and  his  friends,  the  great  dan- 
ger; so  they  consented  to  my  proposals,  and  gave  me  full  power 
to  act  according  to  my  own  judgment.  October  loth,  calling  in 
the  assistance  of  my  friend,  Dr.  A.  J.  Steele,  about  4  p.  m.,  after 
a  short  consultation,  I  drew  off,  with  a  number  2  needle  of  a 
Dieulafoy's  aspirator,  inserting  it  at  the  lower  margin  of  the  car- 
tilage of  the  eighth  rib,  right  side,  70  C.  C,  (3  oz.)  of  a  thick,  green- 
ish, yellow4ookingpus,  of  an  offensive  odor;  this  at  once  relieved 
him.  As  the  aspirator  was  not  constructed  on  the  air-pump  prin- 
ciple, no  more  pus  could  be  drawn  off,  and  this  at  once  gave  me 
the  impression,  that  whatever  might  be  the  size  and  direction 
of  the  abscess,  for  a  perfect  cure,  the  operation  would  have  to 
be  repeated ;  this  proved  so  afterwards.  For  a  few  days  patient 
did  nicely,  he  being  kept  in  good  condition  by  strong  wines 
and  nourishment.  But  soon  his  stomach  refused  to  retain  any- 
thing; so  at  the  suggestion  of  Dr.  Steele,  nourishing  enemata  of 
Valentine's  meat  juice,  eggs  and  milk,  were  given  for  nearly  a 
week,  nothing  being  taken  per  os,  except  strong  wines  and 
water ;  this  proved  highly  serviceable.  After  a  few  days,  rigors 
having  set  in  again,  I  drew  off  (one  inch  lower  than  before),  100 
C.  C,  (4  oz.),  of  pus,  of  the  same  quality  as  at  the  previous 
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operation,  with  the  same  temporary  relief.  By  proper  treat- 
ment and  excellent  nourishment,  life  was  prolonged  beyond  all 
our  expectations,  and  hope  was  entertained  that  the  case  might 
soon  come  to  a  favorable  end. 

After  the  second  aspiration,  pus  flowed  through  the  first 
opening,  partly  by  pressure,  partly  by  itself,  being  favored  by 
warm  poultices.  Soon  the  stools  became,  for  some  days,  very 
loose,  largely  charged  with  pus.  The  patient  expressed  himself 
as  feeling  a  communication  between  the  liver  and  bowels,  and 
could  by  pressure  over  the  liver,  produce  peculiar  pus-contain- 
ing stools. 

Towards  the  end  of  the  month,  a  very  troublesome  cough, 
with  profuse  night  sweats,  and  piercing  pain  in  the  right 
shoulder  set  in,  which  reduced  his  strength  very  much.  This 
cough  for  some  days  brought  up  puriform  sputa,  having  the 
same  offensive  odor  as  the  matter  drawn  by  the  aspirator. 
Physical  examination  over  the  right  hypochondrium  had  never, 
during  the  whole  sickness,  shown  much  increased  area  of  Uver- 
dullness  downwards  below  the  ribs,  but  dullness  upwards,  over 
right  half  of  chest  was  very  marked,  beginning  slightly  at  the 
third  rib,  and  becoming  perfect  from  the  fourth  rib  downwards. 

Reading  from  my  case  book,  I  find: 

November  6th,  both  aspirator  needle-openings  closed  for  the 
first  time;  nights  somewhat  restless ;  urine  clear  since  yesterday; 
appetite  perfectly  good ;  stools  retarded. 

November  7th,  last  night  was  the  best  during  the  whole  sick- 
ness; two  light  stools;  wound  secreting  a  very  little;  state  of 
health  excellent ;  pulse  72. 

November  8th,  great  improvement. 

November  9th,  friendly  call  with  Dr.  Steele;  explorative 
puncture  with  hypodermic  needle,  between  sixth  and  seventh 
ribs ;  no  pus,  only  a  little  blood. 

November  10th,  fistula  ordered  to  be  cauterised  with  Tinct. 
of  Iodine  twice  a  day. 

November  15th,  profuse  perspirations,fistula  again  discharg- 
ing. Towards  the  end  of  the  month  the  cough,  emaciation; 
night  sweats,  and  pain  in  right  chest  and  shoulder  growing  ex- 
tremely troublesome,  and  the  sputa  having  again  the  same  appear- 
ance and  offensive  odor  as  before,  I  suspected  tuberculous  affec- 
tion of  the  lungs  and  pleura ;  but  a  consultation  and  examination 
with  Dr.  G.  Baumgarten  gave  no  conclusive  results.    From  this 
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time  on,  disinfecting  injections  of  carbolic  acid  and  chloral 
were  used,  but  as  the  canal  was  extremely  narrow  and  enlarge- 
ment by  the  knife  thought  too  dangerous,  but  little  could  be 
accomplished  by  them. 

December  8th,  bulging  out  of  the  lower  half  of  chest  wall 
wiis  marked,  patient  manifesting  uneasiness ;  as  medicines  could 
do  no  more  for  him,  my  only  hope  was  to  give  the  pus  another 
outlet  by  incision  into  the  pleura ;  this,  after  another  consulta- 
tion and  very  close  examination  under  chloroform  by  Drs. 
Steele  and  Glasgow,  was  not  thought  advisable.  The  chest  was 
blistered,  but  without  special  relief.  For  the  increasing  anjemia, 
cod-liver  oil  and  malt  extract  were  prescribed,  but  had  soon  to 
be  left  off,  as  his  stomach  was  quite  intolerant  of  the  mixture. 

December  16th,  great  exacerbation,  temperature  103^  Far., 
dyspnoea,  pain  in  the  right  shoulder  and  prostration  extreme, 
stomach  perfectly  rebellious.  One-third  grain  doses  of  morphia, 
given  several  times  a  day  hypodermically,  and  one-half  drachm 
doses  of  quinia,  twice  a  day,  in  an  enema,  gave  again  some  hope. 
This  treatment  was  continued  to  December  20th,  his  stomach 
having  again  regained  its  strength.  He  was  chiefly  troubled  by 
profuse  night  sweats,  which  were  relieved  by  quinia,  zinc  oxide, 
belladonna  internallj^,  and  disinfecting  injections  continued.  At 
the  close  of  the  year,  the  patient  had  a  good  appetite  and  was 
out  of  doors  during  the  warm  hours  of  the  day. 

January  12th,  1878,  I  find  the  remark :  Supposed  perfect  con- 
valescence, as  all  functions  seem  in  perfect  order,  fistula  closing 
up.  Temperature,  measured  in  the  mouth,  normal.  Though 
learning  occasionally  that  he  was  doing  well,  I  still  had  fears. 
As  he  was  tired  of  medicines,  I,  with  hopes  of  improving  his 
ansemia,  advised  (according  to  Professor  Hosier,  in  Ziemssen's 
Cyclopedia),  the  drinking  of  warm  blood,  in  a  butcher  shop  ; 
to  this  he  at  once  consented,  and  tried  it  for  five  or  six  weeks 
with  evident  benefit. 

February  19th,  I  was  again  called,  as  he  had  for  some  time 
complained  of  increasing  dyspeptic  troubles.  At  the  hepatic 
flexure  of  the  colon  there  was  an  obstruction  to  the  passage  of 
the  feces.    For  this,  Carlsbad  salts  were  used. 

February  27th,  the  wound  was  discharging  pus  again,  which 
gave  him  great  relief.  From  this  time  on  to  April  remained  about 
the  same ;  fistula  discharging  meanwhile.  Constant  cough  with 
offensive  sputa,  night  sweats  and  shoulder  pain  worried  and 
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prostrated  him.  Operation  by  the  knife  was  now  thought  indis- 
pensaV>le,  and  so  April  3d,  making  again  a  close  examination 
under  chloroform,  in  the  presence  of  ])r.  Baumgarten,  I  enlarged 
the  very  constricted  cicatricial  oj)ening,  about  one  inch  deej). 
To  our  8uri)rise  a  large  quantity  of  offensive  pus  was  discharged, 
which  continued  for  several  days. 

Drainage  tubes  were  now  tried,  with  the  intention  of  giv- 
ing the  i)U8  a  free  outlet,  and  keeping  the  abscess  clean  by 
frequently  repeated  injections,  but  this  proved  soon  an  impossi- 
bility, as  the  extreme  sensitiveness  of  the  wound  allowed  only 
the  introduction  of  a  No.  4  elastic  catheter,  and  even  this  had 
to  be  done  with  the  greatest  gentleness. 

It  was  clear  to  my  mind,  that  the  only  obstacle  to  the  healing 
of  the  fistula  (which  was  now  nine  inches  deep  and  reached  nearly 
straight  through  to  the  neighborhood  of  the  spine),  was  its 
filling  up  by  pus,  and  my  hope  was  in  a  perfe(;tly-working  air- 
pump  to  keep  it  empty.  After  fruitless  trials  with  several 
expensive  instruments,  I  at  last  found  what  was  necessary  in 
an  old-fashioned  clysterysyringe,  which,  being  used  for  several 
days,  permitted  the  fistula  to  heal  entirely'. 

June  15th,  1878, 1  learned  that  the  patient  had  been  at  a  friend's 
party,  dancing  all  night  and  enjoying  his  full  health. 

So  ended  a  case,  that  was,  during  its  course  of  more  than  six 
months,  several  times  dispaired  of  by  the  best  professional 
men,  who  happened  to  observe  it.  Examining  into  the  etiology 
of  the  case,  I  am  unable  to  find  the  least  cause  for  the  trouble, 
except  malarial  poisoning. 

His  habits  of  life,  although  not  strictly  abstemious,  had  never 
been  intemperate,  and  as  to  drinks,  he  always  preferred  wine,  so 
alcoholism  was  not  a  cause,  nor  did  he  ever  suffer  from  dysen- 
tery or  phlebitis. 

The  quantity  of  pus  discharged  can  only  be  estimated  approx- 
imately, and  cannot,  in  my  oi)inion,  give  an  exact  idea  of  the 
size  of  the  abscess  (multiple?);  in  my  estimation  it  was  certainly 
not  below  six  pints. 

Jaundice  was  never  marked  ;  but  the  pain  in  the  right  shoulder 
(Memeyer)  was  at  times  very  severe,  so  that  it  formed  part  of 
his  worst  sufferings. 

Whether  the  purulent  stools  and  sputa  show  conclusively 
that  there  were  communications  between  the  liver  and  colon,  on 
the  one  side,  and  between  the  liver  and  bronchi,  on  the  other,  I 
am  unable  to  state,  but  feel  inclined  to  believe  so. 
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Tlie  paroxysms  of  heavy  rio^ors  and  slighter  exacerbations, 
show  the  character  of  the  septo-pyaimic  poisou  in  its  effects  on 
the  system  in  a  very  clear  light;  the  intervals  of  apparently 
perfect  health  with  excellent  appetite,  and  even  normal  temi)era- 
ture,  in  spite  of  (large  ?)  quantities  of  pus  remaining  in  the  body, 
may  be  explained  on  the  theory  which  Professor  Billroth  is 
vindicating,  namely :  That  as  long  as  the  walls  of  a  granulating 
surface  are  unbroken,  no  resori)tion  of  septic  poison  takes 
place,  but  as  soon  as  the  granulations  are  destroyed,  the  poison 
is  taken  up  by  the  lymphatics  and  superficial  blood-vessels  and 
carried  into  the  circulation,  exciting  "  Septo-pyaemic  Fever." 

At  this  date,  ]S^ovember  15th,  1878,  the  patient  is  well ;  what 
his  further  history  will  be,  the  future  must  decide.  * 


DISLOCATION^  OF  EADIUS  AKD  UL:N'A  INWAED  AT 
ELBOW  (INCOMPLETE). 


St.  John's  Hospital — Service  of  T.  F.  Prewitt.  M.  D.,  Professor  of 
Clinical  Surgery.  Missouri  Medical  College. 


Katie  Powers,  aged  5  years,  presented  herself  at  the  surgi- 
cal clinic,  August  25,  with  the  following  history:  On  the  19th 
of  July  last  she  was  swinging  upon  a  trapeze,  holding  the  cross- 
bar with  her  hands,  when  a  large  boy  gave  her  a  push,  swing- 
ing her  up  several  feet ;  losing  her  hold,  she  fell  upon  her  right 
elbow.  The  pain  was  very  great,  and  the  elbow  was  flexed  and 
immovable.  In  a  few  hours  it  was  greatly  swollen,  hot  and 
painful,  so  that  when  seen  by  a  physician,  the  nature  of  the 
injury  could  not  be  determined.  Ice  was  applied,  and  the 
swelhng  subsided  in  a  few  days.  It  was  then  supposed  that  a 
fracture  had  occurred  about  the  elbow-joint. 

Present  condition,  five  weeks  after  accident. — Careful  exam- 
ination of  the  elbow  in  detail  reveals  no  evidence  of  fracture. 
The  forearm  is  flexed  and  cannot  be  extended  much  beyond  a 
right  angle  without  causing  pain.  It  is  held  ordinarily  in  a  posi- 
tion midway  between  pronation  and  supination,  but  both  these, 
2.  c,  pronation  and  supination,  are  perfect.  The  axis  of  the  hu- 
merus continued,  strikes  the  middle  of  the  palm  of  the  hand 
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of  the  injured  side,  while  upon  the  sound  side  it  strikes  the  in- 
ner margin  of  the  palm.  The  external  condyle  is  i)romiuent, 
while  the  inner,  ordinarily  most  so,  does  not  project  beyond  the 
inner  margin  of  the  olecranon  process,  which  in  turn  is  found 
grasping  the  internal  condyle  (epicondyle),  while  the  finger  run- 
ning along  the  inner  side  of  the  ulna  to  the  olecranon  finds  the 
condyle  immediately  in  contact  with  its  upper  surface,  instead 
of  half  an  inch  above  it  (the  forearm  being  flexed).  The  head 
of  the  radius  no  longer  occupies  its  normal  position,  but  can  be 
felt  rotating  below  the  olecranon  fossa  (into  which  the  finger 
can  be  pressed),  mo\ing  upon  the  trochlear  surface,  though  in 
a  line  with  tj^e  ulna. 

These  points  establish  the  diagnosis.  Over  the  external  con- 
dyle a  very  small,  sharp  spicula  of  bone  can  be  felt,  threatening, 
seemingly,  to  perforate  the  skin,  which  is  red  and  tender  over 
it.  This  doubtless  was  torn  up  in  the  detachment  of  the  exter- 
nal lateral  ligament.  Later,  the  redness  and  tenderness  disai>- 
peared,  as  did  the  sharp  spicula. 

A  persistent  effort  was  made,  under  the  influence  of  anaes- 
thetics, to  reduce  the  dislocation,  but  it  was  not  successful,  as 
could  hardly  have  been  expected,  after  a  lapse  of  five  weeks. 
This  is  the  less  to  be  regretted  as  the  deformity  is  but  slight 
and  the  mobility  likely  to  be  almost  completely  restored  with 
time  and  proper  care. 

This  is  a  rare  accident — the  rarest  of  all  the  dislocations  oc- 
curring at  this  joint — only  five  cases,  according  to  Professor 
F.  H.  Hamilton,  having  been  placed  upon  record  (vide  Hamil- 
ton, "Fractures  and  Dislocations,"  5th  edition).  Of  these,  one 
was  mistaken  for  a  fracture,  as  was  the  case  here  reported,  and 
no  attempt  at  reduction  was  made ;  one,  Malgaigne  failed  to  re- 
duce, though  recent,  two  were  reduced  with  great  difficulty  at 
five  and  fifteen  days,  respectively,  and  one,  diagnosed  by  Yel- 
peau,  was  easily  reduced  immediately  after  the  accident. 

The  anatomical  construction  of  the  joint  explains  the  infre- 
quency  of  the  dislocation.  "The  inner  half  of  the  trochlea  rises 
much  higher  than  the  outer,  forming  thus  an  elevated  plane 
over  which  the  articulating  surface  of  the  ulna  must  rise  before 
dislocation  can  take  place,"  and  having  once  taken  the  leap 
and  dropped  down  upon  the  condyle  explains,  also,  perhaps, 
why  it  has  proved  so  difficult  of  reduction  in  the  few  cases  re- 
ported. 
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Alexias  Brothers"  Hospital.— Service  of  Dr.  F.  W.  Wesseler. 


T.  N.,  aged  18,  when  admitted,  was  complaining  of  severe 
pain  in  the  abdomen  and  constant  desire  to  defecate.  Appetite 
good,  tongue  clean,  no  fever,  a  light  mucous  discharge  every 
half  hour :  had  been  sick  three  weeks.  A  physician  had  given 
him  a  prescription  for  worms,  which  had  operated  severely  and 
increased  his  suffering.  Thinking  the  vermifuge  might  have  been 
a  drastic  cathartic  and  consequently  irritated  the  mucous  mem- 
brane of  the  large  intestines,  I  ordered  powders  of  bismuth 
and  opium  every  three  hours,  milk  diet,  and  rest  in  the  recum- 
bent position.  Finding  no  improvement  from  this,  I  changed 
to  plumbi  acet.  and  opium,  every  two  hours.  The  discharges 
diminished  in  frequency,  but  their  character  remained  the 
same. 

A  more  critical  examination  elicited  the  following  facts :  He 
had  arrived,  two  months  previously,  from  Germany;  had  ob- 
tained work  with  a  dairyman;  one  day,  while  feeding  the  cattle, 
a  cow  gored  him,  the  horn  passing  into  the  anus.  He  continued 
with  his  work,  refraining  from  letting  any  one  know  of  his  suf- 
fering, for  fear  of  being  discharged.  Finally,  not  being  able^o 
hide  his  condition  altogether,  he  complained  of  a  pain  in  his 
bowels.  The  physician  that  was  called  could  not  understand 
his  language,  and  the  patient,  from  modesty,  refraining  from 
calling  attention  to  the  accident,  allowed  himself  to  be  dosed 
with  vermifuges,  until  his  mind  had  become  thoroughly  impreg- 
nated with  the  idea  that  it  was  the  worms,  and  not  the  injury 
from  which  he  was  suffering.  Upon  examination  I  found  an 
idcerous  wound  one  inch  above  the  anus,  in  the  walls  of  the  rec- 
tum, one-half  inch  deep,  and  three-fourths  of  an  inch  wide. 

Remembering  the  excellent  results  obtained  by  Professors 
Thomas,  of  IS^ew  York,  and  Wood,  of  Philadelphia,  in  applying 
nitric  acid  to  dysenteric  ulcers  of  the  rectum,  I  freely  cauter- 
ized the  ulcer,  and  controlled  the  tenesmus  with  opium  sup- 
positories. The  part  rapidly  healed,  and  the  patient  was  soon 
discharged  cured. 
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c^sarea:n^  section— mother  and  child  saved. 


By  Du.  G.  Gaudin. 


On  the  2d  of  June,  at  10  o'clock  in  the  mornino^,  I  was  called 
to  see  Mrs.  Caillas,  £et.  28,  residing  at  Sables-d'Olonnes.  She 
had  been  in  labor  since  1  o^clock  in  the  morning. 

The  patient  had  enjoyed  very  good  health  during  her  preg- 
nancy, and  had  arrived  at  full  term ;  the  midwife  had  been  called 
when  the  pains  first  began,  and  after  waiting  and  finding  that, 
notwithstanding  complete  dilatation  of  the  os,  labor  was  not  pro- 
gressing, thought  it  necessary  to  summon  me.  I  knew  Mrs. 
Caillas,  ha\ing  attended  her  in  an  attack  of  intermittent ;  her 
waist  was  that  of  a  dwarf,  measuring  1.09  meters ;  the  curvature 
of  her  legs  and  forearms  and  the  size  of  her  head  were  exponents 
of  rachitic  disease. 

In  maldng  a  vaginal  examination,  the  finger  came  at  once  upon 
the  prominence  of  the  sacrum,  and  reached  every  point  of  the 
pelvic  cavity  with  ease ;  the  antero-posterior  diameter  of  the 
upper  strait  measured  but  fire  centimeters;  vertex  presented  in 
first  position ;  the  pains  succeeded  each  other  at  intervals  of 
five  minutes,  and  were  very  intense ;  the  membranes  had  been 
ruptured  by  the  midwife. 

Deeming  surgical  interference  urgently  necessary,  I  convinced 
myself  of  the  fact  that  the  child  was  still  alive,  and  hastily  sum- 
moned my  colleagues,  Drs.  Bouhier,  Petiteau  and  BiUiotte, 
who  kindly  assisted  at  the  following  operation : 

We  had  to  choose  between  two  methods  of  delivery,  embryot- 
omy or  csesarean  section.  Embryotomy  is  less  dangerous  to  the 
mother,  to  be  sure,  but  it  consumes  a  great  deal  of  time ;  the  pains 
were  already  very  intense,  succeeding  each  other  with  great 
rapidity  and  threatening  to  produce  rupture  of  the  uterus ; 
moveover,  embryotomy  is  not  without  danger  to  a  woman  the 
antero-posterior  diameter  of  whose  pelvis  is  but  five  centime- 
ters.   I  have  seen  the  operation  performed  in  the  hospitals  of 
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Paris  four  times  by  skillful  practitioners  in  similar  cases,  who 
completely  failed  after  two  or  three  sessions  of  an  hour  each. 
For  these  reasons  we  determined  to  perform  csesarean  section. 

The  patient  was  put  completely  under  the  influence  of  chlo- 
roform. Standing  on  the  left  side  of  the  patient,  I  made  an  in- 
cision in  the  median  Une,  beginning  about  two  centimeters  above 
the  pelvis  and  extending  to  about  four  centimeters  above  the 
umbihcus.  The  uterus  was  opened  with  the  scissors,  and  the 
child  was  seized  by  the  feet  and  extracted  at  the  moment  when 
the  meconium  was  passed.  Fortunately  for  the  success  of  the 
operation,  the  placenta  was  attached  to  the  posterior  wall  of  the 
uterus.  The  placenta  was  taken  out  with  ease,  and  the  womb 
contracted  readily.  The  child  was  living,  but  artificial  respira- 
tion had  to  be  resorted  to. 

Before  the  mother  had  completely  recovered  from  the  anaes- 
thetic, the  womb  had  contracted  firmly,  and  without  the  loss  of 
much  blood,  sutures  were  necessary  for  the  uterus  itself, 
but  the  abdominal  wound  was  closed  with  eight  pins  and  figure- 
of-eight  sutures. 

The  child,  a  girl,  was  of  normal  conformation  and  fully  devel- 
oped. AH  danger  to  the  mother  had  not  passed,  however,  for 
in  the  following  night,  she  became  very  much  excited,  and  vom- 
ited frequently.  I  was  summoned  in  haste,  and  found  the 
wound  gaping,  and  a  hernia  as  large  as  two  fists  protruding  at 
the  lower  part  of  the  suture.  With  the  greatest  care,  I  re- 
moved the  three  lower  pins,  and  having  satisfied  myself  of  the 
integrity  of  the  intestine,  I  reduced  the  hernia  and  replaced  the 
sutures.  Forty-eight  hours  after  this  accident,  the  patient  be- 
came feverish,  and  the  pulse  rose  to  120 ;  frequent  and  violent 
vomiting,  accompanied  by  severe  colic,  sufficiently  indicated 
peritonitis.  But  these  symptoms  soon  subsided,  and  the  fever 
disappeared.  The  abdominal  wound  was  constantly  dressed 
with  carbolized  water,  and  cicatrization  was  complete  on  the 
eighteenth  day.  Subsequent  profuse  metrorrhagia  brought  the 
patient  to  the  verge  of  the  grave.  This,  too,  was  controlled  by 
ergotine  and  perchloride  of  iron  given  internally,  and  the  pa- 
tient was  finally  enabled  to  get  up,  exactly  four  weeks  after  the 
operation. 

At  present,  Mrs.  Caillas  has  resumed  her  ordinary  occupation, 
her  child  is  thriving  visibly,  and  both  seem  to  have  forgotten 
the  dangers  to  which  they  were  exposed. — [Gaz.  Hebdomadaire, 
Archives  de  Tocologie^  des  Maladies  des  Femmes,  etc.,  Sept.^  1878. 

E.  E. 
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DISLOCATION  OF  THE  ATLAS.— RECOVERY. 


By  Uhde.  Wagemann  and  Boettger  in  Braunschweig. 


The  authors  report  a  case  of  bilateral  dislocation  of  the  atlas, 
in  which  the  right  inferior  articular  process  of  the  atlas  was 
displaced  forward,  in  front  of  the  corresponding  superior  artic- 
ular surface  of  the  axis,  and  the  left  inferior  articular  surface 
of  the  atlas  backward,  behind  the  corresponding  superior  ar- 
ticular surface  of  the  axis,  as  shown  by  the  position  of  the  left 
transverse  process  of  the  atlas.  The  patient,  a  roofer,  fell  from 
a  height  of  thirty  feet.  The  head  was  rotated  upon  all  three  of  its 
axes,  the  right  half  of  tlie  face  being  turned  forward,  the  facial 
line  forming  an  angle  with  the  median  hne  of  the  body,  and  the 
chin  thrown  forward,  and  the  forehead  backward.  On  the  left 
side  there  was  paralysis  of  the  plexus  pharyngeus  and  the  hy- 
poglossal nerve,  on  the  right,  simply  paralysis  of  the  glosso- 
pharyngeus.  Careful  anatomical  and  experimental  research, 
the  details  of  which  cannot  be  repeated  here,  proved  that  the 
injuries  of  the  nerves  depended  upon  the  dislocation.  The 
nervous  accessorius  W.  also  suffered  at  a  point  corresponding 
to  that  on  the  hypoglossus,  and  to  this  the  paralysis  of  the  left 
velum  palati,  observed  in  the  patient,  was  attributed,  the  plexus 
pharjngeus,  of  which  the  anterior  branch  of  the  accessorius 
forms  a  part,  suffering  by  traction  on  the  trunk  of  the  nerve. 
The  experiments  also  proved  that,  in  this  dislocation,  the  chord 
is  not  subjected  to  pressure,  and  that  the  vertebral  artery  is  not 
injured.  The  dislocation  was  reduced  two  days  afte  the  accident. 
Extension,  extreme  flexion  of  the  head  on  the  left  shoulder 
and  rapid  rotation  backward  and  to  the  right  was  practiced,  to- 
gether with  direct  pressure  upon  the  left  transverse  process  of 
the  atlas,  (second  attempt).  Reduction  incomplete.  The  con- 
dition of  the  patient  improved  materially  after  extension  had 
been  made  for  some  time  with  Glisson's  apparatus.  After  the 
lapse  of  several  weeks  the  patient  was  able  to  move  his  head  in 
every  direction.  Barely  a  trace  of  the  paralysis  remained. 
— [Arch,  fur  Klin.  Chiriirgei.  Gbl.f.  Ghir.  Medicin.  Chirurg  Bund- 
sliau,  Sept.,  1878.  E.  E. 
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SPINA  BIFIDA.— EXCISION. 


At  a  late  session  of  the  medical  section  of  the  French  Asso- 
ciation for  the  Advancement  of  Science,  M.  D-Laffitte  reports 
ii  case  of  spina  bifida,  in  which  he  removed  the  tumor  in  toto. 
The  operation  was  performed  on  the  22nd  of  December,  1877, 
on  a  child  nine  days  old;  complete  recovery  at  the  expiration 
of  twenty-five  days.  Neither  paraplegia,  nor  paralysis  of  any 
internal  organ  nor  of  the  integument,  resulted.  All  functions 
are  performed  normally  and  regularly.  It  is  especially  note- 
Avorthy  that  the  operation  involved  the  division  of  ten  or 
twelve  nervous  filaments  and  yet  no  physiological  trouble  oc- 
curred. 

M.  Dupre. — Cannot  understand  why  the  division  of  a  nerve 
should  not  be  followed  by  paralysis ;  it  seems  improbable  ;  he 
must  be  permitted  to  doubt  that  the  nerve  had  been  divided. 

M.  Laffitte  asserts  that  he  has  divided  a  branch  of  consider- 
})ble  size  and  has  himself  been  astonished  not  to  find  paralysis. 

M.  Franck  asks  if  any  pulsations  have  been  observed  in  the 
tumor. 

M.  Laffitte  replies  that  no  pulsations  were  observed  in  the 
tumor.  The  cries  of  the  child  simply  increased  its  volume. — 
[Annales  de  Gynecologies  Sepf.^  1878.  E.  E. 


Blepharitis. — Dr.  Eoy  ordered,  in  a  stubborn  case,  a  cotton- 
<*ompress,  covered  with  caoutchouc.  By  mistake,  the  mother 
of  tbe  child  applied  the  patches  of  rubber  directly  to  the  dis- 
i'ased  lids.  They  were  kept  on  over  night  for  two  weeks 
l)efore  Dr.  E.  was  again  consulted,  when,  to  his  astonishment, 
lie  found  that  the  blepharitis  was  entirely  cured.  He  has  since 
used  this  simple  application  in  a  number  of  cases,  and  always 
with  success.  The  rubber  patch  is  simply  bound  over  the  eye 
through  the  night,  and  the  lids  washed  with  warm  water  and 
soap  in  the  morning. — [Bull.  Gen.  de  TlUraj). — Med.  Times,  Bee. 
21,  1878. 
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REPORTS  ON  PROGRESS  OF  MEDICINE. 


KECENT  PROGKESS  IN  RENAL  DISEASES. 


By  John  Bryson.  M.  D.,  St.  Louis. 


Anatomy  and  Physiology. 

Since  it  is  their  duty  finaUj  to  deal  with  the  products  of  the 
activity  of  all  the  tissues  and  organs  of  the  bodj*,  the  kidneys 
may  be  said,  in  one  sense  at  least,  to  be  more  intimately  con- 
nected with  all  the  tissues  and  organs  than  any  other  glandular 
structures;  so  that  we  might  lay  under  contribution,  in  tliis 
report,  the  literature  of  a  vast  field  of  physiology,  and  glean 
therefrom  recently  announced  facts  bearing  more  or  less  direct- 
ly upon  their  functional  actions ;  but  this  would  be  obviously 
beyond  the  scope  of  what  it  is  intended  we  should  do  here, 
even  did  not  considerations  of  space  forbid.  Interesting  mat- 
ters relating  to  digestion,  the  statistics  of  nutrition  and  the  met- 
abolism of  tissues,  bearing,  not  only  on  the  physiology  of  the 
kidneys,  but  on  renal  pathology  and  the  therapeutics  of  renal 
diseases  as  well,  must,  perforce,  be  omitted. 

I  have  been  unable  to  find  any  contribution  to  our  knowledge 
of  the  termination  of  the  renal  nerve-fibres;  and,  so  far  as  I 
know,  the  admission  of  Ludwig  {Striclcer's  Manual  of  Histology, 
p,  475),  that  "anatomical  investigations  have  not  as  yet  afforded 
us  any  information  concerning  the  termination  of  the  nerves  in 
the  kidneys,''  still  holds  good.  In  view  of  recent  clinical  and 
physiological  research,  the  time  seems  especially  ripe  for  some 
investigation,  with  this  object  in  view;  for  many  facts,  now  in 
possession  of  the  profession,  are  hardly  explicable  on  the  ground 
that  the  nerves  of  the  kidneys  have  alone  to  do  with  sensation 
and  the  size  of  the  smaU  arteries  (blood  pressure.) 

On  this  subject  of  the  influence  of  the  nervous  system  on  the 
secretion  of  urine,  M.  Nepveu  (who  has  been  making  researches 
on  the  influence  of  various  traumatisms  on  renal  action)  recent- 
ly read  a  paper  before  the  French  Association  for  the  Advance- 
¥ient  of  Science,  at  its  Havre  meeting.    "  He  has  arrived,"  says 
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the  Xo?ir7on  ia?iec/,  January,  1878,  "at  the  conchision  that  the 
testes  may,  in  certain  abnormal  conditions  (such,  for  example,  as 
follows  injections  of  iodine  into  the  tunica  vaginalis,  and  in 
neurses  of  the  testis),  be  the  starting  point  of  reflex  action  af- 
fecting the  urinary  secretion.  This  reflex  action,  looked  at  es- 
pecially as  a  result  of  injections  of  iodine  into  the  tunica  vagi- 
nalis for  hydrocele,  is  exhibited  by  a  series  of  oscillations  in  the 
secretion,  the  first  effect  being  oliguria  or  deficient  secretion, 
which  lasts  for  some  days,  and  is  followed  by  polyuria,  suc- 
ceeded by  a  return  to  the  normal  condition.  This  result  of  the 
injection  of  iodised  solutions,  M.  Nepveu  thinks,  "  may  be  re- 
garded as  an  experiment  which  establishes  the  reality  of  a 
physiological  connection  between  the  renal  secretion  and  irri- 
tation.affecting  the  spermatic  plexuses." 

At  the  Hamburg  meeting  of  German  naturalists  and  physi- 
cians. Prof.  Quincke  gave  the  details  of  a  series  of  experi- 
ments he  had  made  upon  the  amount  of  urine  eliminated  in  the 
morning  after  awakening,  in  a  healthy  person  taking  the  same 
quantity  of  food  and  drink  at  the  same  hours,  but  on  alternate 
days  consuming  water  charged  with,  and  water  free  from,  car- 
bonic acid  gas.  The  drinking  of  the  former  was  found  to  in- 
crease the  discharge  of  urine  in  the  course  of  three  hours  from 
seven  to  twenty-one  per  cent.  The  most  probable  cause  of 
this  increase  appeared  to  be  that  carbonic  acid  gas  promotes 
absorption.  Other  experiments,  in  which  the  subjects  drank 
no  water  at  all,  on  waking  showed  that  the  urine  secreted  dur- 
ing the  morning  was  lighter  and  cleaner  than  the  night  urine, 
and  there  can  be  no  doubt  that  during  sleep  the  secretion  of 
urine  is  greatly  diminished,  whilst  it  becomes  very  active  dur- 
ing the  earlier  hours  of  the  day. — Lancet^  Am.  Ed.,Jan.^  1873. 

Before  the  Boston  Society  of  Medical  Science,  Dr.  Edes  de- 
tailed the  results  of  some  experiments  he  had  been  making  to 
determine  the  effects  of  phosphorus  and  mercury  poisoning  on 
the  secreting  power  of  the  renal  epithelium,  as  measured  by  its 
ability  to  separate  the  sulph-indigotate  of  soda.  "In  the  kid- 
neys," he  said,  "  of  animals  poisoned  with  mercury,  the  epithe- 
lium of  the  straight  tubes  becomes  dark,  irregular,  and  loosened 
from  its  place ;  Calcareous  degeneration  takes  place  at  the  outer 
ends  of  the  straight  tubes.  Such  a  kidney  as  this,  although  the 
visible  alteration  of  the  true  secreting  epithelium  is  but  slight, 
secretes  but  very  little  of  the  indigo." 

"  During  life,  the  urhie  from  the  animals  thus  poisoned,  be- 
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comes  clear  and  acid,  (in  the  rabbit,  the  animal  used  in  this  case, 
abnormal),  and  contains  albumen  and  casts." 

"In  a  rabbit  poisoned  with  i)hosi)horu8,  we  find  the  calca- 
reous degeneration,  but  also  the  well-known  fatty  degeneration 
of  both  sets  of  tubes,  except  the  lower  portion  of  the  large  col- 
lecting tubes,  in  an  extreme  degree.  The  convoluted  tubes 
may  be  almost  completely  cleared  by  the  processes  employed 
for  making  the  section  transparent,  and  then  appear  normal. 
They  are,  however,  as  shown  by  the  indigo  test,  able  to  secrete 
only  a  very  small  amount  of  pigment." 

"The  urine  contains  large  numbers  of  dark,  granular  casts, 
and  is  occasionally,  though  not  invariably,  albuminous." 

"  A  kidney,  the  vein  of  which  was  obstructed,  showed  casts 
in  the  tubes  and  evidences  of  inability  to  secrete  indigo." 

These  experiments  were  intended  to  determine  "how  far  an 
epithelial  cell,  wliich  had  undergone  degeneration,  but  which 
still  retained  its  shai)e  and  i)lace  so  as  to  ai)pear  nearly  normal 
under  the  action  of  solvents  which  clear  up  fat,  was  capable  of 
secretion.  It  would  seem  from  them  that  a  cell  might  be  al- 
most destitute  of  functional  activity,  and  yet  retain  its  i)lace  and 
form,  and  with  exception  of  more  (phosphorus  poisoning)  or 
less  (mercurial  poisoning)  granular  degeneration,  its  usual  ap- 
pearance.— [Boston  Med.  and  Surg.  Journal,  Ai)ril^  11,  1878. 

It  will  be  remembered  that  Heidenhain  injected  a  quantity  of 
the  sulphindigolate,  and  after  allowing  a  sufficient  time  to  elapse 
for  this  to  be  nearly  eliminated,  injected  a  second  quantity. 
He  found  that  the  second  quantity  was  very  imperfectly  elimi- 
nated; it  ai)pearing  that  the  epithelial  cells  had  been  exhausted 
by  their  efforts  to  eliminate  the  first  injection. 

In  this  connection  some  recent  researches  on  the  power  of  one 
kidney  to  perform  the  function  of  both  organs  are  of  interest. 
Bartels  (Ziemssen's  Cycloptedia,  Yol.  XV.  p.  16),  in  mentioning 
the  case  of  a  woman  one  of  whose  kidneys  had  been  extirpated 
by  Simon,  says :  "The  woman  thus  operated  on  passed  1,300  c. 
c.  of  urine  on  the  twelfth  day  after  the  operation  ;  and  although 
later  on,  for  the  further  six  weeks  she  remained  under  obser- 
vation, the  quantity  passed  by  her  ranged  rather  below  the  or- 
dinary diurnal  average,  it  would  have  been  impossible  to  re- 
gard her  otherwise  than  in  the  enjoyment  of  perfectly  sound 
health." 

In  a  foot-note,  the  translator.  Dr.  Reginald  Southy,  ventures 
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to  remark  that  the  capacity  of  one  single  kidney  to  carry  on 
the  work  of  the  economy  is  not  to  be  disputed,  but  the  entire 
sufiSciency  of  such  a  single  organ  to  maintain  the  health  of  an 
individual  can  be  hardly  held  proven  by  the  above  instance. 
Health  is  always  an  equivocal  term,  and  perfect  health  consists, 
in  a  certain  amplitude  of  structural  as  well  as  functional  en- 
dowment. His  own  experience  has  taught  him  that  single  or- 
gans, performing  double  duties,  do  them,  for  the  most  part,  at 
a  cost  in  extra  wear  and  tear,  which  becomes  more  and  more 
appreciated  as  life  is  prolonged.  That  the  mal-functioning  of 
such  an  organ  does  not  admit  of  being  recognized  at  first  is  a 
little  surprising,  but  a  little  later  evidence  would  be  more  val- 
uable. He  would  like  to  know  how  this  patient's  kidney  bore 
the  extra  tax  put  upon  it  a  year  or  two  subsequently  to  the 
operation." 

Now,  as  affording  most  valuable  information  on  this  very 
point,  as  well  as  others,  we  quote  the  following  from  the 
London  Lancet^  American  Eeprint,  July,  1878:  "In  the 
current  number  of  Yirchow's  Archives  Dr.  Beumer  has  col- 
lected from  various  sources  forty-eight  cases  in  which  one  kid- 
ney was  congenitally  absent,  and  has  carefully  compared  the 
conditions,  associations,  and  effect  of  this  malformation.  This 
number  of  cases  is  considerably  greater  than  any  previous 
writer  has  collected,  and  the  conclusions  drawn  from  them 
possess  corresponding  value.  From  the  circumstance  that 
these  cases  were  all  recorded  within  the  last  twenty-five  years, 
the  condition,  though  uncommon,  is  not  of  extreme  rarity.  In 
forty-four  out  of  the  forty-eight,  the  kidney  was  entirely  ab- 
sent ;  in  four  it  was  rudimentary.  The  organ  appears  to  be  ab- 
sent as  often  on  one  side  as  on  the  other,  since  in  twenty-one 
cases  the  defect  was  on  the  right  side,  and  in  twenty-two  it  was 
on  the  left.  It  appears  to  be  of  more  frequent  occurrence  in 
the  male  than  in  the  female  sex,  since,  of  thirty-nine  cases  in 
which  the  sex  was  mentioned,  twenty-six  were  males,  and  thir- 
teen were  females.  It  must  be  remembered,  however,  in  esti- 
mating the  value  of  this  difference,  that  the  number  of  post- 
mortem examinations  upon  men  is  larger  than  upon  women, 
and  the  condition  can  only  be  diagnosed  by  an  autopsy.  When 
observations  have  been  made  upon  the  state  of  the  vessels, 
they  have  been  moi^t  commonly  absent.  In  one  case,  although 
the  kidney  was  wanting,  a  rudiment  of  the  renal  artery  was 
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present,  passing  into  the  cellular  tissue.  In  one  case  in  which 
a  rudimentary  kidney  existed,  incapable  of  function,  the  renal 
artery  did  not  exist.  Similar  variations  in  the  condition  of  the 
ureter  have  been  observed.  In  most  cases  the  duct  was  en- 
tirely absent ;  in  a  few  the  portion  of  the  ureter  adjacent  to  the 
bladder  alone  existed.  Of  the  bladder,  one  angle  of  the  trigo- 
num  was  absent  in  some  cases,  or  the  sulcus  in  which  the  ureter 
opens  could  not  be  detected  on  the  side  on  which  the  kidney 
was  wanting. 

In  most  of  the  cases  in  which  the  kidney  was  absent  the 
supra-renal  body  was  i)resent.  In  two  cases  it  ai)peared  to  be 
enlarged,  but  it  is  probable  that  the  apparent  enlargement  was 
the  effect  only  of  the  change  in  shape  consequent  on  the  ab- 
sence of  the  organ  on  which  it  is  moulded.  Forster  asserted  that 
the  supra-renal  body  is  always  i)resent  in  these  cases  of  con- 
genital absence  of  the  kidney,  and  his  statement  has  been  gen- 
erally accepted  as  correct.  In  five  of  the  cases  collected  by 
Beumer,  the  supra-renal  body  was  also  absent.  In  one  of  these 
cases  recorded  by  Schieber,  there  was  a  bicornuate  uterus,  and 
closure  of  the  anus,  the  rectum  opening  into  the  vagina,  be- 
tween the  caruncuhe  myrtiformes.  The  subject  of  this  curious 
malformation  lived  to  the  age  of  thirty  years,  and  died  of  cere- 
bral tumor. 

This  coincidence  of  an  arrest  of  the  development  of  the  sex- 
ual organs  with  the  defect  of  the  kidney  was  not  unfrequent, 
and  constitutes  one  of  the  most  interesting  teratological  points 
in  the  study  of  the  malformation.  The  sexual  malformation 
was  present  in  thirteen  cases,  nearly  a  third  of  the  total  num- 
*  ber;  eight  were  females  and  five  males.  Of  the  latter  cases, 
in  one  there  was  simply  a  diminution  in  the  size  of  the  corres- 
ponding vesicula  seminalis  and  vas  deferens ;  in  another,  the 
vesicula  seminalis  of  that  side  was  absent,  and  the  vas  defer- 
ens and  testicle  were  small ;  and  in  another,  the  corresponding 
testicle,  with  the  vas  deferens,  was  absent.  In  an  interesting 
case,  recorded  by  Eppinger,  in  which  the  right  kidney  and  ure- 
ter were  rudimentary,  although  the  male  sexual  organs  were 
normall}'  developed,  there  was,  on  the  right  side,  a  half  vagina, 
an  inch  and  a  half  in  length,  and  a  corresponding  uterine  cor- 
nu,  an  inch  in  length.  In  females,  the  associated  irregularities 
of  the  sexual  organs  were  more  frequent,  both  absolutely 
and  relatively,  and  these  were  also  more  considerable.  The 
uterus  was  the  organ  which  had  most  frequently  suffered.  In 
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a.  few  cases  the  whole  of  the  sexual  organs,  on  that  side,  were 
absent — the  ovary,  half  the  uterus,  and  half  the  vagina.  In 
several  the  uterus  was  unicornuate,  the  half  of  a  bicornuate 
uterus  being  absent  on  the  side  of  the  defect.  In  some  cases, 
in  which  a  bicornuate  uterus  was  complete,  the  vagina  was 
double. 

The  remaining  kidney  was,  in  all  the  cases,  considerably  en- 
larged, and  increased  in  weight  and  size ;  and  with  this  increase 
was  a  corresponding  development  of  the  vessels  and  ureter. 
In  twenty-six  of  the  cases  this  enlarged  kidney  was  perfectly 
healthy,  and  of  these  no  less  than  eleven  were  over  thirty  years 
of  age.  This  is  a  fresh  and  striking  proof  of  the  completeness 
with  which  the  one  kidney  can  carry  on  the  functions  of  the 
two,  without  suffering  degeneration  in  consequence  of  its  in- 
creased work.  But  in  no  less  than  twenty-two  of  the  cases  the 
remaining  kidney  presented  evidences  of  disease — an  equally 
clear  indication  that  the  increased  work,  although  entailing  no 
necessary  degeneration,  does  involve  an  increased  liability  to 
disease.  In  most  of  these  patients  the  disease  of  the  kidney  was 
the  immediate  cause  of  death.  The  most  common  condition 
was  chronic  inflammation.  It  is  evident  that  such  diseases 
could  be  borne  for  a  short  time  only;  and  this  the  details  of 
the  cases  prove,  since  in  many  of  them  the  bladder  was  com- 
pletely empty,  anuria  having  preceded  death.  The  frequent 
occurrence  of  calculi  in  the  pelvis  of  the  kidney  and  ureter  is 
worthy  of  note ;  they  were  found  no  less  than  ten  times.  This 
frequency  is  a  point  of  much  physiological  interest  in  connec- 
tion with  the  excretion  of  uric  acid  and  the  functional  power  of 
the  single  kidney.  The  danger  of  the  condition  in  such  patients  « 
is  obvious,  and  is  shown  by  the  records  of  many  of  these  cases, 
since  in  no  less  than  five,  a  renal  calculus,  stopping  the  ureter, 
caused  complete  obstruction  and  all  the  consequences  of  reten- 
tion of  urine  in  the  kidney,  including  rapid  death. 

The  pathological  aspect  of  these  cases  is  alone  the  subject  of 
Beumer's  paper,  but  his  facts  suggest  clinical  applications  of 
some  importance.  To  one,  only,  of  these  we  may  allude.  It  has 
been  remarked  that  the  morbid  state  can  only  be  recognized  on 
the  post  mortem  table,  but  the  association,  with  defects  of  the 
sexual  organs,  suggests  the  possibility  of  suspecting  its  existence 
during  life.  In  many  cases  the  enlarged  single  organ  might  be 
felt.   The  occurrence  in  such  patients  of  evidence  of  chronic 
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Blight's  disease,  without  recognizable  cause,  or  of  grave  symp- 
toms succeeding  those  of  renal  colic,  and  even  the  occurrence 
of  renal  colic  on  the  side  oi)posite  to  that  on  which  there  exists, 
a  sexual  malformation,  might,  in  some  cases,  lead  to  a  correct 
suspicion  of  the  existence  of  the  renal  defect. 

Albuminuria. 

Prof.  Leube,  of  Erlangen,  has  been  recently  making  some 
investigations  concerning  the  presence  of  albumen  in  the  urine 
of  persons  apparently  healthy.  "He  examined  the  morning 
urine  of  119  soldiers,  and  found  a  trace  of  albumen  in  that  of 
five,  in  one  a  distinct  quantity,  in  the  others  a  faint,  just  recog- 
nizable, trace.  In  each  case  the  mid-day  urine,  also,  contained 
albumen ;  in  three  the  amount  was  larger  than  in  the  morning 
urine.  So  far  the  results  are  not  surprising,  since  they  would 
seem  explicable  on  the  theory  that  these  soldiers  were  suffer- 
ing from  incipient  renal  disease,  which,  as  is  well  known,  may 
be  unattended  by  any  indication  of  deranged  health.  But  it 
was  found  that  albumen  was  i)resent  in  fourteen  soldiers  out  of 
119,  whose  morning  urine  had  been  free  from  albumen.  In  all 
these  instances  the  soldiers  had  undertaken  arduous  duty,, 
marches  or  battalion  drill,  during  the  forenoon,  but  no  food  or 
drink  had  been  taken  during  the  exercise.  Xo  casts  or  blood 
were  found  in  the  deposit  from  the  urine.  The  albumen  soon 
disappeared  with  rest.  This  fact  seems  to  show,  that  in  appar-^ 
ently  healthy  men,  exertion  may  induce  slight  albuminuria. 
This  opinion  was  supported  by  an  instance  in  which  the  urine 
of  a  soldier  was  for  two  days  free  from  every  trace  of  albumen,' 
.  but  on  the  third,  after  a  long  battalion  exercise,  it  contained  a 
trace,  which  had  disappeared  in  two  or  three  hours,  and  was 
also  absent  the  next  morning.  In  every  case  in  which  albumen 
was  present  any  indication  of  disease,  local  or  general,  was 
carefully  searched  for,  but  none  could  be  found.  The  conclu- 
sion Leube  draws  from  his  observations  is,  that  in  the  vast  ma- 
jority  of  cases,  the  urine  of  healthy  persons  is  quite  free  from 
albumen ;  in  rare  cases  a  slight,  but  distinct,  albuminuria  co- 
exists in  a  completely  normal  state  of  system,  and  is  compara- 
tively frequent  if  bodily  exertion  preceds  the  secretion  of  the 
urine." 

"  What  is  the  origin  of  this  temporary  albuminuria  ?  Our 
knowledge  of  the  condition  of  urinary  secretion  is  still  too  in- 
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definite  to  permit  a  satisfactory  answer  to  be  given  to  this  ques- 
tion ;  but  it  may  be  explained  on  either  of  the  current  theories 
of  urinary  secretion — that  of  simple  filtration  of  all  the  urinary 
constituents  through  the  Malpighian  corpuscles,  and  that  of  the 
specific  secretion  of  the  urine  by  the  cells  of  the  tubules.  On 
the  filtration  theory,  the  absence  of  albumen  from  normal 
urine  is  accounted  for  by  supposing  that  either  the  walls  of  the 
blood-vessels  permit  the  passage  of  water  through  them,  but 
retain  the  colloidal  substances,  as  albumen  ;  or  else  that  albu- 
men passes  through  the  membranes  of  the  Malpighian  copsules, 
and  is  removed  again  by  the  epithelium  of  the  tubules.  On  the 
theory  that  the  transpirability  of  membranes  depends  on  the 
size  of  these  ^  pores'  Leube  fancies  that  in  some  individuals  these 
pores  ma}^  be  of  such  a  size  as  to  permit  the  passage  of  some 
colloidal  albumen  as  well  as  of  water ;  either  constantly,  under 
normal  pressure,  or  occasionally,  when  the  abnormal  pressure 
is  increased  by  exertion.  On  the  theory  that  albumen  is  pressed 
out  of  the  blood  in  the  Malpighian  capsules,  and  is  removed 
subsequently  by  the  action  of  the  epithelum  of  the  tubules,  the 
exhaustion  of  this  function  of  the  epithelium,  or  its  inadequacy, 
affords  an  equally  facile  explanation  of  the  observations  in 
question." 

A  form  of  chronic  intermittent  albuminuria,  occurring  in 
adolescents,  has  been  observed  by  Dr.  Moxon.  It  occurs  in 
young  men,  generally  between  the  ages  of  fifteen  and  twenty- 
two,  and  is  characterized  by  the  appearance  of  albumen  in  the 
urine  at  one  time  of  the  day,  generally  that  passed  after  break- 
fast, and  not  at  another.  The  first  urine  passed  in  the  morning 
and  that  passed  in  the  afternoon  may  be  entirely  free  from  al- 
bumen, but  in.  a  few  the  evening  urine  contains  it.  He  has  met 
with  more  than  twenty  cases  of  this  kind,  some  of  which  en- 
tirely recovered.  Interrogation  of  the  various  systems  of  the 
body  failed  of  detecting  disease,  though  the  patients  com- 
plained of  general  languor  and  indisposition  to  exertion. 

Sir  William  Gull,  in  this  connection,  says  he  has  frequently 
seen  albumen  in  the  urine  of  youths  from  sixteen  to  twenty- 
two,  and  regards  its  presence  as  the  result  of  "  atony  of  ves- 
sels and  nerves."  Dr.  M.  thinks  that  the  frequent  appearance 
of  oxalate  of  lime  in  the  urine  of  these  patients  is  not  without 
significance,  and  that  morbid  matters  in  the  urine  itself  may 
have  an  irritating  effect  on  the  kidneys ;  and  that  the  sexual 


56 


Reports  on  Prog7'€ss  in  Medicine. 


disturbauces  common  to  this  time  of  life,  may  have  an  influence 
through  the  agency  of  the  nervous  system. 

That  a  reflex  irritation  can  set  up  an  albuminuria,  Dr.  G. 
Gorrequer  Griffith  thinks  is  at  least  possible ;  and  he  says  he 
has  frequently  met  with  cases  that  appeared  to  uphold  this  be- 
lief. He  instances  the  case  of  a  lady  on  whom  he  oi)erated  for 
fistula.  The  wound  he  dressed  in  the  usual  way,  and  in  a  few 
days  symptoms  of  uraemia  made  their  appearance,  and  caused 
him  to  look  to  the  state  of  the  urine,  which  he  found  loaded 
with  albumen.  The  dressing  was  discontinued,  the  bowels 
cleared  and  diuretics  given,  a,nd  shortly  the  symptoms  disap- 
peared. In  a  few  days  the  dressings  were  renewed,  and  again 
the  symptoms  appeared,  compelling  their  abandonment.  When 
the  dressings  were  cautiously  applied  a  third  time  there  was 
no  albuminuria  and  the  wound  healed.  Dr.  G.  thinks  that  there 
is  but  little  doubt  that  the  dressings  caused  the  albuminuria 
through  the  reflex  activity  of  the  nervous  system,  causing  renal 
congestion,  arrest  of  secretion,  and  transudation  of  albumen. 
What  was  a  mere  functional  derangement  at  first,  might,  if  not 
checked,  eventually  become  an  organic  and  incurable  disease 
of  the  kidney. 

It  is  but  fair  to  remember  that  in  this  case  and  also  in  two 
cases,  mentioned  by  the  editor  of  the  Medical  Times  and  Gazette^ 
of  the  intermittent  albuminuria  of  adolescents,  the  patients  all 
suffered  from  lung  trouble.  The  former  had  been  to  Egypt  on 
account  of  tubercular  trouble,  and  the  latter  had  suffered  from 
chronic  phthisis.  As  is  well  known,  chronic  pulmonary  phthisis 
is  not  infrequently  associated  with  amyloid  degeneration  of  the 
kidney.  E.  Wagner  found  it  in  seven  per  cent,  of  his  tubercu- 
lous patients  (Ebstein).  This,  taken  in  connection  with  a  case 
recently  reported  by  Dr.  Litten,  {Berliner  Klin  Woch.)  of  amy- 
loid degeneration  without  any  albumen  is  not  without  signifi- 
cance. 

Transitory  albuminuria  has  been  found  in  fifty-one  out  of  one 
hundred  and  fifty-six  cases  of  delirium  tremens,  by  Weinberg. 
{Med,  Times,  Bee,  Sth,  1877).  The  duration  of  the  albuminuria 
coincided  with  that  of  the  delirium;  and  as  in  no  case  was 
there  found  any  pathological  elements  pointing  to  disease  of 
the  kidney,  there  remains  no  other  explanation  but  that  the 
symptom  is  due  to  alteration  of  innervation.  The  treatment 
was  to  diet,  and  perhaps  to  give  a  little  alcohol  and  chloral. , 
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Dr.  T.  Lander  Brimton  relates  {Practitioner,  June,  1877.)  an 
extremely  interesting  case  of  albuminuria, — a  case  well  worthy 
of  the  particularity  of  detail  with  which  it  is  recorded.  The 
patient,  a  delicate  young  man,  cct.  33,  had  discovered  nine  years 
previously,  that  his  urine  was  albuminous.  For  this  he  was 
given,  by  a  medical  man,  strychnine  in  one-thirtieth  grain  doses. 
This  stopped  the  albumen,  but  brought  on  violent  headaches 
and  sickness.  At  this  early  stage  the  albumen  was  present  dur- 
ing the  summer  but  not  during  the  winter  months;  it  came  on 
with  work  and  disappeared  with  rest.  Even  though  the  albu- 
men ceased  to  appear,  the  patient  lost  health  and  strength.  In 
1870  the  albumen  returned  more  persistently,  and  a  sea-voyage 
had  but  very  little,  if  any,  effect.  Eeturning  he  tried  pancreatic 
emulsion  which  at  first  stopped,  but  subsequently  brought  on 
the  albuminuria  to  a  greater  degree.  The  skim-milk  treatment 
was  then  tried  for  three  months,  at  first  with  success  so  far  as 
the  albuminuria  was  concerned :  but  he  lost  weight  rapidly,  and 
the  albumen  gradually  reappeared  during  the  last  two  weeks  of 
the  treatment.  In  1872  he  went  to  Australia  for  three  years. 
He  now  found  that  while  he  could  take  meat,  with  impunity, 
for  supper,  it  always  brought  on  albuminuria  when  taken  in  the 
morning,  as  did  fatty  food  at  any  time.  Exertion  definitely  in- 
creased and  rest  decreased  the  albumen.  He  did  not  gain  much 
strength.  Quinine  caused  a  distinct  increase  in  the  albumen. 
In  1876  Dr.  Brunton  found,  in  him,  no  cedema;  heart  and  lungs 
healthy;  Hver  normal,  and  appetite  poor ;  acidity  and  headache. 
The  quantity  of  albumen  was  gTeatest  when  the  urine  was 
scanty,  and  least  when  the  urine  was  abundant.  Work  brought 
on  the  albumen  from  eleven  to  two  o'clock  during  the  day; 
when  at  rest  there  was  none,  ^itro-muriatic  acid  now  dimin- 
ished the  acidity  and  lessened,  but  did  not  completely  remove, 
the  albumen. 

The  fact  that  the  albumen  was  greatest  when  the  urine  was 
scanty  and  least  when  it  was  abundant,  led  Dr.  B.  to  suppose 
that  it  came,  either  from  the  venous  radicles  in  the  kidney,  or 
from  the  lymphatic  spaces  in  the  connective  tissue ;  and  he  at- 
tempted to  act  on  the  arterioles  of  the  glomeruli  and  increase 

he  secretion  of  urine  with  digitalis.  The  experiments  of  Dr. 
Power  and  himself  had  shown,  he  thought,  that  this  drug     d  a 

pecial  action  on  the  blood-vessels ;  and  he  expected  by  its 
to  contract  the  arterioles  of  the  glomeruli,  and  thereby  cause 
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an  increase  in  the  urinary  secretion,  and  a  diminution  in  the 
pressure  of  the  capillaries  and  veins,  thus  removing  the  albi- 
minous  loss.  An  infusion  of  the  drug,  however,  lowered  heart 
action  and  interfered  with  digestion,  and  had  to  be  discon- 
tined. 

Though  there  was  no  history  of  syphilis,  the  alterative  action 
of  mercury  was  tried,  but  without  avail.  Quinine  and  sulphuric 
acid  caused  a  large  increase  of  albumin.  Pancreatic  emulsion 
also  again  failed  of  benefit. 

He  now  determined  to  act  on  the  secreting  structures  of  the 
kidneys  and  with  this  object  gave  arsenic,  in  3  minim  doses  of 
Fowler's  solution,  at  meal  times.  At  once  the  albumen  disap- 
peared, and  the  patient  could  do  more  work  without  fatigue  or 
a  reappearance  ot  the  albumen  in  the  urine.  On  stopping  the 
arsenic  the  albumen  returned,  again  to  disappear  on  continuing 
its  administration. 

Eeviewing  the  case,  I)r.  Brunton  thought  it  probable  that 
the  albumen  was  derived,  in  great  measure,  from  the  intestinal 
canal,  and  was  due  to  imi)erfect  digestion  of  albuminous  sub- 
stances, which,  being  absorbed  from  the  intestine,  were  excre- 
ted with  the  urine  in  much  the  same  way  as  a  quantity  of  raw 
egg — albumen — would  have  been,  had  the  person  swallowed 
such  eggs.  It  seemed  probable  that  imperfect  pancreatic 
digestion  was  the  cause  of  the  appearance  of  albumen  in  the 
urine;  and  he  supposed  that  the  pancreatic  digestion  was 
at  fault  by  reason  of  the  gastric  acidity,  effected  by  the 
fatty  foods,  being  too  great,  greater,  in  fact,  than  the  pancre- 
atic juice  could  overcome;  so  he  gave  pancreatin  without  the. 
fat,  so  as  to  increase  the  pancreatic  digestion  without  increas- 
ing the  acidity  of  the  stomach,  and  this  stopped  the  albumen 
also,  though  sufficient  time  had  not  elapsed  for  him  to  deter- 
mine what  the  final  result  would  be.  He  was.  however,  in- 
clined to  regard  the  case  as  due,  at  least  in  part,  to  imperfect 
digestion,  and  was  uncertain  whether  the  kidneys  had  anything 
to  do  with  it  or  not.  There  was  no  history  of  nephritis,  and  the 
close  connection  between  the  digestion,  which  was  weak  in  the 
forenoon  and  stronger  in  the  afternoon,  the  acidity  of  stomach 
and  albumen  in  the  forenoon  and  the  want  of  these  in  the  after- 
noon, seemed  to  point  to  the  indigestion  as  the  chief  cause  of 
the  albuminuria.  He  had  not  seen  any  casts,  though  the  urine 
was  not  frequently  examined  for  them.     Then,  again,  the 
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albuminous  body  that  appeared  in  the  urine  was  probably  not 
serum-albumen,  because  it  only  coagulated  between  11^^  and 
ISO'^  F.,  while  the  albumen,  in  a"  case  of  chronic  Bright's  dis- 
ease he  had  tested  for  the  purposes  of  comparison,  coagulated 
at  140  F.  The  point  of  coagulation  varies  somewhat  accord- 
ing to  the  amount  of  urea  and  uric  acid  present  in  the  urine, 
but  this  variation  would  hardly  account  for  the  difference  of 
more  than  30°  F.  between  the  coagulating  points  of  the  albu- 
men of  these  two  urines. 

This  matter  of  the  coagulating  point  of  albumen,  in  albumin- 
ous urines,  is  one  of  great  interest,  and  is  the  subject  of  a  re- 
cent communication  by  Dr.  Brunton  and  Mr.  D'Arcy  Power. 
They  found  that  it  ranged  from  144^^  to  180^  Fahr.  in  five  cases 
of  Bright's  disease.  In  accordance  with  previously  known 
facts  and  their  researches,  this  difference  depends,  in  part  at 
least,  on  the  acidity  and  the  amount  of  neutral  salts  in  the 
urine,  which  lower  the  coagulating  points,  and  partly  on  the 
amount  of  urea  present,  which  raises  it.  So  great  is  the  effect 
of  urea  that,  when  it  reaches  25  per  cent  of  the  mixed  solution 
of  serum-albumen  and  urea,  coagulation  ceases.  On  the  other 
hand,  the  Coagulation  point  is  lowered  by  uric  acid.  When  al- 
buminous urine  is  diluted  with  water  to  a  specific  gravity  of 
1005,  the  coagulating  point  of  the  albumen  is  lowered,  but  is 
not  thereby  rendered  constant.  These  differences  in  the  coag- 
ulating point.appear  to  be  due,  not  alone  to  the  existence  of 
serum-albumen  in  the  urine,  but  to  the  presence  of  the  pro- 
ducts of  pancreatic  degestion,  which  coagulate  at  higher  tem- 
peratures the  further  the  process  of  digestion  has  gone  on, 
though  their  coagulating  point  is  much  lower  than  that  of  serum- 
albumen— about  160°  F. 

The  effect  of  food  on  the  coagulating  point  was  generally, 
though  not  invariably,  to  lower  it. 

The  coagulating  point  is  not  sufficiently  constant  in  different 
diseases  attended  with  albuminuria,  to  infallibly  indicate  the 
nature  of  each  disease;  but  the  authors'  remark,  "that  the 
great  difference  between  the  urine  of  a  case  of  waxy  kidney, 
in  which  the  coagulating  point  was  about  162°  F.,  and  -one  of 
chronic  Bright's  disease,  where  it  was  132*^  F.,  cannot  be  re- 
garded as  unimportant." 

The  effect  of  food  in  causing  albumen  to  appeal-  in  the  urine 
only  after  eating,  led,  in  two  cases,  to  an  examination  of  the 
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urine  for  the  ferments  and  products  of  gastric  and  intestinal 
digestion.  It  is  known  (Briike,  Cohnheim,  Foster)  that  pepsin 
is  normally  present  in  urine.  In  these  cases  it  was  not  found. 
Trypsin  (pancreatic  ferment)  and  ptyalin  (diastatic  ferment)  were, 
however,  detected,  as  wall  as  paraglobulin,  in  small  quantity. 
In  one  case,  in  company  with  petones  and  some  other  bodies 
closely  allied  to  them,  a  little  glycogen  was  probably  present. 

Dr.  Brunton  thinks,  in  view  of  the  discovery  of  pancreatin 
(trypsin)  in  the  urine  that  its  loss  in  unusual  quantity  may  possi- 
bly prove  injurious  to  the  digestion,  and  one  cause  why  the 
albuminous  products  of  imperfect  digestion  appear  in  the  urine. 
This  would  seem  to  point  to  a  vicious  circle,  set  up  in  this  as  in 
other  diseases,  the  albuminuria  causing  the  excretion  of  pan- 
creatic ferment,  and  the  loss  of  the  latter  leading  to  imperfect 
digestion,  with  excretion  of  its  soluble  products.  Further  ob- 
servations are  wanted,  and  may  show  that  some  cases  of  albu- 
minuria are  almost,  or  entirely,  due  to  disordered  assimilation; 
and  this  would  have  a  decided  influence  on  the  treatment. 

(To  he  concluded.) 


Dr.  O.  F.  Wadsworth,  of  Boston,  speaking,  in  a  recent 
communication,  of  the  diagnostic  value  of  albuminuric  retin- 
itis, points  out  that  the  appearances  described  as  most  typical 
of  Bright's  disease  have  been  found  in  cases  of  cerebral  tumor, 
Ieucoc;v'thfemia,  and  meningitis  ;  and  he  concludes  that  they  are 
not  sufficiently  characteristic  to  allow  of  a  diagnosis  being  based 
upon  the  retinal  changes  alone.  He  appears  to  mistrust  obser- 
vations in  which  the  occurrence  of  the  retinal  phenomena  have 
preceded  albuminuria.  He  remarks  that  Wagner  found,  out  of 
157  cases  of  Bright's  disease,  eighteen  in  which  there  were 
changes  visible  to  the  opthalmoscope,  and  only  ten  of  them 
exhibited  changes  such  as  are  attributed  to  albuminuric  retin- 
itis. Dr.  W.,  in  examining  ninety  cases,  detected  white  patches 
or  dots  in  the  retina  in  fifteen,  but  in  three  the  appearances 
were  not  characteristic.  In  only  two  cases  was  there  the  stel- 
late appearance  of  the  macula. 
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It  is  not  so  much  what  you  ought  to  do,  as  w  hat  you  ought  to  know  not  to  do,"— 5tr 
Benjamin  Brodie,  Lectures,  1837. 

SALUTATORY. 


"  How  blessings  come  with  the  advent  of  the  new  year,"' 
exclaims  the  reader.  The  Courier,  with  cordial  and  kindly 
greeting,  hopes  to  be  a  blessing  to  all  its  friends,  not  onl}^ 
in  this  present,  but  ever  as  the  months  roll  on.  We  have 
entered  on  this  work  with  a  conviction  of  its  necessity,  and 
with  a  determination  to  make  it  a  success.  And  first,  as  to 
the  necessity  : 

All  observing  physicians  are  painfully  aware  of  the 
fact  that  the  profession  of  to-day  is  not  what  it  should 
be — is  not  what  it  might  be.  ^  It  is  greatly  wanting 
in  high  culture,  in  a  thorough  knowledge  of  the  most 
advanced  facts  of  medicine,  in  strict  ethical  conduct 
of  its  members  one  to  another  and  to  the  profession  at 
large  ;  in  concert  of  action  looking  to  the  organization 
of  medical  societies,  to  the  elevation  of  the  standard  of 
medical  education,  to  the  passage  of  laws  protecting  the 
public  from  charlatanism,  and  to  the  more  general  estab- 
lishment of  health  boards.  Xow,  medical  journals  are  most 
potent  to  remedy  these  ills  ;  they  become,  to  the  busy  prac- 
titioner, a  "  post-graduate  course,"  and  are  more  responsi- 
ble for  good  than  any  other  single  influence  affecting  the 
profession.  Books  are  not  largely  read — are  mostly  a  con- 
venience for  reference  ;  societies  reach  a  minority,  only,  of 

1.  We  say  this  in  no  disparagement  of  our  own  noble  calling,  for  the  same 
can  be  asserted  of  each  of  the  learned  professions. 
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the  profession,  and  convene  too  seldom  to  be  j)roductive  of 
the  greatest  good.  But  it  is  the  medical  journal,  a  frequent 
and  regular  visitor,  easily  handled  and  accessible,  v^ith  short 
and  practical  articles,  a  veritable  newspaper,  reflecting  the 
doings  of  the  medical  world,  and  coming  in  contact  with 
the  practitioner  to  edify,  that  above  all  else,  intluences. 
Therefore,  while  on  the  one  hand  these  errors  and  imper- 
fections exist,  and  while,  on  the  other,  journals  ar(5  power- 
ful to  remedy,  there  is  certainly  need  for  one  more,  which, 
like  our  own,  will  strive  to  cope  with,  to  modify,  to  improve. 

Second,  as  to  our  .swcc^^.s.s'.  Is  it  not  assured,  with  substan- 
tial means  at  our  command ;  with  ambition  and  zeal  and 
willingness  to  work ;  with  ability  (as  must  be  acknowl- 
edged by  reference  to  our  list  of  reporters  and  collabora- 
tors) ;  with  a  consciousness  of,  and  a  pride  in  the  nobility 
of  our  profession  ;  with  a  knowledge  of  its  needs,  and  with 
an  earnest  striving  to  sustain  and  build  it  up  in  purity  and 
truth ;  with  clinical  and  professional  material,  such  as  a 
city  of  500,000  inhabitants  can  furnish,  and  with  a  common- 
wealth back  of  it  (levied  under  contribution)  of  2,000,000 
of  souls?  Certainly  most  auspicious  is  the  outlook.  And 
this,  our  confidence,  is  not  overweening,  as  we  could  show 
by  commendatory  expressions  received  from  many  physi- 
-cians  throughout  the  State. 

In  answer  to  the  objection  urged,  that  there  is  too  much 
machinery  about  our  plan  of  organization,  we  would  say : 
the  Boston  Medical  and  Surgical  Journal^  the  oldest  (with  a 
single  exception)  in  the  country,  and  one  of  the  best,  is 
established  on  a  somewhat  similar  plan,  as  also  is  the  Chi- 
cago journal.  Medical  colleges  are  composed  of  many  pro- 
fessors, laboring  to  a  single  end;  medical  societies  are 
made  up  of  many  members,  and  yet  there  are  successes 
among  them.  So  long  as  a  republican  form  of  government 
is  not  a  failure,  so  long  may  we  hope  to  conduct  a  medical 
journal  on  the  plan  of  many,  united  and  working  harmo- 
niously to  one  object.  By  the  co-operation  of  numerous 
qualified  contributors,  in  the  different  departments  of  med- 
ical science,  the  greatest  extent  and  variety  of  information 
will  be  furnished,  and  that,  too,  of ^  the  latest  and  most  ad- 
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vanced  views  entertained,  both  in  this  country,  and  abroad, 
distinguishing,  especially,  the  true  from  the  false,  the  good 
from  the  bad.  But  let  it  not  be  supposed  that,  because  we 
present  so  formidable  a  corps  of  special  writers,  that  our 
contents  will  be  limited  to  their  work  alone.  No  ;  for  while 
so  great  a  number  of  engaged  laborers  presages  the  cer- 
tainty of — if  not  a  feast,  at  least — a  wholesome  meal  at 
each  monthly  repast,  yet  additional  contributions  will  be 
sought  for  from  all  those,  in  every  quarter,  who  have  new 
and  instructive  facts  to  give  the  profession. 

Pride,  and  labor,  and  self-interest  are  more  or  less  local 
in  their  scope — as  found  in  the  family,  the  "  set,"  the  town, 
the  county,  the  state.  So  we,  with  headquarters  at  St. 
Louis,  will  find  our  local  or  special  field  in  our  own  Com- 
inonwealtli.  We  want  the  profession  of  Missouri  to  feel 
that  the  Couriee  is  their  journal,  and  that  it  will  regard 
their  interests  paramount.  Our  experience  with  physicians 
throughout  the  State  has  shown  that  there  is  much  intelli- 
gence and.  ability  among  its  village  and  cross-road  doctors. 
To  bring  these  out  and  keep  them  bright  is  our  desire. 
Our  State  reputation  at  the  east  is  not  enviable  ;  it  suiSers 
because  we  are  not  better  known. 

Encouragement  will  be  given  to  the  organizing  and  per- 
fecting of  local  medical  societies,  which  may  thus  become 
tributary  to  the  State  Medical  Association,  and  so  indi- 
rectly to  the  National  Medical  Association.  Space  will 
always  be  found  for  reporting  the  proceedings  of  such  or- 
ganizations. 

One  of  the  most  important  achievements  of  the  profes- 
sion within  the  past  few  years  has  been  the  establishment 
of  State  boards  of  health  in  many  (fifteen)  of  oui-  common- 
wealths. Interest  in  this  matter  should  not  Hag  until  every 
one  of  the  States  are  so  blessed  ;  then  (possibly  sooner) 
will  follow  a  national  bureau  of  medicine,  or  public  hy- 
giene, which  may  be  both  an  advisory  and  executive  body, 
with  power,  such  that,  in  an  epidemic  (as  recently  wit- 
nessed), it  could  control  parties  and  means  to  the  saving  of 
thousands  of  lives  and  millions  of  money.  To  furnish  in- 
formation in  regard  to,  and  to  urge  the  establishment  of,  a. 
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state  board  of  lu^altli  for  Missouri,  will  be  our  constant  en- 
deavor. 

That  hackneyed  of  all  themes,  elevation  of  the  standard 
of  medical  education,  which,  h;ipj)ily,  of  late  has  found 
expression  in  the  radiance  rising  over  the  east(^rn  hills — 
we  refer  specially  to  the  advanced  action  of  Harvard  and 
the  University  of  P(^nnsylvania,  attributa])le  greatly  to  th(i 
improved  thought  of  the  day  and  to  the  increased  maturity 
of  our  country,  but  also  to  the  urgency  of  the  profession 
at  large — will  find  an  earnest  advocate  in  the  Courier,  for 
much  remains  to* be  done,  and  tln^  clarion  note  cannot  too 
frequently  nor  too  loudly  be  sounded,  as  we  in  Missouri 
so  fully  realize. 

We  do  not  take  the  pen  with  the  intention  of  crowding 
any  of  the  already  existing  worthy  journals ;  the  held  is 
large,  and  much  of  it  unoccui)ied.  One-third  of  the  pro- 
fession of  the  west  are  not  subscribers  to  a  reputable  med- 
ical journal ;  it  will  be  our  aim  to  reach  these  derelict  ones. 
Many  take  a  journal  without  perusing  it.  To  induce  such 
to  read,  by  furnishing  practical  matter,  concisely  put,  and 
in  an  agreeable  form,  will  be  our  hope. 

The  profession  will  not  be  a  loser  by  the  establishment 
of  another  journal.  A  new  competitor  in  the  field  will  stir 
up  emulation  with  the  old,  resulting  in  fresh  vigor,  in- 
creased laborers,  and  more  matter. 

It  shall  be  our  aim,  in  reviewing  new  books,  to  criticize 
with  a  free,  impartial  and  indejeendent  pen  ;  on  the  one 
hand,  exposing  defects  and  delinquencies — however  unpal- 
atable it  may  be  to  authors — and  on  the  other,  commend- 
ing the  true  and  good,  and  pointing  out  the  new.  Such 
action  alone  would  become  us  as  judges,  or  as  members  of 
an  honorable  and  enlightened  profession.  We  will  not 
curry  the  favor  of  book  publishers  in  order  to  accumulate 
a  library.  The  good  of  the  profession  w^ll  be  paramount 
to  every  other  interest,  and  thus  we  will  not  recommend  a 
work  merely  because  it  may  have  been  sent  to  us  gratui- 
tously. 

The  name  chosen  for  our  journal  is  eminently  fit — 
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CouKiER — swift  carrier  of  valuable  dispatclies — an  argosy, 
freighted  with  medical  intelligence,  borne  promptly  each 
month  to  onr  subscribers. 

We  make  no  apology  for  placing  the  vignette  medallion 
of  John  Hunter  on  our  title  page.  In  his  day  he  was  fore- 
most among  those  laboring  in  the  fields  of  anatomy,  phys- 
iology, surgery  and  pathology ;  exact  in  his  statements, 
because  founded  on  personal  investigation  ;  rarely  ventur- 
ing a  theory,  but,  when  doing  so,  having  a  show  of  reason 
for  it,  and  in  most  cases  it  seemed  as  though  he  was  en- 
dowed with  a  prophetic  ken,  so  certainly  has  the  present 
opened  up  facts  proving  the  correctness  of  his  mere  guess. 
As  we  observe  that  colossal  monument — the  Hunterean  mu- 
seum, and  realize  that  it  was  reared  by  the  individual 
labor  and  exertions  of  one  man,  we  are  spurred  on,  and 
encouraged  to  continued  and  repeated  efforts  towards  in- 
creasing our  stock  of  knowledge,  and  to  the  giving  some- 
what of  value  to  the  profession  and  to  the  world.  May  we, 
friends  and  all,  ever  be  imbued  with  the  indomitable  spirit 
of  John  Hunter.  The  likeness  is  a  very  excellent  copy  of 
Sharp's  famous  Un«  engraving,  after  the  painting  by  Sir 
Joshua  Reynolds,  now  in  the  London  College  of  Surgeons.^ 

We  will  not  further  multiply  words  ;  our  bow  is  made, 
and  to  our  friends,  the  essay  is  before  you.  We  sincerely 
trust  it  may  prove  so  acceptable  that  you  will  desire  a 
monthly  reissuing  of  it  in  the  year  to  come.         A.  J.  s. 


^^lEDICAL  JOURNAL  ADVERTISEMENTS. 


Many  of  the  most  respectable  medical  journals  in  this 
country,  while  loiidly  protesting  their  devotion  to  the  strict- 
est interpretation  of  professional  ethics  in  their  pages,  no 
less  flagrantly  contradict  their  theories  by  inconsistent 
practices  on  their  covers.  ^N'ostrums,  that  are  condemned 
within,  are  advocated  on  the  outside  of  these  magazines. 
A  casual  glance  at  almost  any  of  the  medical  periodicals 

1.  Unquestionably  the  foremost  portrait  in  English  art.  *  *  *  here 
the  engraver  united  his  rare  gifts  with  those  of  the  painter.— /Sum/ier. 
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of  the  day,  with  some  honorable  exceptions,  will  convince 
any  impartial  observer  of  the  truth  of  tliese  assertions. 
Selecting  at  random,  we  find  in  a  well-known  medical  jour- 
nal the  following  advertisements :  "  Throw  Physic  to  the 
Dogs  !  Dr.  's  Electric  Belts.  For  the  cure  of  all  ner- 
vous diseases  ^  *  *  ^  is  applicable  to  either  sex,  and 
affords  imtantaneous  relief  in  the  following  diseases : "  and 
then  are  named,  in  display  type,  ten  different  affections, 
with  a  modest  et  cetera  at  the  conclusion  ;  thus  kindly  leaving 
the  remainder  of  human  ailments  cai)able  of  cure  by  this 
means,  to  the  imagination  of  the  intelligent  practitioner. 
A  quarter  of  a  page  is  devoted  to  the  marvelous  effi- 
cacy of  these  belts  in  "  those  disorders  arising  from  youth- 
ful indiscretion."  In  addition,  we  are  regaled  with  a  list  of 
false  certificates  from  the  Lancet,  Ferrier,  B.  W.  Richard- 
son and  others.  Richardson,  the  chaste  writer  and  distin- 
guished scientist,  is  made  to  declare  that  You  have  per- 
fected a  great  blessing  on  suffering  humanity."  In  the 
same  journal,  as  also  in  one  or  two  others  that  we  have 
looked  into,  appears  a  whole  page  devoted  to  the  claims  of 
a  quack  remedy,  manufactured  and  sold  by  a  man  who  has 
been  exposed  over  and  over  again  as  a  notorious  impostor. 
The  contents  of  this  magazine  are  always  of  an  admirable 
character ;  its  circulation  is  extensive,  and  it  numbers  among 
its  contributors  some  of  the  best  names  in  American  med- 
icine ;  yet  such  is  the  nature  of  the  advertisements,  that 
month  after  month  meet,  and,  for  the  honor  of  the  profes- 
sion, we  should  like  to  say  insult,  the  eyes  of  its  readers. 
Turning  to  other  journals  we  find  electric  discs,  guaranteed 
to  cure  a  multitude  of  ills ;  uterine  supporters,  character- 
ized as  being  "  the  most  perfect  ever  invented ; "  patent 
medicines,  secret  formulae,  eclectic  and  homoeopathic  prep- 
arations, etc.,  etc.,  ad  nauseam. 

Some  go  out  of  their  way,  even,  to  advertise  lottery 
schemes,  chromos,  and  other  questionable  matters  of  a 
like  character.  Many  pages  are  flooded  just  now  with 
accounts  of  wonderful  drugs,  with  Spanish  names,  which 
are  said  on  good  authority  to  have  no  botanical  existence 
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whatever.    It  has  been  said,  and  with  great  truth,  that  the 
religious  and  lay  press  do  more  to  promote  quackery  than 
all  other  agencies  combined ;  yet,  in  view  of  the  foregoing 
facts,  it  would  be  well  for  us  to  be  exceedingly  cautious  in 
our  denunciations  of  others,  until  we  have  cleansed  our  own 
Augean  stables.    It  is  not  always  an  easy  matter  to  deter- 
mine what  is  legitimate  for  a  medical  journal  advertiser, 
because  custom  and  lax  methods  have  sanctioned  much 
that  should  be  excluded,  and  manufacturers  have  become 
correspondingly  impertinent  in  their  announcements.  We 
allow  to  others  what  we  do  not  permit  to  ourselves, 
physician  is  accorded  the  privilege,  even  if  he  desire  it,  to 
advertise  for  his  own  benefit  a  drug  or  combination  of 
drugs,  which,  from  intrinsic  merit,  might  prove  financially 
valuable  to  him — he  must  give  of  his  knowledge,  freely 
and  fully,  for  the  welfare  of  humanity ;  but  the  druggist 
not  only  blazons  on  our  pages  his  secret  formulge,  but  has 
the  assurance  to  inform  us,  supposably  educated  physi- 
cians, when,  how,  and  for  what  his  nostrums  should  be  ad- 
ministered.   Like  the  stage  and  the  public  press,  a  med- 
ical journal  is  but  the  reflex  of  the  morale  of  its  constit- 
uents, and  many  things  are  admitted  under  protest  by  con- 
scientious journalists,  to  meet  the  demands  of  those  who 
have  but  a  superficial  knowledge  of  the  subject,  and  are 
too  busy  or  too  heedless  to  look  at  it  in  its  ethical  aspect. 
Again,  if  current  literature  were  more  generously  patron- 
ized than  it  is,  there  would  be  less  necessity  for  financial 
pabulum  of  a  dubious  sort.    At  any  rate,  as  the  matter 
stands  at- present,  while  a  journal  may  advertise  proprie- 
tary and  semi-proprietary  remedies  that  are  universally 
used  and  endorsed  by  the  medical  profession,  such  reme- 
dies should  recommend  themselves  by  their  own  merits, 
and  no  magazine  ought  to  soil  its  pages  by  paid  and  ful- 
some editorial  notices  and  laudations  of  them.  The  Courier 
liopes  to  effect  some  reform  in  this  direction.    We  have 
already  rejected  a  number  of  advertisements,  which  we 
thought  conflicted  with  the  statement,  made  in  our  pros- 
pectus, that  "  a  few  pages  will  be  devoted  exclusively  to 


68 


Editorial 


matters  pertaining  to  the  profession  ;"  and  we  pledge  our- 
selves never  knowingly  to  violate  either  the  spirit  or  the 
letter  of  that  promise.  w.  a.  h. 


THE  OTOLOGICAL  JOURNAL. 


M  ore  than  two  at  a  hirth  is  luck,  so  that  the  half  dozen 
other  journals  that,  with  the  Courier,  have  started  in  the 
race,  with  the  advent  of  this  new  year,  may  expect  good 
fortune  to  attend  them.  And  we  would  especially  congrat- 
ulate the  Otological  Journal  at  finding  hirth  in  these  auspi- 
cious times.  With  such  men  as  Blake,  Burnett,  Buck, 
Spencer,  etc.,  looking  after  and  resjoonsihle  for  the  contents, 
and  Wm.  Wood  &  Co.  serving  it  up  in  the  unexceptionable 
style  of  that  most  excellent  house,  all  ear-men,  at  home 
and  abroad,  may  expect  a  rich  quarterly  feast,  and  all 
practitioners  interested  in  otology  will  find  in  our  confrere 
the  best  and  latest  facts  in  that  special  department. 

The  establishment  of  the  Otological  Journal  certainly 
marks  an  era  in  medical  progress.  Dentistry  was  once  in- 
cluded in  general  medicine,  but  now  with  her  ten  thousand 
votaries  and  several  special  journals  and  schools,  she  takes 
rank  as  a  distinct  profession.  Ophthalmology  comes  next 
as  a  recognized  specialty,  near  it  gynaecology,  and  the  mind 
and  nervous  system,  and  now  the  ear — already  with  a  na- 
tional and  profitable  Association — essays  the  establish- 
ment of  a  special  Journal.  All  these  changes  in  medical 
practice  are  steps  upward,  not  to  be  retraced,  but  to  go 
onward  and  to  expand.  And,  this  too,  is  right ;  it  is  the 
natural  fruit  of  increased  knowledge. 

The  Courier  wishes  its  fellow  infant,  the  Otological  Jour- 
nal^ a  hon  voyage.  a.  j.  s. 


From  J^ew  York. 
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FEOM  NEW  YOEK. 


Mr.  Editor : — The  end  of  the  summer  season,  the  return  of 
patients  and  physicians  from  the  seaside  and  country^  is  each 
year  characterized  by  renewed  activity,  not  only  in  actual  prac- 
tice and  the  re-opening  of  the  medical  colleges,  but  by  brain 
products  of  more  or  less  value  which  find  their  way  into  the  j  our- 
nals.  If  it  were  not  for  this  annual  cessation  from  routine  prac- 
tice, I  doubt  whether  most  of  the  material  gathered  throughout 
the  year  would  ever  be  reduced  to  the  shape  of  a  publication. 
As  it  is,  we  may  always  safely  look  in  the  autumnal  season  for 
the  condensed  results  of  pathological,  histological  and  thera- 
peutical labors  of  past  months.  * 

The  lectures  of  Prof.  Seguin,  clinical  lecturer  on  diseases  of 
the  nervous  system  in  the  College  of  Physicians  and  Surgeons, 
on  localization  of  spinal  and  cerebral  diseases  are  well  worth 
perusing.  Eight  of  the  series  of  lectures  have  now  appeared 
in  the  '^Medical  Eecord."  Ferrier's  diagram  is,  of  course,  the 
foundation  for,  all  deductions.  To  this  has  now  been  added  a 
mapping  out  of  the  regions  upon  the  external  surface  of  the 
skull.  At  first  glance  this  would  look  Uke  an  endorsement  of 
the  ancient  phrenological  humbug,  but  this  is  dispelled  by  the 
fact  that  the  doctrine  of  localization  has  been  verified  both  in 
medicine  and  surgery.  There  is  no  attempt  at  localizing  pas- 
sions and  qualities,  but  the  determination  of  the  relations  be- 
tween the  external  surface  of  the  skull  and  the  principal  gyri 
and  sulci  of  the  brain  by  external  topography  on  the  one  hand, 
and  the  locaUzation  of  certain  sensitive  and  motory  manifesta- 
tions, as  well  as  of  the  ultimate  starting  point  of  special  senses, 
on  the  other.  Especially  is  it  found  to  be  of  value  in  local 
paralytic  and  paretic  conditions.  I  need  only  add  that  several 
briUiant  surgical  operations  have  been  performed,  upon  indica- 
tions derived  from  this  newly-acquired  knowledge  of  cranial 
topography,  to  show  what  the  future  may  have  in  store  for  us 
in  that  specialty. 
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The  "determination  of  sex  in  iitero,"  is  a  tlieory  so  startling 
and  suggestive,  that  a  few  words  in  regard  to  it  will  not  be 
amiss.  The  theory  originated  from  a  suggestion  by  Dr.  C.  Heitz- 
mann,  one  of  the  best,  if  not  ihe  foremost,  histologist  of  the 
present  time^  and  now  resident  in  this  city.  Dr.  H.  tells  me  that 
he  never  intended  to  promulgate  it  as  a  "  theory,"  but  has  merely 
suggested  it  to  others,  among  whom  is  Dr.  Swift,  of  Boston,  who 
first  publislied  it  in  the  Boston  Medical  and  ^Surgical  Journal, 
The  suggestion  in  a  nutshell  is  this  :  "  The  ovum  represents  the 
female  element,  the  spermatozoon  the  male.  If  the  ovum  be- 
comes impregnated  by  a  few  spermatozoa,  the  female  element  will 
be  in  excess,  and  the  result  a  female.  If,  on  the  other  hand,  a 
good  many  spermatozoa  imi)regnate  the  ovum,  the  male  ele- 
ment will  i)reponderate,  and  a  male  will  be  the  result."  Jn  addi- 
tion to  this  it  is  argued,  that  if  the  ovum  is  high  up— in  the 
ovary  or  in  the  fimbriated  extremity  of  the  fallopian  tube — 
probably  only  a  few  spermatozoa  will  come  in  contact  with  it; 
but  if  the  ovum  is  low  down,  then  the  spermatozoa  will  be  in 
excess. 

Dr.  Swift  has  thus  far  tested  the  rule  in  twenty  cases,  with 
surprisingly  satisfactory  results.  Hundreds  of  cases,  however, 
would  have  to  be  well  established,  and  the  theory  ought  to  be 
applicable  to  the  whole  domain  of  comparative  anatom5^  But 
the  refutation,  as  furnished  by  Dr.  Xeftel,  of  this  city,  in  the 
■^'Medical  Record''"'  of  Nov.  9th,  is  calculated  to  mislead.  He 
says  that  the  ovum  can  be  impregnated  only  by  a  single  sper- 
matozoon, because  by  a  most  perfect  mechanism  the  ovum, 
after  the  penetration  of  a  single  spermatozoon^  is  entirely  pro- 
tected against  the  intrusion  of  any  other.  Not  only  is  this  the 
case  with  ova  provided  with  a  special  opening — micropyle — but 
in  those  destitute  of  a  micropyle. 

Dr.  Heitzmann  in  answer  tells  me,  that  often,  very  often,  has 
he  and  others  seen  numerous  spermatozoa  enter  the  ovum. 
When  a  histological  authority  like  Dr.  H.  states  such  a  fact,  it  is 
to  be  accepted  as  a  fact,  and  objections  should  be  raised  only 
by  those  of  more  familiarity  with  histology  than  the  average 
practitioner  is  commonly  blessed  with. 

A  movement  is  on  foot  for  the  establishment  of  a  "  United 
States  Board  of  Health,"  whose  duties  shall  be  to  advise  the 
Government,  and  the  Executives  of  States  as  well,  on  all  mat- 
ters relating  to  the  prevention  and  cure  of  epidemics,  and  in 
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general  keep  a  weatlier-eye  on  public  liealtli  at  large.  I  am  as- 
tonished to  find  so  many  of  the  older  and  wiser  heads  of  the 
profession  in  favor  of  a  measure,  the  absurdity  of  which  is  best 
illustrated  by  our  own  Board  of  Health.  To  my  mind  nothing 
is  so  ridiculous  and  utterly  out  of  place  than  these  spasmodic 
efforts  to  instruct  and  at  the  same  time  overawe  the  ''dear  pub- 
lic.'' The  intention  is  always  good,  and  so  much  may  be  said  of 
our  board  also.  But  what  of  these  good  intentions  that  can  be  ac- 
tually carried  out  in  a  mixed  community  of  people,  used  to  liaving 
their  own  way,  can  be  readily  enough  done  by  the  police  au- 
thorities. They  are  the  only  authority  whom  the  people  at 
large  will  recognize.  Everybody  and  everything  else  is  looked 
upon  by  them  as  an  intrusion  upon  their  sacred  rights  in  con- 
nection with  life,  liberty,  and  the  pursuit  of  happiness.  When 
you  come  to  apply  the  test  to  the  country  at  large,  ruled  as  it 
is  by  influences  far  removed  from  scientific  impulses,  a  board 
of  the  best  men  can  be  naught  but  a  political  machine,  used  for 
political  purposes.  Vide  the  Washington  Board  of  Health,  in 
which  men  who  had  been  summarily  read  out  of  the  profession, 
held  high  revel.  In  any  event,  the  establishment  of  a  dictating 
bureau  is  possible  only  in  a  m  anarchical  country,  where  civil 
service  is  an  established  fact  and  not  a  nightmare. 

In  my  next  I  will  tell  you  of  some  pathological  and  histologi- 
cal researches  now  in  the  course  of  development,  as  well  as  the 
current  news  of  appointments  and  deiths,  which  latter,  let  us 
piously  hope,  may  be  few  and  tar  between. 

Truly  yours, 

J.  HiLGAED  TyNDALE,  M.  D. 


The  profession  of  Xew  York  has  been  greatly  favored  by  a 
visit  from  two  distinguished  Londoners,  Dr.  Andrew  Clark,  F. 
R.  C.  P.,  and  Mr.  Callender,  Surgeon  of  St.  Bartholomew's. 
The  reception  tendered  these  gentlemen  was  most  cordial;  they 
were /V'f^(7  and  gave  expression  to  the  warmest  feelings  of  re- 
gard for  their  professional  brethren  in  America.  Dr.  Clark 
gave  his  views  on  pulmonary  phthisis,  before  a  crowded  audi- 
ence of  the  profession,  at  Bellevue,  the  day  preceding  his  de- 
parture. The  lecture  was  illustrated  by  many  plates  in  water- 
colors,  painted  from  pathological  specimens  coming  under  the 
Doctor's  own  eye.  There  was  but  one  opinion  as  to  the  excel- 
lency of  the  lecture.  Dr.  Clark  has  gained  a  deserved  popu- 
larity and  made  many  friends  by  his  visit. 
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Mr.  Editor: — As  anji;hing  bearing  on  the  subject  of  yellow 
fever,  just  at  this  time,  must  be  of  interest,  whether  touching 
on  general  or  of  special  cases,  we  beg  to  communicate  the  fol- 
lowing on  Dr.  Ford's  ^'  case  of  Urinary  suppression  in  Yellow 
Fever,  etc.'' 

In  behalf  of  a  generous  and  self-sacrificing  man,  who  lost  his 
life  in  the  discharge  of  his  duties  while  administering  to  the 
suffering  refugees  lately  at  St.  Louis  Quarantine,  we  feel  that  it 
is  our  duty  to  carry  out  the  wish  and  intention  of  Dr.  H.  C. 
Davis,  namely,  to  correct  certain  statements  made  by  Dr.  W. 
Hutson  Ford  in  an  article  published  in  the  September  H^o.  of 
the  St.  Louis  Medical  and  Surgical  Journal,  entitled,  "A  case  of 
Urinary  Suppression  in  Yellow  Fever,  etc.,"  and,  in  doing  so, 
will  take  the  liberty  to  mention  such  statements  as  were  under- 
lined by  Dr.  Davis,  and  pronounced  by  him  as  incorrect,  as 
follows : 

1.  "  On  the  morning  of  the  24th  inst.  had  chilly  sensations 
and  pain  in  the  back." 

2.  "  He  had  high  fever  at  this  time,  viz:  on  the  26th  inst." 

3.  "  Fever  continued  high." 

4.  "  On  the  night  of  the  28th  he  felt  much  weaker  and  the 
pain  in  the  back  and  head  became  so  intolerable  that  the  next 
morning  a  hypodermic  injection  of  morpliine  was  given  him," 

5.  "  It  was  thought  advisable  by  the  physician  in  charge  of 
quarantine  to  pass  a  catheter."  (Here  follows  a  marginal  note 
written  in  the  pamphlet,  which  can  be  had  for  reference  by  any 
one  so  desiring.)  "Catheter  was  passed  by  his  (Dr.  Ford's) 
request  by  Dr.  Outley,  after  I,  told  him^  (Ford)^  it  was  a  case  of 
suppression.  Dayis." 

6.  "  I  had  carefully  refrained  from  passing  it,  and  it  was  done 
without  my  consent  and  entirely  in  opposition  to  my  inten- 
tions." 

Prior  to  the  evening  that  Dr.  Outley  passed  the  catheter  we 
happened  to  be  in  the  room  of  the  patient,  with  Drs.  Ford  and 


Dr.  ForcVs  Case  of  Yellow  Fever, 
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Davis,  we  there  saw  Dr.  Ford  oil  a  catheter  and  attempt  to  iii- 
troduee  it,  aud  heard  Dr.  Davis  tell  him  it  was  a  case  of  sup- 
pression, and  that  there  was  no  water  in  the  bladder,  where- 
upon Dr.  Ford  put  the  catheter  upon  the  table. 

The  treatment  of  yellow  fever  by  the  '*  superoxygenated  air 
theory"  may  be  a  good  one,  but  it  certainly  did  not  prove  to  be 
of  any  particular  value  in  this  case.  But  he  (Ford)  says  that 
when  he  lirst  saw  this  case  it  was  of  "  necessary  fatal  progno- 
sis." Then  why,  we  ask,  did  he  select  this  particular  one  for  ex- 
perimentation, when  Dr.  Davis  had  allowed  him  to  choose  from 
a  number  of  cases  which  were  there  at  the  time  ? 

The  terrifying  effects  produced  by  the  huge  gasometer  at  the 
bed-side,  the  rest  and  sleep  which  were  so  much  needed  at  this 
particular  stage  of  the  disease  and  of  which  he  was  robbed  for 
the  purpose  of  inhaling  oxygenated  air,  did  most  certainly 
counterbalance  the  benelicial  effects  which  were  hoped  to  be 
gained.  TV.  B.  Doesett,  31.  D. 

F.  T.  Outlet,  M.  D. 

City  Hospital,  St.  Louis,  Dec.  19,  1878. 


CHLOKAL  AS  a:n^  a:s^^sthetic  foe  childee:n^. 


Dr.  Bouchut  recommends  the  use  of  chloral  as  an  aniesthe- 
tic  for  children.  He  gives  one  dose  not  exceeding  forty-five 
grains,  in  children  under  three  years  of  age.  In  half  an  hour 
the  patient  is  asleep,  and  in  an  hour  insensible.  The  auiesthe- 
tic  lasts  fi-om  three  to  six  hours,  and  is  followed  by  no  unpleas- 
ant consequences.  Thirty  gTains  of  chloral  may  be  given  with- 
out danger  to  children  between  two  and  five  years  of  age. 
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BOOK  REVIEWS. 


Lectures  ON  Clinical  Medicinp:;  Delivered  in  the  Royal  and  Western 
Infirmaries  of  Glasgow.  By  Dr.  McCall  Anderson.  Professor  of  Clin- 
ical Medicine  in  the  University  of  Ghisgow.  With  illustrations.  London: 
Macmillan  &  Co.    1S77.    8vo.,  pp.  2G8.    Price,  ^3.00. 

Dr.  McCall  Anderson  is  so  well  and  favorably  known  as  a  con- 
tributor to  the  literature  of  practical  medicine,  that  the  simple 
announcement  of  the  above  work  is  quite  sufficient  to  insure  its 
perusal ;  but  we  are  glad  to  add  our  recommendation,  which 
may,  perhaps,  to  some  of  our  readers  be  an  additional  induce- 
ment to  do  so. 

The  present  volume  is  in  accordance  with  the  steadily  increas- 
ing demand  for  books  on  medicine,  which  treat  of  the  subject  in 
a  decidedly  practical  way — just  as  this  one  does — giving  us  cases 
occurring  actually  in  the  practice  of  a  busy  ph\^sician,  and  of 
one  who  can  describe  faithfully  and  truly  what  he  sees — giWng 
us  the  plain  facts,  and  such  details  as  are  absolutely  necessary', 
and  dwelling  as  little  upon  theories  as  possible.  It  is  just  such 
books  as  this  that  we  find  most  valuable,  instructive  and  help- 
fid  in  our  every-day  rounds,  as  well  in  the  treatment  as  in  the 
diagnosis  of  obscure  cases,  with  which  we  are  all  apt  to  meet. 
^Ye  have  Libraries  of  systematic  treatises  upon  the  practice  of 
medicine  in  every  language  and  in  every  style,  and  it  is  not  too 
much  to  say,  that  we  may,  without  loss,  dispense  with  any  further 
publications  of  this  kind  for  the  next  ten  or  twenty  years. 
What  we  want  now  are  just  such  books  as  this  of  Dr.  Anderson, 
viz :  cases  carefully  and  accurately  related,  with  sufficient  clin- 
ical details,  written  in  a  style  which  shall  insure  against  becom- 
ing tiresome,  and  an  account  of  post  mortem  appearances  suffi- 
ciently clear  to  show  their  relations  to  and  connections  ^vith  the 
symptoms  and  signs  during  life. 

Students  and  young  practitioners  of  medicine  are  apt  to  rely 
too  much  upon  regular  standard  text  books,  forgetful  that  the 
pictures  of  disease  therein  portrayed  are  drawn  either  from 
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typical  cases,  or  else  based  upon  the  phenomena  of  a  great 
number  of  individual  cases  of  any  particular  form  of  malady 
which  they  are  intended  to  represent:  when  he  comes  to  apply 
these  pictures,  however  artistically  painted  to  the  realities,  he 
not  unfrequently  finds  a  want  of  correspondence  which  leads  to 
disappointment  and  confusion,  which  can  only  be  corrected  by 
a  larger  experience. 

But,  with  a  book  like  this  in  his  hands,  he  has  a  hospital  be- 
fore him,  and  with,  of  course,  a  certain  amount  of  preparation 
to  enable  him  to  appreciate  its  teachings,  he  may,  by  its  careful 
study,  learn  almost,  we  wont  say  quite,  as  much  as  by  going  to 
the  bedside  under  the  guidance  of  an  accomplished  instructor. 

We  have  found  several  lectures  especially  interesting,  par- 
ticularly  those  on  tubercular  peritonitis,  galloping  consumption^ 
aneurism  of  arch  of  the  aorta  and  cirrhotic  form  of  Bright's 
disease. 

The  style  is  clear,  precise  and  attractive,  and  the  volume  is 
certainly  a  valuable  addition  to  the  literature  of  clinical  med- 
icine. P.  Gervais  Robinson. 

The  Pathological  Anatomy  of  the  Ear.  By  Hermann  Schwartze^ 
M.  D.,  Professor  in  the  University  of  Halle.  With  the  autlior's  revi- 
sions and  additions,  and  with  the  original  illustrations.  Translated  by 
J.  Orne  Green,  A.  M.,  M.  D.,  Aural  Surgeon.  Boston  City  Hospital ; 
Clinical  Instructor  in  Otology,  in  Harvard  University.  Boston:  Hough- 
ton^ Osgood  &  Co.  The  Biver side  Press.,  Cambridge.  1878.  pp.,  174. 
Price,  $2.00. 

There  has  been  no  more  valuable  contribution  to  Otological 
literature  in  the  last  half  century  than  is  presented  in  the  work 
before  us.  The  conscientious  devotion  of  the  author  to  this 
department  of  surgery,  and  his  known  personal  integrity,  would 
have  led  us  to  expect  very  much  as  the  result  of  his  labors  in 
this  field.  We  promise  that  none  who  read  will  be  disappointed. 

After  giving  the  literature  of  the  subject  and  a  general  intro- 
duction, the  author  presents  very  minutely  directions  for  mak- 
ing a  dissection  of  the  ear.  He  then  takes  up  in  order  the  sev- 
eral divisions — ^the  temporal  bone  in  general ;  the  auricle ;  the 
external  meatus ;  the  drum-membrane ;  the  tympanum  ;  the  Eus- 
tachian tube ;  the  mastoid  process,  and  the  inner  ear  and  audi- 
tory nerve.  We  may  refer  to  the  chapter  on  the  tympanum  as 
being  of  especial  interest  and  value.  Considering  new-growths, 
his  investigations  confirm  a  position  which  we  took  long  ago, 
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that  aural  polypi  arise,  without  doubt,  from  the  mucous  mem- 
brane of  the  tympanum,  "  even  in  cases  where  they  appear  to 
have  their  origin  in  the  skin  of  the  meatus,  anatomical  invest- 
igation shows  that  in  reality  they  arise  from  the  cavities 
lying  above  the  meatus,  which  are  a  part  of  the  middle 
ear,  and  lined  with  mucous  membrane"  [p.  124.]  He  makes 
but  three  species  of  polypi  by  their  histological  structure 
— ^the  mucous,  fibromata  and  myxomata.  Dr.  Buck,  of  New 
York,  has  added  another  variety  to  these — the  angioma — and 
incidentally  we  may  use  this  to  illustrate  the  only  adverse  crit- 
icism which  we  have  to  make  (and  which  ai)plies  throughout  the 
work),  that  too  little  credit  has  been  given  to  other  than  Ger- 
man laborers. 

The  translation  has  been  most  excellently  rendered.  The 
typography  is  such  as  we  would  expect  to  find  coming  from  the 
Riverside  Press.  H.  N.  Spencee. 

A  Manual  of  Prescription  Writing.  By  Matthew  D.  Mann,  A.  M., 
M.  D.,  Examiner  in  Materia  Medica  and  Therapeutics  in  the  College  of 
Physicians  and  Surgeons.  New  Yorli,  etc.,  etc.  New  York:  G.  P.  Put- 
nam's Sons,  182  Fifth  Avenue.  1878.  pp.  VIII.— 155.  Price,  90  cents. 
(Through  the  St.  Louis  Book  and  News  Co.) 

This  little  book  contains  a  full  explanation  of  the  methods  of 
correctly  writing  prescriptions ;  a  table  of  doses,  expressed  in 
both  apothecaries'  and  metric  systems  ;  rules  for  avoiding  in- 
compatibilities and  for  combining  medicines. 

The  larger  works  on  materia  medica  and  therapeutics  do  not 
give  minute  directions  for  prescription  writing,  and  thus  the 
necessity  for  manuals  which,  like  this  one,  give  the  whole  mat- 
ter in  a  nutshell,  and  are  especially  valuable  to  medical  stu- 
dents. 

The  prescription-files  of  any  drug  store  will  show  how  sadly 
deficient  are  even  practitioners  in  this  department. 

Many  valuable  suggestions  are  given  us  by  Dr.  Mann,  such 
as — that  the  prescriber  should  with  his  name,  give  his  ofi&ce 
hours,  so  that,  if  the  apothecary  be  in  need  of  further  informa- 
tion, either  on  account  of  illegibility  or  an  actual  or  a  supposed 
mistake,  or  doubt  as  to  certain  points,  he  may  know  Avhen  to 
find  the  physician  without  going  to  the  patient,  and  without 
even  the  knowledge  of  the  latter.  In  case  it  is  not  desirable 
that  the  prescription  should  be  repeated,  without  the  special 
recommendation  of  the  physician,  an  order  to  that  effect  may 
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be  put  on  its  face.    Such  an  order  will  be  followed  by  every 
responsible  druggist. 

The  special  value  of  this  manual  is  its  timely  appearance 
with  the  metric  system  applied,  giving  the  doses  in  grams,  and 
tables  for  the  convenient  conversion  of  troy  and  apothecaries' 
weight  and  measure  into  the  French.  Full  rules  and  explana- 
tions are  given,  simplifying  what  seems  to  so  many  practition- 
ers a  difficult  and  troublesome  problem.  We  are  coming  to  the 
metric  system  very  rapidly,  students  are  being  taught  it,  and 
twenty  years  will  see  the  change  well  perfected. 

This  book  is  four  and  a  half  by  six  inches  in  size,  flexible 
cover,  and  convenient  for  the  pocket.  Every  medical  student  ^ 
(and  not  a  few  practitioners)  should  certainly  have  and  carry 
one  for  a  time.  We  would  suggest  that  a  second  edition  con- 
tain, in  the  posological  table,  the  therapeutic  properties  of  the 
drugs,  and  the  correction  of  a  few  typographical  errors,  such 
as  "peperitse,"  on  page  18,  should  be  piperitse,  etc. 

A.  J.  Steele. 

The  Physician's  Visiting  List,  for  1879.  Twenty-eighth  year  of  its 
publication.  Philadelphia :  Lindsay  &  Blackiston.  Sold  by  all  book- 
sellers and  druggists. 

This  time-honored  pocket  companion  for  the  doctor  contains 
an  Almanac,  Table  of  Signs,  Marshall  Hall's  Eeady  Method  in 
Asphyxia,  Poisons  and  their  Antidotes,  Table  for  Calculating 
the  Period.,  of  Utero-Gestation,  blank  leaves  for  visiting  list, 
monthly  and  general  memoranda,  addresses  of  i)atients,  nurses 
and  others ;  accounts,  wants,  obstetric  engagements,  record  of 
births  and  deaths,  etc.,  with  pocket,  tuck  and  pencil,  for  twenty- 
five  up  to  one  hundred  patients  weekly,  in  single  and  double 
volumes,  one  edition  interleaved.    Price,  $1.00  to  $3.00. 
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The  Cell  Doctrine;  Its  History  and  Present  State: 
For  the  Use  of  Students  in  Medicine  and  Dentistry.  Also  a 
copious  bibliography  of  the  subject.  By  James  Tyson,  M.  D., 
Professor  of  General  Pathology  and  Morbid  Anatomy  in  the 
University  of  Pennsylvania,  etc.,  etc.  Second  edition.  Re- 
vised, corrected  and  enlarged.  Illustrated.  Philadelphia :  Lind- 
say &  BlacMston.  1878.  Price  $2.00.  (Through  the  St.  Louis 
Book  and  News  Co.) 
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Habitual  Drunkenness  and  Insane  Drunkards.  By 
John  Charles  Biickwill,  M.  D.,  Lond.,  F.  J^.  S.,  Fellow  of  the 
Royal  College  of  Physicians,  etc.  London :  Macmillan  d;  Co. 
1878.    Price,  $1.00. 

Practical  Surgery:  Jncludmg  SitrfpeaJ  Dressings^  Band- 
aging, Ligations  and  A  mjnitafions.  By  J.  Ewing  Mears,  M.  D., 
Demonstrator  of  Surgery  in  Jefferson  Medical  College,  Pro- 
fessor of  Anatomy  and  Clinical  Surgery  in  Pennsylvania  Col- 
lege of  Dental  Surgery,  etc.,  etc.  With  two  hundred  and  twen- 
ty-seven illustrations.  12mo.,  cloth.  Philadelphia:  Lindsay  & 
BlacMston.  1878.  pp.,  270.  Price,  $2.00.  (Through  St.  Louis 
Book  and  Xews  Co.) 

Physiology  :  A  Text  Book  of.  By  M.  Foster,  M.  D.,  F. 
R.  S.,  Pra^lector  in  Physiology,  and  Fellow  of  Trinity  College, 
Cambridge.  Second  edition.  Revised  and  enlarged.  8  vo., 
cloth,  $6.50.    MacmUlan  d;  Co.,  London  and  Xew  York,  1878. 

Insanity  and  its  Prevention.  By  D.  Hack  Tuke.  Price, 
$1.75.    Macmillan  d:  Co.,  London  and  New  York,  1878. 

Clinical  Diagnosis.  By  James  Finlayson,  M.  D.,  of  Glas- 
gow. H.  C.  Lea,  Philadelphia,  1878.  (Through  St.  Louis  Book 
and  ]S^ews  Company.) 

Practical  Examination  of  the  Urine.  By  James  Tyson, 
M.  D.  Second  edition,  12mo.  Philadelphia:  Lindsay  &  Blakis- 
ton.  1878.  Price  $1.75.  (Through  St.  Louis  Book  and  News 
Company.) 

Hand  Book  of  the  Practice  of  Medicine.   By  Mathew 
Charteris,  M.  D.    12mo.,  illustrated,  pp.  XIL— 336.  Philadel- 
phia:  Lindsay  d;  Blackiston.    1878.    Price  $2.00.    (Through  St. 
Louis  Book  and  News  Company.) 

December  Announcement  of  New  Publications.  Stu- 
dents' Guide  Series,  Valuable  Text  Books,  etc.  Philadelphia: 
Lindsay  &  Blackiston. 

Essentials  of  Chemistry;  Inorganic  and  Organic.  For 
the  use  of  students  in  medicine.  By  R.  A.  Witthaus,  A.  M.,  M. 
D.,  Professor  of  Chemistry  in  the  Medical  Department,  Univer- 
sity of  Vermont,  etc.,  etc.  New  York :  Wm.  Wood  &  Co.  1879. 
Pocket  Manual,    pp.  IV. — 257. 

The  Pigmentary  Syphilodum.  By  J.  E.  Atkinson,  M.  D. 
Chicago:  1878. 

The  Botanical  Relations  of  Tricophyton  Tenourans. 
JBy  J.  E.  Atkinson,-M.  D.   New  York:  Lk  Appleton  &  Co,  1878. 
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XOTES  ON  THE  TREATMENT  OF  SkIN  DISEASES.     By  Eobert 

Liveiing,  A.  M.,  M.  D.,  Cantab.  F.  E.  CP.,  Lond.  Lately  Physi- 
cian and  Lecturer  to  Middlesex  Hospital,  and  Physician  in 
charge  of  the  Skin  Department.  Fourth  edition.  Revised  and 
enlarged.    Xeic  Tori' :  Wm.  Wood  d'  Co.  1878.  12ino.,  pp.,  127. 

Lectures  on  Bbight's  Disease  of  the  Kidneys.  Deliv- 
ered at  the  School  of  Medicine  of  Paris.  By  J.  M.  Charcot, 
Professor  in  the  Faculty  of  Medicine  of  Paris,  etc.,  etc.  Col- 
lected and  published  by  Das,  Bournevllle  and  Levestre,  editors 
of  the  Progres  Medical,  and  translated  with  permission  of  the 
author.  By  Henry  B.  Millard,  M.  D.,  A.  M.  Xew  Tori-:  Wm. 
Wood  d  Co.  1878  ^^'ocd  cuts  and  two  colored  plates.  8vo. 
pp.  X.— 100. 

Lectures  on  Localization  in  Diseases  of  the  Brain. 
Delivered  at  the  Faculte  de  Medecine,  Paris,  1875.  By  J.  M. 
Charcot,  Professor  in  the  Faculty  of  Medicine  of  Paris,  etc., 
etc.  Edited  by  Bourneville.  Translated  by  Edward  P.  Fowler, 
M.  D.  Xeic  Tori':  Wm.  Wood  d  Co.  1878.  ]S'umerous  wood 
engravings.    8vo.  pp.  Till. — 133. 

A  Manual  of  Physical  Diagnosis.  By  Francis  Delafield, 
M.  D.,  and  Charles  F.  StiUman,  M.  D.  Xeic  York:  Wm.  Wood  d 
Co.  1878.  Illustrated  by  a  dissected  or  superimposed  plate,  with 
printed  transparencies  of  the  surface  of  the  body.  Ito.  Inter- 
leaved,   pp.,  30. 

Eest  and  Pain.  Lectures  delivered  at  the  Eoyal  College  of 
Surgeons  of  England.  By  John  Hilton,  F.  E.  S.,  F.  E.  C.  S. 
Surgeon  extraordinary  to  her  Majesty,  the  Queen,  etc.,  etc. 
Edited  by  W.  H.  A.  Jacobson,  F.  E.  C.  S.,  etc.  Second  edition. 
Xeic  York:  Wm.  Wood  d  Co.,  1879.  Illustrated  by  109  wood 
engravings.  8vo.,  pp.  XII-299.  (Wood's  Library  of  Standard 
Medical  Authors.) 

Diseases  of  the  Bladder  and  Urethra  in  Women. 
By  Alexander  J.  C.  Skene,  M.  D.,  Professor  of  Diseases  of 
Women  in  the  Long  Island  College  Hospital,  etc.,  etc.  Xeic 
York:  Wm.  Wood  d  Co.,  1878.    Illustrated,  8vo.,  pp.  YIII-374. 

The  Mayor's  Message.  With  accompanying  documents ' 
(including  reports  of  the  Health  Department,  Clerk  of  the  Board 
of  Health,  Sanitary  Officer,  Dispensary  Physician,  Superinten- 
dents of  the  City  and  Female  Hospitals,  Insane  Asylum,  Physi- 
cian to  the  Poor  House,  Steward  of  the  Quarantine  Hospital, 
and  Coroner),  to  the  municipal  assembly  of  the  city  of  St.  Louis, 
at  its  regular  session,  1878.    Octavo,  paper,  pp.  524. 
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SOUTH-EAST  MISSOURI  MEDICAL  SOCIETY. 


The  fourth  semi-annual  meeting  of  this  Association  convened 
at  Cape  Girardeau,  December  3d,  1878,  and  was  a  most  interest- 
ing and  instructive  session.  Though  the  attendance  was  not  as 
large  as  it  should  have  been,  yet  those  present  entered  fully 
into  the  true  spirit  and  work  of  the  occasion.  The  society  is  in 
its  infancy,  and  yet  is  already  on  a  firm  basis,  having  a  member- 
sliip  numbering  forty,  embracing  the  best  physicians  of  that 
section  of  the  State. 

A  number  of  valuable  papers  were  read  and  discussed,  cases 
from  private  practice  were  related,  and  two  were  exhibited, 
one  being  an  operation  on  the  foot  by  Dr.  Wilson,  and  the 
other  a  fibrous  tumor  on  the  lower  eye-lid,  by  Dr.  J.  H.  Rider. 
Dr.  W.  B.  Wilson  made  a  pointed  report  as  counsellor  for  Cape 
Girardeau  County.  Amended  constitution  and  by-laws  were 
adopted.  Drs.  AV.  B.  Wilson,  Henderson,  and  Harris  were  ap- 
pointed a  committee  on  petitions,  and  Dr.  C.  G.Wilson,  Corres- 
ponding Secretary.  Dr.  Wm.  Xifong,  of  Fredericktown,  was 
appointed  Committeeman  on  Diseases  of  Women;  Dr.  W.  B, 
Wilson,  of  Cape  Girardeau,  on  obstetrics ;  Dr.  A.  A.  Boudur- 
ant,  of  Charleton,  on  cholera  infantum ;  Dr.  C.  G.  Wilson,  of 
Cape  Girardeau,  on  surgery. 

The  citizens  of  Cape  Girardeau  were  exceedingly  hospitable, 
the  Turner's  Hall  and  Court  House  being  tendered  for  the  use 
of  the  Association.  On  invitation  of  Professor  Dutcher  the 
members  visited  the  normal  school.  Dr.  Wilson  gave  the  as- 
sociation a  dinner,  and  the  city  members  extended  an  evening 
entertainment. 

Drs.  Mann,  of  Perry ville,  and  Rider,  of  Cape  Girardeau,  were 
requested  to  discuss  the  doctrines  of  humoral  pathology  at  the 
next  regular  meeting. 

The  Society  adjourned  to  meet  at  Charleston,  Mississippi 
County,  the  first  Tuesday  in  May,  1879,  at  7  o'clock,  p.  m. 

C.  G.  Wilson,  M.  D. 

Secretary. 
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GRA]S^D  EIYER  MEDICAL  SOCIETY  OF  MISSOURI. 


The  fourth  semi-annual  meeting  of  the  Grand  Eiver  Medical 
Society  convened  at  Jamesport,  Mo.,  in  Hutchinson's  Hall,  at 
11  a.  m.,  December  3rd,  1878.  The  President  and  Vice  Presi- 
dent being  absent,  Dr.  D.  T.  Hanna,  of  Jamesport,  was  called  to 
the  chair.  The  minutes  of  the  previous  meeting  were  read  and 
approved.  Dr.  J.  M.  Richmond,  of  St.  Joseph,  was  introduced 
and  gave  an  address  on  the  benefit  of  medical  associations. 
On  motion  he  was  unanimously  elected  an  honorary  member  of 
the  society. 

Drs.  Dewey,  Donaldson,  and  Dent  were  appointed  a  commit- 
tee on  programme. 

Adjourned  until  1  p.  m. 

AFTERNOON  SESSION. 

Dr.  B.  X.  Stevens,  president,  in  the  chair.  Present,  Drs.  R. 
Barney,  S.  M.  Beeman,  of  Chillicothe;  T.  Brown,  Hamilton;  M. 
Bottom,  S.  J.  Dewey,  F.  J.  Dent,  G.  H.  Donaldson,  Brecken- 
ridge;  G.W.Hutchinson,  D.  Macy,  D.  F.  Hanna,  Jamesport; 
W.  E.  Black,  J.  T.  Allen,  W.  M.  Givens,  Gallatin;  A.  H.  Camp- 
bell, Lock  Springs,  and  G.  A.  Goben,  Jamison.  Petitions  for 
membership  being  presented  from  Drs.  C.  L.  AYeber,  and  W.  R. 
Berry,  of  Trenton,  and  A.  H.  May,  of  Princeton,  they  were 
unanimously  elected.  The  report  of  the  committee  on  pro- 
gramme was  accepted.  The  subject  of  dropsy  was  discussed 
by  Drs.  Dewey,  Black,  Brown,  Hanna,  Richmond,  and  Weber. 
Fractures  were  briefly  considered  by  Drs.  Barney,  Donaldson, 
Bottom,  May,  Weber,  Allen,  Richmond,  Campbell,  and  Hanna. 
A  Uvely  debate  on  skin  diseases  took  place,  bringing  out  nearly 
all  of  the  society. 

Adjourned,  to  meet  at  6:15  p.  m. 

NIGHT  SESSION. 

President  in  the  chair.  Dr.  Bottom  offered  a  series  of  reso- 
lutions in  regard  to  the  death  of  Dr.  T.  R.  May,  of  Chillicothe, 
who  died  Sept.  2nd,  1878.  They  were  ordered  to  be  spread  on 
the  minutes  and  a  copy  sent  to  the  bereaved  relatives.  Dr. 
Richmond  read  an  extended  paper  on  "  Stricture  of  urethra  of 
large  cahber,''  intending  to  show  that  any  deviation  from  the 
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normal  condition  was  a  serious  matter.  Drs.  Barney  and  Ste- 
vens reported  a  case  of  the  same  nature,  which  resulted  in  death. 
Dr.  Stevens  also  read  the  report  of  a  case  of  barrenness,  ex- 
amined by  Drs.  McArthur,  Beeman  and  himself.  The  result 
seemed  to  show  that  the  vagina  was  a  cul  de  sac,  no  uterus  or 
ovaries  being  discovered.  Dr.  Barney  reported  a  case  of  com- 
plete absence  of  the  anus,  which  he  saw  witli  Dr.  L.  E.  Tracy, 
of  Utica.  A  dissection  of  two  inches  did  not  reach  the  rectum. 
Meconium  was  passed  through  the  bladder.  Death  resulted 
in  ten  days. 

Dr.  Kichmond  called  attention  to  the  prospectus  of  the  "  St. 
Louis  Courier  of  Medicine  and  Collateral  Sciences." 
Adjourned  to  meet  at  8:30  a.  m.,  following  day. 

SECOND  DAY. — MORNING  SESSION. 

Society  met  with  Dr.  W.  M.  Givens,  Vice  President,  in  the 
chair.  The  whole  forenoon  was  taken  up  in  reporting  and  dis- 
cussing unusual  and  interesting  cases  which  had  come  under 
the  observation  of  the  members. 

Adjourned  to  meet  at  2  p.  m. 

EVENING  SESSION. 

Dr.  W.  M.  Givens,  Vice  President,  in  the  chair.  Dr.  W.  E. 
Berry,  of  Trenton,  in  the  presence  of  the  society  amputated  one 
set  of  phalanges  of  a  double  great  toe  on  the  right  foot  of  a 
little  girl.  A  resolution  to  change  the  constitution  was  laid  on 
the  table  till  next  meeting.  The  President  appointed  Drs.  A. 
H.  Campbell,  L.  E.  Tracy,  D.  F.  Hanna,  and  T.  W.  McArthur 
delegates  to  the  American  Medical  Association ;  and  Drs.  W. 
R.  Berry,  M.  Bottom,  G,  A.  Goben,  and  G.  W.  Hutchinson  dele- 
gates to  the  Missouri  Medical  Association.  Essayists  for  next 
meeting:  Drs.  G.  A.  Goben,  C.  L.  Weber,  T.  Brown,  and  W.  E. 
Berry.  Committee  on  membership,  Drs.  J.  W.  Tuttle,  S.  M. 
Beeman,  and  F.  J.  Dent.  Committee  on  arrangements,  Drs.  A. 
S.  Cloud,  E.  Barney,  and  S.  M.  Beeman. 

A  resolution  was  adopted,  thanking  Dr.  Hutchinson  for  the 
use  of  the  hall. 

Society  adjourned  to  meet  at  Chillicothe  on  the  first  Tuesday 
of  June,  1879.  T.  Brown,  M.  D., 

Secretary. 
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Placenta  Previa — By  G.  M.  B.  Maughs,  M.D. — An  accident 
of  so  serious  a  nature  as  placenta  pnievia,  or  the  implantation, 
in  whole  or  in  part,  of  the  placenta  over  the  month  of  the  womb, 
although  occuringbut  seldom,  must  have  attracted  the  attention 
of  accoucheurs  from  the  earliest  periods  when  midwifery  began 
to  be  practiced  asan  art,  and  its  phenomena  investigated  with  the 
least  approach  to  scientific  interest.  Accordingly  we  find  this 
condition  noticed  by  writers  of  the  middle  of  the  17  th  century,  as 
Guillemeau,  Mauriceau,  Astruc,  Pugh  and  others ;  but  these  writ- 
ers supposed  that,  when  the  placenta  was  found  in  this  position, 
it  had  been  separated  from  its  normal  site,  and  had  fallen  to  the 
lower  segment  of  the  uterus.  Portal,  who  wrote  in  1743,  clearly  de- 
scribes this  condition  in  nine  cases.  He  was  aware  and  taught 
that  the  placenta  was  originally  attached  to  this  site,  and  had  not 
fallen  there.  Leveret  and  Smellie,  in  1752,  gave  minute  descrip- 
tions of  cases,  with  their  correct  pathology.  But  the  great  En- 
glish accoucheur,  Eigby,  first,  in  1775,  gave  a  full  and  clear  view 
of  this  condition,  with  distinct  rules  of  practice.  He  it  was  who 
gave  the  term, unavoidable  haemorrhage,"  to  placenta  prsevia,  a 
term  that  has  been  used  by  most  writers  as  synonymous  with  pla- 
centa prsevia,  and  enforced  rules  of  practice  even  to  our  day. 

The  cause  of  this  anomalous  implantation  of  the  placenta, 
though  the  source  of  much  controversy  and  prolific  of  theories, 
can  scarcely  be  said  to  be  obscure  or  doubtful,  and  is  given  in 
the  well-known  fact  that  it  almost  always  occurs  in  the  multi- 
parae. 

At  the  time  of  ovulation,  which  is  the  menstrual  act,  the  rau- 
cous membrane,  which  is  the  uterus,  stimulated  by  the  changes 
going  on  in  the  ovaries,  becomes  succulent,  swollen,  corrugated, 
closing  the  uterine  cavity.  After  conception,  this  condition  is 
greatly  extended  and  intensified  by  the  stimulus  of  the  impreg- 
nated ovum — so  much  so,  that,  upon  its  arrival  at  the  uterine 
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extremity  of  the  Fallopian  tube,  it  finds  it  obstructed  by  the 
swollen  condition  of  the  uterine  mucous  membrane  ;  its  further 
advance  is  arrested  at  this  point,  and  its  implantation  at  or  near 
the  fundus  secured  in  all  ordinary  pregnancies.  After  frequent 
cluld-bearing,  the  uterus  loses  its  symmetry,  and  perfect  co- 
ordination remains  larger — often  more  inactive  its  cavity  less 
perfectly  tilled  by  the  corrugated  mucous  membrane,  and  the 
impregnated  ovum,  upon  its  arrival  at  the  cavity  of  the  uterus, 
falls  to  the  lower  segment,  where  it  becomes  fixed,  just  as  it 
would  have  done  in  its  normal  site,  or  had  it  dropped  into  the 
cavity  of  the  abdomen,  as  in  extra-uterine  i)regnancy. 

In  very  rare  cases  of  primipara,  this  condition  may  exist  for 
want  of  correspondence  of  uterine  with  ovarian  activity,  or 
from  some  anomalous  size  or  shape  of  the  cavity. 

The  ovum  falling  to,  and  becoming  fixed  upon  the  lower  seg- 
ment of  the  uterus,  necessarily  developes  placenta  at  this  site, 
which,  rapidly  developing  in  every  direction,  spreads  over  the 
internal  os  and  the  entire  lower  segment,  forming  j)lacenta  cen- 
tralis ;  or,  the  ovum  may  be  caught  in  a  corrugation  or  fold  of 
uterine  mucous  membrane  some  distan(;e  above  the  os,  in  which 
case  only  its  lower  margin  may  reach  to,  or  over  the  os,  giving 
l)lacenta  lateralis,  or  partial  i)lacenta  i)r{evia. 

The  causes,  then,  of  placenta  prievia  are  not  obscure  or 
doubtful,  for  which  fact  we  are  not  indebted  to  the  many  theo- 
ries upon  the  subject,  but  to  our  advanced  knowledge  of  the 
changes  in  the  uterine  mucous  membrane,  during,  and  associa- 
ted with  and  caused  by  ovulation. 

Symptoms :  The  synonym  of  "  unavoidable  hiiimorrhage," 
first  suggested  by  Eigby,  and  so  long  retained  in  connection 
with  placenta  prievia — though  almost  necessarily  connected 
with  this  anomalous  condition — the  fore-coming  of  the  after- 
birth is  at  fault,  in  that  in  very  rare  cases  there  may  be  no  haem- 
orrhage, not  even  during  labor.  This  may  be  caused  by  fatty 
degeneration  of  the  placenta,  having  advanced  so  far  as  to  cut 
off  the  blood  supply  and  obliterate  the  uterine  sinuses  previous 
to  the  actual  separation  of  the  placenta  at  the  os.  Unfortu- 
nately this  is  very  rarely  the  case — alarming,  and  heretofore 
unavoidable  and  unmanageable — haemorrhage  being  the  rule. 
Most  generally  the  first  indication  of  placenta  praevia  is  a  gush 
of  blood,  without  warning — and  this  without  regard  to  the 
position,  or  mental  state,  or  the  duties  the  patient  may  be 
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engaged  in.  Frequently  this  discharge  corresponds  with  what 
would  have  been  the  menstrual  period,  had  the  woman  not  been 
pregnant,  and  is  immediately  dependent  upon  the  periodical 
hyperiEmia,  continued,  perhaps,  in  most  women  during  preg- 
nancy. 

The  first  discharge — if  the  woman  is  not  advanced  more  than 
five  or  six  months,  previous  to  which  haemorrhage  is  rare — may 
be,  and  often  is,  moderate  in  quantity,  ceases  spontaneously, 
almost,  by  the  time  the  woman's  attention  is  called  to  it ;  or,  if 
she  is  erect  and  engaged  in  her  household  duties,  it  ceases  upon 
her  assuming  the  supine  position,  and  is  readily  controlled  by 
simple  remedies.  But  this  is  a  respite,  only,  as  the  haemorrhage 
is  almost  certain  to  return  with  increased  violence  within  a  few 
days ;  at  farthest,  at  the  next  menstrual  period.  Most  generally 
it  is  not  until  near  the  close  of  gestation,  or  at  the  commence- 
ment of  labor,  that  the  hjemorrhage  first  makes  it  appearance — 
often  at  this  time  with  a  frightful  discharge  of  blood,  that  may, 
in  a  few  moments,  place  the  patient  in  imminent  peril,  or  even 
destroy  her,  without  prompt  and  scientific  treatment.  As  a  rule, 
the  nearer  the  woman  is  to  her  full  time,  the  greater  the  haem- 
orrhage, which  is  greatest  at  the  commencement  of  labor. 

If  there  be  uterine  contraction ;  if  labor  be  present,  the  haem- 
orrhage is  increased  during  each  pain  by  the  separation  of  an 
additional  portion  of  placenta  by  each  uterine  contraction. 
For  this  reason,  the  haemorrhage  received  the  name  of  "  una- 
voidable," as  uterine  contractions  were  a  necessity,  and  yet  the 
immediate  cause  of  additional  separation  of  placenta  and  in- 
creased discharge.  In  noting  carefully  the  haemorrhage  in  these 
cases,  I  am  satisfied  that  Legroux,  Playfair  and  Barnes  are  incor- 
rect in  supposing  the  haemorrhage  is  not  greater,  but  really  less, 
during  a  labor  pain,  the  discharge,  they  think,  being  greater  be- 
cause the  accumulated  blood  is  discharged  at  this  time.  It 
is  true  we  have  clots  discharged  at  the  beginning  of  each  pain, 
the  accumidation  during  the  interval,  but  most  of  the  blood  dis- 
charged during  the  pain  is  bright  florid  blood,  that  has  just 
escaped,  and  is  then  escaping  from  the  uterine  sinuses.  The 
causes  for  this  are  obvious;  for,  while  uterine  contractions,  hy 
condensing  uterine  tissue,  do  lessen  the  haemorrhage  in  this  and 
every  form  of  uterine  haemorrhage,  yet  each  pain  or  contrac- 
tion, at  its  inception,  separates  an  additional  portion  of  placenta, 
laying  bare  additional  uterine  sinuses  that  must  be  closed,  not 
alone  by  uterine  contraction,  but  by  these  lessening  the  supply 
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of  blood,  slacking  the  current  of  circulation,  giving  time  for 
coagulation,  for  thromboses  to  form,  as  it  is  not  only  })y  constrict- 
ing the  mouths  of  uterine  sinuses  that  the  haemorrhage  is 
checked,  and  the  woman  prevented  from  bleeding  to  death, 
even  in  natural  labor,  but  also  by  the  formation  of  thrombi, 
caused  or  promoted  by  uterine  contraction,  angulating  the  tor- 
tuous arteries  of  the  uterus.  During  the  time  intervening  be- 
tween the  separation  of  additional  placenta  and  the  formation 
of  thrombi,  there  is  increased  uterine  hiemorrhage,  so  that  this 
increased  haemorrhage  during  a  pain  is  actual,  and  not  apparent 
only,  as  supposed  by  Legroux,  J^arnes  and  Playfair. 

Called  to  a  case  of  haemorrhage  during  the  latter  months  of 
pregnancy,  a  vaginal  examination  is  absolutely  necessary,  and 
no  feeling  of  delicacy  upon  the  part  of  patient  or  accoucheur, 
nor  fear  of  increasing  the  discharge  by  removing  or  breaking 
up  clots,  would  justify  us  in  neglecting  it.  Upon  a  vaginal  ex- 
amination, the  diagnosis  is  seldom  difficult  or  doubtful.  If  the 
08  be  sufficiently  dilated  to  admit  the  linger,  we  will  feel  the 
placenta,  either  centrally  or  its  margin  inserted  over  the  os,  in- 
stead of  the  smooth  membranes.  If  the  finger  cannot  be  in- 
serted, the  soft,  boggj^  feel  of  the  lower  segment  of  the  uterus, 
with  the  absence  of  the  presenting  part  of  the  child,  will  read- 
ily determine  the  nature  of  the  case. 

Source  of  Hcemorrhage :  From  what  has  been  already  said, 
when  considering  the  symptoms,  this  has  been  indicated,  and  it 
has  always  appeared  to  us  one  of  the  strangest  things  in  obstet- 
rical writing  that  there  should  be  any  doubt  or  difference  of 
opinion  upon  this  subject.  It  was  pointed  out  by  the  early 
writers,  and  yet  so  slow  do  we  learn,  and  with  such  tenacity  do 
we  cling  to  error,  especially  if  associated  with  a  great  name ; 
and  so  loose  are  the  expressions  of  obstetrical  authors,  that  we 
are  even  yet  groping  at  noonday  for  what  we  could  scarcely  fail 
to  see  at  midnight.  In  one  of  the  latest,  as  also  one  of  the  best, 
works  on  midwifery  (Playfair),  it  is  stated  that  "it  is  pretty  gen- 
erally admitted  by  authorities  that  the  immediate  source  of  the 
hiemorrhage  is  the  lacerated  utero-placental  vessels. 

Now  this  is  scarcely  a  fair  statement  of  the  case  by  this  can- 
did, worthy  and  usually  correct  author,  as  he  is  aware  that  the 
very  existence  of  these  utero-placental  blood-vessels, — other 
than  a  few  small  vessels  intended  only  for  the  nutrient  wants 
of  an  advectitious  organ,  the  placenta, — has  been  denied  by 
many  of    the .  most  distinguished   men  in  the  profession. 
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such  as  Drs.  Knox,  Madge,  Monro,  Meigs,  Yelpeau,  Robin, 
Hodge,  and  others,  while  very  few  have  thought  they  were  able 
to  verify  the  anatomical  views  of  Wm.  Hunter,  whose  injections 
of  placenta  through  uterine  arteries  were  thought  to  prove  the 
existence  of  these  vessels.  Dr.  Dalton's  mythical  diagram  of 
these  vessels  would  demonstrate  the  existence  and  importance 
of  these  vessels  did  they  really  exist  otherwise  than  in  the  im- 
agination of  the  author.  Dr.  Dalton  is  an  ingenious  and  hon- 
est investigator,  but  in  this,  we  think  it  not  improbable,  he  has 
deceived  himself.  If  this  condition,  figured  in  his  diagram,  really 
existed,  why  did  he  not,  as  suggested  by  Dr.  Eead,  "make  as- 
surance doubly  sure  by  forcing  a  more  substantial  and  palpa- 
ble substance  than  air  along  these  vessels?" 

The  utterly  untenable  views  of  Prof.  J.  Y.  Simpson  that  the 
blood  in  these  cases  came  from  the  separated  portion  of  the 
placenta — ^^though  never  accepted  by  the  profession — might  again 
b  e  revived  with  better  chance  of  success  if  Dr.  Dalton's 
placental  anatomy  could  be  established;  as  nothing  is  easier 
than  to  see  how  a  woman  might  bleed  to  death  from  a  partial 
separation  of  one  of  these  placental  sinuses,  fed  by  one  of  his 
arteries.  But  is  this  the  case?  We  have  haemorrhages  from  the 
placenta,  but,  as  is  well  known,  it  is  then  the  child  that  perishes; 
whereas  in  the  haemorrhages  of  placenta  prsevia,  it  is  the  mother 
that  bleeds  to  death.  The  blood  in  the  placenta,  as  is  well 
known,  belongs  to  the  child,  was  manufactured  by  the  child, 
never  was,  and  never  becomes,  a  part  of  the  mother's  blood. 

It  would  then  have  been  more  consonant  with  the  present 
state  of  medical  views,  had  Dr.  Playfair  said,  the  source  of 
haemorrhage  in  this  and  all  other  uterine  haemorrhages  caused 
by  separation  of  the  placenta  was  from  the  uterine  sinuses,  as 
all  authors,  differing  as  they  may  about  the  formation  and  con- 
nection of  these  sinuses,  are  agreed  that  the  blood  is  poured 
out  from  them. 

These  sinuses  are  uterine  veins  enormously  enlarged  at 
placental  site,  and  formed  obliquely  between,  out  of  the  muscu- 
lar walls  and  mucous  tissue  of  the  uterus,  laid  bare  by  the 
separation  of  the  placenta,  opened  up,  uncovered  by  the  re- 
moval of  the  epichorian,  the  decidua  vera.,  that  portion  of  the 
mucous  membrane  of  the  uterus  which  forms  the  maternal  por- 
tion of  the  placenta,  (Mathew  Duncan  to  the  contrary,  notwith- 
standing), and  against  which,  into  which,  chorion  villi  grow  and 
gain  their  relation  with  maternal  structure,  in  this  and  every 


88 


Society  Proceedings. 


other  uterine  attachm(3iit  of  the  ovum.  Dr.  Simpson's  views  as 
to  the  source  of  hjemorrhage  in  these  cases,  incorrect  as  they 
were,  had  at  least  this  plausible  excuse,  that  after  the  complete 
separation  of  the  placenta  the  hicmorrhaf^e  generally  ceased, 
and  this,  whether  the  separation  was  produced  by  nature  or 
art.  With  this  observation  a  rule  of  practice  was  self-sugges- 
ted to  artihcially  separate  the  entire  placenta. 

Dr.  Barnes  has  i)romulgated  another  theory  as  to  the  source 
and  cause  of  hiemorrhage  in  these  cases,  equally  at  fault  with 
Simpson's,  but  entirely  wanting  in  the  plausibility  of  Simpson's, 
not  suggestive  of  any  rule  of  practice  and  unsupported  by  a 
single  fact,  and  yet,  by  mere  dint  of  reasserting  it,  has  forced  it 
into  credit  with  some  who  ought  to  know  better. 

Now,  Dr.  Barnes,  though  an  honest,  earnest  and  ardent  worker, 
and  a  gentleman  of  much  learning  and  ability,  is  never  so  much 
like  himself  as  when  astride  a  hobby,  and  is  seldom  found  want- 
ing one,  and  here,  in  despite  of  all  known  facts  to  the  contrary, 
after  relating  (truly)  that  the  hiemorrhage  is  caused  by  want  of 
correspondence  in  development  between  uterine  tissues  and 
placenta,  reverses  the  natural  order  of  things  by  supposing 
the  development  of  i)lacenta  is  in  excess  of  placental  site  of 
uterus,  whereby  the  placental  rootlets,  cotyledons,  in  their 
Teachings,  longings,  for  the  beyond,  drag  other  cotyledons  after 
them,  thus  detaching  placenta  from  uterine  tissue. 

Now,  this  fanciful  theory  enforced  with  so  much  rhetoric  but 
unsupported  by  a  single  fact,  is  abundantly  refuted  in  the  fact 
that  placental  growth  is  most  active,  is  nearly  or  quite  com- 
pleted, during  the  first^six  months,  before  which  time  hiemorr- 
hage is  rarely  present,  and  when  so  is  most  generally  compari- 
tively  unimportant ;  while  during  the  last  three  months  of  ges- 
tation, at  which  time  the  placenta  has  attained  its  almost  full 
size,  and  is  certainly  no  longer  engaged  in  the  unprofitable  task 
of  longing  for  the  beyond,  and  sending  out  additional  cotyle- 
dons, that  haemorrhages  are  most  common,  most  violent 
and  dangerous,  which  places  this  theory  in  the  position  of  being 
most  potent  in  results,  when  the  producing  causes  are  least  so. 

Jacqueniier,  who  is  indorsed  by  Cazeau,  gave  the  true  theory 
of  bleeding  in  placenta  pra'via  ;  in  referring  it  to  the  well  known 
fact  that  during  the  first  six  months,  the  superior  portion,  or 
corpus  uteri,  is  alone  developed,  while  during  the  last  three 
months,  the  development  of  the  uterus  is  at  the  expense  of  the 
lower  segment^  and  neck,  that  during  the  time  the  uterine 
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development  concerns  its  corpus,  the  placenta  obtains  almost  its 
entire  growth,  while  during  the  last  three  months,  when  the 
lower  segment  and  neck  are  undergoing  most  rapid  changes, 
the  placental  growth  is  leagt,  necessitating  separation  and  haem- 
orrhage. 

We  have  seen  many  objections  to  these  ^^ews  of  Jacquemier 
and  Cazeau  by  authors  who  have  theories  of  their  own  to  pro- 
mulgate, but  none  that  we  consider  valid.  Playfair  objects  to  it, 
"that  there  is  no  evidence  to  show  that  the  lower  segment  of 
the  uterus  does  expand  more  in  proportion  than  the  upper,  dur- 
ing the  latter  months  of  pregnancy We  believe  there  is  i)Osi- 
tive  demonstration  of  the  fact,  confirmed  by  almost  all  authori- 
ties. During  the  first  six  months,  the  growth,  expansion  of 
the  uterus  being  of  the  body  and  fundus,  the  cervical  portion 
remaining  intact,  the  uterus  reaching  to  the  umbili(;us  is  a 
spheroid,  while  in  the  last  three  months  the  lower  segment  and 
cervix  undergo  rapid  and  most  important  changes,  whereby  the 
entire  organ  becomes  ovoid.  These  changes  are  produced  by 
the  circular  fibres  of  the  cervix  being  unraveled,  drawn  into  the 
vortex  of  uterine  development,  so  that  in  the  last  two  weeks  of 
gestation,  or  at  the  beginning  of  labor,  the  cervix  is  entirely  ob- 
literated, and  tliis  corresponds,  as  is  well  known,  with  the  time 
at  which  the  hiemorrhage  is  most  common,  most  violent.  The 
area  over  which  the  placenta  is  attached  being  greatly  extend- 
ed, while  the-  placenta,  having  attained  almost  its  full  growth, 
loses  its  correspondence  with  uterine  site,  and  as  it  cannot  be 
stretched,  a  separation  of  its  maternal  portion,  decidua  vera,, 
from  uterine  tissue  is  necessitated,  thereby  laying  bare  uterine 
sinuses,  and  rendering  haemorrhage,  in  most  cases,  unavoid- 
able. This  increased  development  of  the  lower  segment  of  the 
uterus  during  the  latter  periods  of  pregnancy^  which  Playfair 
thinks,  without  proof,  is  admitted,  even  by  Barnes,  who,  mount- 
ed upon  "  my  theory,''  rides  a  Gilpin  race,  in  which,  like  that 
illustrious  hero,  he  gets  farther  than  he  intended,  yet  aUghts 
with  the  lower  segment  of  the  uterus  rapidly  enlarging. 

It  is  true  the  older  authors,  and  some  later,  who  should  have 
known  better,  as  Tyler  Smith,  mistook  the  manner  of  the 
changes  in  the  lower  segment  of  the  uterus,  supposing  it  was  by 
an  opening  or  stretching  of  the  internal  os,  whereby  a  gradually 
enlarging  cone  was  produced  by  the  enlarging  internal  os,  until 
the  neck  was  entirely  obliterated. 
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It  is  this  view  that  Barnes  is  endeavoring  to  refute,  and  does 
so,  with  none  the  less  zeal  that  no  one  believed  it.  Cazeau  had 
long  since  refuted  it,  and  pushed  his  views  too  far,  when  he 
supposes  the  size  and  shape  of  the  cervix  undergoes  little  or  no 
change  until  the  last  two  weeks  of  gestation,  and  that  the  sup- 
posed shortening  is  only  an  illusion,  and  Mathews  Duncan,  who 
sounds  the  key-note  in  this,  would  draw  entirely  too  much  upon 
our  credulity,  when  he  would  have  us  believe  that  the  cervix 
retains  its  original  length  until  labor  sets  in.  And  while  it  does 
not  concern  the  views  we  have  been  maintaining,  the  enlarge- 
ment of  the  lower  segment  of  the  uterus  during  the  latter  months 
of  pregnancy,  with  which  the  cervix  proi)er  need  have  nothing 
to  do,  we  are  satislied  that  the  shortening  of  the  cervix  is  not 
apparent  only,  an  illusion  produced  by  its  softening  in  pregnancy, 
but  is  real,  absolute. 

This  rapid  development  of  the  lower  segment  of  the  uterus  in 
the  latter  months  of  pregnancy,  by  which  a  separation  of  pla- 
centa, in  placenta  pr.Tevia,is  produced,  causing  htemorrhage,  finds 
additional  proof  in  the  fact  that  mal-presentations,  so  frequent 
in  premature  labors,  are  reduced  to  a  minimum  at  term,  as  a 
fcetus  that  finds  equal  adaptation,  accommodation,  in  any  posi- 
tion in  a  spheroid,  is  forced  to  present  such  diameters  as  are 
best  adapted  to  the  form  of  an  ovoid.  This  eternal  fitness  of 
things,  rapid  growth  of  upper  portion  of  uterus  with  corres- 
ponding rapid  growth  of  placenta,  during  the  first  six  months, 
with  rai)id  increase  of  lower  segment  of  uterus,  with  stationary 
condition  of  placenta  during  the  last  months  of  gestation,  in 
normal  location  of  placenta,  secures  the  well-being  of  mother 
and  child,  and  is  comparatively  unimportant  in  placenta  praevia 
during  the  first,  but  fearfully  dangerous  in  the  last  period  of 
gestation. 

Frognosis :  This,  under  the  treatment  heretofore  pursued, 
has  been,  as  we  might  readily  suppose,  in  so  grave  a  malady, 
truly  frightful — but  not  so  fatal  as  given  in  the  tables  of 
Churchill  or  Simpson.  In  1,005  cases  collected  by  Dr.  Eead,  more 
than  200  mothers  perished,  or,  one  in  four  and  one-half  of  the 
mothers,  and  about  half  of  the  children  were  lost. 

In  Dr.  Barnes'  practice,  the  mortality  was  greatly  less,  only  one 
mother  in  eleven  having  perished,  and  as  three  of  these  were  from 
causes  equally  potent  in  other  labors,  and  not  necessarily  con- 
nected with  the  placenta  prsevia,  the  deaths  from  this  cause  were 
only  one  in  twenty-three  cases.   But  it  may  be  hoped  that  we 
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have  now  attained  a  position  in  the  treatment  of  these  cases, 
where  it  is  safe  to  predict  that  even  this  improved  table  of  Dr. 
Barnes  is  fearful  compared  with  the  future  ;  if  indeed,  the  time 
has  not  arrived  when  it  is  scarcely  excusable  to  let  a  woman  he 
merely  because  she  has  placenta  praivia. 

Treatment :  Observing,  truly,  that  after  the  appearance  of 
hiemorrhage  in  placenta  praevia  there  was  danger  of  its  contin- 
uing or  returning  as  long  as  the  woman  was  pregnant ;  that  no 
rehance  could  be  placed  in  precautionary  or  conservative  treat- 
ment, as  it  was  only  after  the  uterus  was  emptied  of  its  contents 
that  the  haemorrhage  ceased  without  fear  of  its  returning,  the 
older  authors  established  an  iron  rule,  which  is  given  by  Den- 
man,  who  says :  "  It  is  a  practice  established  by  high  and  mul- 
tiphed  authority,  and  sanctioned  by  success,  to  deUver  women 
by  art  in  all  cases  of  dangerous  haemorrhage,  without  confiding 
in  the  resources  of  the  constitution.''  Subsequent  ages  have 
but  confirmed  the  practice  stated  by  Denman,  and  the  improve- 
ments have  been,  not  to  evade  it,  but  in  the  manner  of  its  per- 
formance, as  the  only  safety  to  the  woman,  as  it  was  then,  is 
now,  to  empty  the  uterus. 

In  all  cases,  then,  of  haemorrhage,  when  the  cause  is  ascer- 
tained to  be  placenta  pr3e\ia,  whether  in  the  sixth  or  ninth 
month,  or  at  term,  the  uterus  must  be  emptied,  as  no  reliance 
can  be  placed  in  position  on  a  hard  mattress,  cold,  acidulated 
drinks,  opium,  sugar  of  lead,  cold  applied  to  the  vulna,  plugging 
the  vagina,  etc.,  farther  than  they  may  be  used  as  immediate 
expedients,  looking  to  the  speedy  deUvery  of  the  Avoman,  or 
promotive  of  this  end ;  and  the  physician  who  would  trust  his 
patient  to  These,  with  the  view  of  prolonging  gestation,  is  but 
trifling  in  the  presence  of  a  fearful  danger. 

That  we  may  the  better  appreciate  our  certain,  safe  and 
speedy  manner  of  terminating  ])regnancy,  let  us  glance  at  the 
steps  by  which  it  has  been  attained,  through  the  labors  of  great 
and  good  men,  whose  highest  ambition  was  to  improve  their  pro- 
fession in  the  saving  of  human  life  and  suffering. 

Guillemeau,  the  pupil  of  Ambrose  Pare,  following  the  teach- 
ings of  his  great  master,  advised  delivery  by  the  feet  in  all  cases 
of  dangerous  huemorrhage.  His  directions  were  to  wait,  if  pos- 
sible, until  the  mouth  of  the  womb  was  dilated  or  dilatable;  if 
this  was  not  possible,  on  account  of  the  dangerous  character  of 
the  hiemorrhage — a  condition,  unfortunately,  frequently  present 
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— as  women  will  not  seldom  die  before  the  os  is  dilated  or 
dilatable,  then  the  hand  was  to  be  forcibly  introduced  into  the 
womb,  the  feet  seized,  and  delivery  acc^oiriplished  fan  et  nefas.^^ 
This  was  termed  the  accouchement  /orc^,and  when  Denman  speaks 
of  delivering  the  woman  by  art  in  these  cases,  this  is  the  man- 
ner in  which  he  expects  it  to  be  accomplished.  To  empty  the  ute- 
rus was  then,  as  it  is  now,  the  imperious  necessity,  often  admitting- 
no  delay — and  this  with  the  then  state  of  the  obstetrical  art,  was 
the  only  means  of  its  accomplishment.  But  so  fearful  was  the 
mortality,  that  many,  ai)i)alled  at  the  result,  preferred,  and  even 
advised,  in  certain  cases,  to  let  nature  kill  the  patient,  rather  than 
to  certainly  destroy  her  by  art.  Of  twenty-five  women  thus 
delivered — collected  by  Simpson — twenty-one  perished.  But 
so  persistent  is  error,  that  this  fatal  practice  continued  long 
after  other  and  safer  means  of  accom[)lishin,u'  the  end  had  been 
practiced  and  taught — even  down  to  our  own  day.  Dr.  Meigs 
recommends  it,  though  fully  aware  that  another  and  safer  prac- 
tice had  long  been  taught — not  from  any  indifference  to  human 
life,  for  in  this  he  had  a  most  conscientious  regard ;  possibly, 
from  his  conlidence  in  Denman. 

So  early  an  author  as  Mauriceau,  followed  by  Clement,  and 
finally  brought  prominently  before  the  profession  by  Clement's 
great  pupil,  Puzos,  taught  that  rupture  of  the  membranes  fre- 
quently arrested  the  ha?morrliage,  and  prevented  the  necessity 
of  forcing  the  hand  though  an  undilatable  os.  Thus  was  added 
another  resource,  invaluable  in  many  cases,  in  the  treatment  of 
placenta  priievia.  It  is  not,  however,  a  panacea,  and,  as  stated 
by  Barnes — who,  we  regret  to  see,  is  endorsed  by  Playfair — "the 
first  thing  to  be  done  in  all  cases  of  flooding,  sufficient  to  cause 
anxiet}',  before  labor."  For  though,  as  had  been  long  taught, 
valuable  in  many  cases  in  arresting  the  htiemorrhage  and  hasten- 
ing delivery,  and  in  some  the  indispensible  and  only  thing  to  do, 
in  many  others  there  is  much  else  to  be  done  before  the  mem- 
branes are  ruptured ;  while  it  is  not  by  any  means  necessary 
that  they  be  ruptured  at  all  by  art,  in  every  case.  Kupture  of  the 
membranes  is  not  then  the  resource  in  all  cases,  but  one  of  our 
resources  in  certain  cases.  The  exclusive  views  of  Barnes  and 
Playfair  in  this  are,  we  think,  but  little  better  than  that  which 
they  would  depricate  "  to  forcibly  introduce  the  hand,  in  all  cases 
bring  down  the  feet  and  terminate  the  labor et  nefasP 

The  haimostatic  properties  of  ergot,  by  diminishing  the  size 
of  the  capillaries,  renders  it  valuable  in  most  forms  of  hsemor- 
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rhage,  but  its  well  known  proi)erty  of  increasing'  uterine  con- 
tractions, thereby  condensing  uterine  tissues,  renders  it  espe- 
cially valuable  in  uterine  hiemorrhages,  and  the  cases  of  flood- 
ing are  rare  in  which  it  is  not  of  great  value,  and  in  not  a  few  it 
is  indispensible ;  it  is  often  a  valuable  aid  in  the  management  of 
these  cases. 

Another  resource  is  the  tampon, plugging  the  vagina,  recom- 
mended by  Dewees,  Capuron,  Burns,  Duges,  Gardin,Ramsboth- 
am,  Hodge  and  others,  among  them  Meigs,  who,  with  strange 
inconsistency,  while  loudly  berating  it,  recommends  Braun's  Col- 
purynter,  which  is  only  a  mode  of  plugging  the  vagina.  This  con- 
stitutes an  invaluable  resource,  and  often  sufficient  of  itself  to  ar- 
rest the  hjiemorrhage  and  hasten  the  labor  to  a  fortunate  termina- 
tion. The  objections  to  its  use  were,  that  it  did  not  prevent  the 
blood  from  escaping  externally,  but  this  is  hardly  an  objection 
now,  as  we  can  so  plug  the  vagina  as  to  absolutely  prevent  the 
external  flow.  Another  objection  was,  that  though  it  might  pre 
vent  the  blood  escaping  externally,  it  endangered  its  accumulat- 
ing in  the  womb,  whereby  the  woman  might  die  from  occult 
hiiemorrhage.  This  is  a  possibiUty  only  after  rupture  of  the  mem- 
branes, at  which  time  it  is  hardly  indicated. 

It  had  often  been  observed  that  in  cases  where  the  placenta 
was  entirely  separated  by  nature,  and  expelled  before  the  birth 
of  the  child,  or  when  it  was  artificially  separated  through  the 
ignorance  of  the  midwife,  or  by  the  skilled  physician,  the  better 
to  enable  him  to  introduce  the  hand  and  remove  the  child,  the 
haemorrhage  was  greatly  lessened  or  entirely  ceased.  Many 
such  cases  had  been  reported  by  Portal,  Mauriceau,  Smellie, 
Collins,  Merriman,  Eamsbotham,  Baudeloque,  and  others ;  in 
some  of  these  cases  the  child  followed  immediately  after  the 
placenta;  in  such  cases  the  cessation  of  the  hiemorrhage  was 
readily  accounted  for,  emptying  the  uterus  with  uterine  contrac- 
tion, condenshig  uterine  tissues ;  in  others,  the  child  was  not  born 
for  many  hours  or  days  after  the  placental  expulsion,  and  yet  the 
htemorrhage  ceased  alike  in  both  cases.  Sir  James  Simpson 
sums  up  142  cases  in  which  this  condition  existed,  in  which  there 
were  only  ten  mothers  lost,  or  one  in  fourteen,  against  one  in 
three,  where  this  condition  was  not  present,  or  twenty-one  out  of 
twenty-five  cases  where  the  hand  had  been  forcibly  introduced 
into  the  uterus  through  an  undilated  and  undilatable  os — the 
accouchement  force. 
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Reasoning  upon  these  cases  of  previous  expulsion  of  the  pla- 
centa with  cessation  of  the  luemorrhage,  Kawlins  conctluded  that 
the  blood  source  in  placenta  pnevia  was  the  sei)arated  portion  of 
the  placenta;  this  view  was  adopted  by  Hamilton,  Wood,  Rad- 
ford and  Simi)Son,  and  from  this  theory,  false  as  it  was,  Simpson 
drew  correct  rules  of  practice;  that  to  arrest  the  hjcmorrhage 
in  certain  otherwise  unmanageable  cases,  the  afterbirth  should 
be  entirely  separated  and  removed  before  the  child.  Thus  was 
added  another  resource  in  the  management  of  these  cases. 

Dr.  Barnes  strongly  objects  to  this  recommendation  of  Simp- 
son^s ;  that  it  is  impracticable ;  cannot  be  done  in  the  manner  in 
which  Simpson  says  it  can  and  should  be  done.  But  things  that 
such  men  as  Bradford,  Simpson,  Waller  and  many  others  of  high 
authority  assure  us  they  have  repeatedly  performed,  cannot  be 
considered  impossible  of  performance.  He  reasons  better  when 
he  assures  us  the  entire  separation  of  the  i)lacenta  is  not  neces- 
sary;  its  separation  from  the  entire  lower  segment  of  the  uterus, 
the  cervical  zone,  being  all  that  is  required  to  arrest  the  hjemor- 
rhage.  If  this  be  true,  and  it  doubtless  is  in  many  cases  (though  not 
with  the  exclusiveness,  nor  for  the  reasons  given,  and  as  it  may 
be  much  more  readily  performed),  we  are  indebted  to  Dr.  Barnes 
for  its  hmitation,  and  therefore  more  general  applicability,  by 
which  another  resource  is  added  to  our  treatment  of  these  cases. 

Then  we  have  the  plugging  and  distention  of  the  os  uteri  by 
sponge  and  laminara  tents,  or  water  bags,  a  most  valuable  re- 
source in  many  cases,  and  indispensible  in  not  a  few. 

Modern  chemistry  has  furnished  us  with  another  remedy  of 
great  value,  in  the  solution  of  the  persulphate  of  iron,  by  which 
we  may  conduct  some  cases  to  a  favorable  issue  that  would 
otherwise  be  unmanagable. 

With  all  these  resources  placed  at  our  disposal,  sufficent,  per- 
haps, to  meet  every  emergency,  as  varied  and  urgent  as  are 
these  in  placenta  previa,  let  us  accept  conscientiously  the  iron 
rule,  to  empty  the  uterus  in  every  case  of  placenta  pra? via  where 
the  haemorrhage  is  sufficient  to  cause  anxiety,  whether  the  preg- 
nancy is  in  the  sixth  or  ninth  month,  or  at  term ;  and  in  no  case 
attempt  to  protract  gestation  farther  than  may  be  necessitated 
by  the  safe  use  of  the  means  in  accomplishing  this  result,  or 
until  in  cases  of  great  exhaustion  from  previous  h{emorrhage  we 
have  time  to  rally  the  patient.  In  accepting  this  rule  so  em- 
phatically stated  by  Denman  we  differ  with  him  only  in  the 
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manner  of  its  performance.  But  the  only^  here  is  everything, 
embracing  all  the  difference  between  life  and  death,  all  the 
difference  between  killing  our  patient  and  delivering  her  by 
safe  and  easy  methods,  through  which  the  chances  of  her  preser- 
vation are  enhanced  at  every  stage. 

In  a  case  of  urgent  haemorrhage  previous  to  the  ninth  month, 
upon  a  vaginal  examination  we  may  find  the  cervix  of  consider- 
able length,  the  os  high  up  in  the  hollow  of  the  sacrum,  reached 
with  diiiiculty,  and  not  at  all  dilated,  no  labor  pains  are,  or  have 
been,  present ;  here  Barnes'  and  Playfair's  rule  to  puncture  the 
membranes  as  the  first  thing  to  be  done  would  be  exceedingly 
difficult  of  safe  accomplishment.    And  were  it  ever  so  easy,  it 
should  not  be  done,  as  only  mischief  would  likely  result  from  it, 
as  the  womb  is  not  prepared  for  labor,  and  taken  by  surprise 
might  not  respond  to  the  wishes  of  the  operator,  and  even  if  it 
did,  hours  would  elapse  before  the  neck  was  obliterated  and 
the  OS  dilated  sufficient  to  admit  the  finger,  during  which  time 
additional  partial  separations  of  placenta  would  increase  the 
hiemorrhage,  or,  if  as  first  supposed,  uterine  contraction  did 
not  come  on,  and,  to  arrest  the  flow,  we  were  compelled  to  re- 
sort to  a  plug  of  any  kind,  the  external  flow  only  might  be  ar- 
rested, the  blood  taking  the  place  of  the  escaped  water,  the 
woman  might  bleed  to  death  with  internal  haemorrhage.  We 
would  not  then  rupture  the  membranes  in  this  but  tampon  the 
vagina.    For  this  purpose  the  patient  should,  without  any  ex- 
ertion on  her  part,  be  placed  on  her  left  side  across  the  bed, 
with  her  hips  near  its  edge^  introduce  a  Sims'  speculum,  sponge 
out  the  blood  from  the  vagina  and  with  a  long  strip  of  cotton 
or  linen  cloth  that  has  been  saturated  with  vinegar,  pack  the  vag- 
ina, first  plugging  the  mouth  of  the  uterus  with  the  end  of  the 
strip  twisted  to  a  point  for  this  purpose,  or  packed  within  the 
OS  and  cervix  with  a  uterine  sound,  then  double  the  cloth  back- 
ward and  forward  until  the  vagina  is  quite  filled,  thoroughly 
packed,  leave  the  end  of  the  strip  hanging  out  of  the  vulva  to 
facilitate  its  partial,  or  complete,  removal.    If  this  has  been 
carefully  done  the  h?Bmorrhage  is  necessarily  arrested,  and 
time  given  to  rally  the  patient  if  she  be  much  exhausted.  For 
this  purpose  we  may  give  her  thirty  or  forty  drops  of  laudanum, 
with  brandy  and  beef  tea.  And  then  the  presence  of  the  tampon 
is  provocative  of  uterine  contractions  which  are  very  likely  to  set 
in  within  a  few  hours,  when  the  tampon  may  be  removed  and 
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the  largest  size  sponge  tent  that  will  be  admitted  should  be 
dipped  in  carbolated  glycerine  and  introduced  in  the  cervix,  or, 
instead,  three  or  five  or  more  laminaria  tents  ;  these  should  be 
held  in  place  by  a  pledget  of  cotton  saturated  with  glycerine. 
Of  course  there  is  no  hjcmorrhage  now,  and  labor  pains,  if  i)re8- 
ent,  are  greatly  intensified,  if  absent,  are  sure  to  be  induced, 
while  the  tents  perform  the  double  puri)ose  of  stoi)ping  the 
discharge  and  assisting,  hastening,  forcing  the  first  stage  of  labor, 
dilatation  of  the  os.  If  all  goes  well,  as  it  most  likely  will,  the 
tents  may  be  permitted  to  remain  several  hours,  or  until  labor 
pains  are  urgent,  when  they  may  be  removed,  two  fingers  in- 
troduced into  the  uterus,  and  swept  around,  separating  the 
placenta  from  the  lower  segment,  and  the  membranes  ruptured 
at  any  point  when  the  fingers  reach  the  placental  margin.  At  this 
time  the  presentation  of  the  f(etus  should  be  ascertained  and  if 
untoward  corrected  by  bringing  down  the  head  or  a  foot.  This 
can  nearly  always  be  done  at  this  time  by  the  bipolar  method. 
Give  now  si.  Sciuibb's  fluid  ext.  ergot,  and  if  there  is  no  haemorr- 
hage and  the  pains  urgent,  we  may  trust  to  nature,  carefully 
watching  the  case.  If  the  haemorrhage  continues,  or  returns, 
for  it  is  well  to  know  that  while  this  will  most  probably  be  ar- 
rested by  the  artificial  dilatation  of  the  os,  the  partial  separa- 
tion of  the  placenta  and  rupture  of  tlie  membrane,  yet  it  may 
not  be,  if  still  present  then  and  the  os  be  sufficiently  dilated  or 
dilatable,  we  may  proceed  to  extract  the  child,  with  the  forceps 
if  the  head  is  presenting,  if  any  other  presentation  by  the  feet. 
In  either  case  using  only  so  much  vis  a  f  route  as  may  be  neces- 
sary to  suppliment  the  deficient  ris  a  tergo^  being  careful  to  haye 
the  contracted  uterus  follow  down  the  retreating  foetus,  and 
this,  more  especially,  if  there  be  signs  of  failing  strength,  ex- 
haustion, as  evidenced  by  a  small,  frequent  pulse,  paleness,  etc. 
The  placenta  most  generally  follows  immediately,  a  compress 
should  be  carefully  adjusted,  and  laudanum,  brandy  and  beef 
tea  administered  if  necessary,  and  the  patient  watched  until 
fully  recovered  from  any  unusual  depression. 

If  in  this  case  the  haemorrhage  had  been  urgent  but  had 
ceased  at  the  time  of  our  arrival,  we  may  commence  with  the 
tents.  It  may  be  asked,  "  why  not  do  so  in  the  first  place  "  We 
most  likely  may  not  have  them  with  us,  and  their  adjustment 
requires  time,  meanwhile  the  woman  is  bleeding,  to  stop  this 
and  husband  her  strength,  we  resort  to  the  tampon  as  an 
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immediate  expedient,  always  at  hand,  and  can  be  nsed  to  certainly 
arrest  the  discharge,  while  we  are  preparing  for  more  efficient 
measures,  should  such  be  necessary. 

Suppose  the  patient  in  the  ninth  month,  or  at  term,  the  h<nem- 
orrhage  is  alarming,  as  it  is  most  apt  to  be  at  this  time,  and 
upon  our  arrival  is  still  present,  the  woman,  though  not  greatly 
exhausted,  shows  signs  of  exhaustion ;  upon  a  vaginal  exami- 
nation we  tind  the  os  partially  dilated,  admitting  readily  two 
lingers,  but  rigid  and  undilatable  to  an  extent  to  admit  the  hand ; 
pains  are  present,  but  feeble;  shall  we  resort  to  the  accouche- 
ment force  by  forcibly  dilating  it  with  the  fingers,  introducing 
the  hand,  turning  and  delivering?  By  no  means,  for  while  we 
might  do  this,  i)erhaps,  without  any  great  delay  or  difficulty, 
such  proceedure  would  be  extremely  hazardous,  would  most 
likely  destroy  the  life  we  were  endeavoring  to  save,  as  the  os 
is  extremely  intolerant  of  forcible  distention  in  placenta  previa, 
is  rendered  exceedingly  friable  and  likely  to  tear  by  the  abnor- 
mal implantation  of  the  placenta,  and  then  a  bruise  or  tear  that 
would  be  of  small  moment  when  the  placenta  was  at  its  normal 
site  would  be  fatal  now ;  hecatombs  of  women  have  perished 
for  want  of  observance  of  this  fact,  and  then  there  is  no  neces- 
sity for  doing  so,  as  we  have  other  and  safer  means  of  accom- 
plishing the  end  aimed  at.  In  this  case,  as  uterine  contractions 
are  present,  we  need  not  fear  to  rupture  the  membranes.  In- 
troduce  two  fingers  into  the  uterus^  sweej)  them  around  be- 
tween the  uterus  and  placenta,  separating  this  as  far  as  the  fin- 
gers will  reach  and  tear  open  the  membranes  at  any  point  we 
can  reach  them ;  if  we  fail  to  reach  the  placental  margin  at  any 
point,  introduce  a  uterine  sound  along  the  anterior  aspect  of 
tlie  uterus,  until  it  passes  the  placenta,  turn  it  over  with  the 
convex  surface  to  the  uterus  when  the  membranes  will  be  rup- 
tured by  the  point;  with  gentle  movement  enlarge  the  opening, 
and  give  3^.  fluid  ext.  ergot.  As  the  waters  escape,  the  increased 
uterine  contractions  drive  down  the  presenting  part  against 
tlie  placenta  when  it  can  be  readily  reached  by  the  fingers ;  if 
this  be  faulty  it  should,  if  possible,  be  now  corrected  by  the 
bipolar  method,  and  the  case  left  to  nature;  most  carefully 
watching  it;  most  probable  all  will  go  well.  Should  anything 
happen  to  render  a  more  speedy  delivery  desirable,  introduce 
the  largest  size  Barnes'  water-bag  dilators,  and  gently  dilate  the 
OS,  remove  it,  and  if  the  head  present  apply  the  forceps,  if  they 
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can  be  made  to  seize  the  head,  a  thing  not  always  practicable 
on  account  of  presence  of  the  after-birth,  in  which  case  introduce 
the  hand,  bring  down  a  foot,  and  extract  the  child,  using  only 
so  much  force  and  expedition  as  may  be  necessary-. 

Now  suppose,  upon  examination,  the  os  was  found  dilated,  or 
readily  dilatable,  the  pains  weak  and  the  hjcmorrhage  urgent. 
Dr.  Yarnell,  an  experienced  and  skillful  accoucheur,  told 
me  that  he  had  a  few  days  since  just  such  a  case;  he  was  sum- 
moned in  haste  to  see  a  patient,  who  had  lost  a  large  amount 
of  blood  and  was  still  bleeding.  She  was  at  term,  labor  pains 
had  been  urgent,  but  had  become  feeble  from  loss  of  blood,  and 
though  symptoms  of  exhaustion  were  manifest,  this  was  hy  no 
means  great;  the  placenta  was  found  attached  centrally,  and 
the  OS  well  dilated  and  readily  dilatable  ;  she  had  had  many 
children  and  with  the  relaxation  produced  by  the  bleeding,  the 
hand  was  introduced  without  difficulty,  he  immediately  intro- 
duced the  hand  into  the  womb ;  separated  the  placenta,  tore 
oi)en  the  membranes,  seized  and  brought  down  a  foot,  and 
gently,  firmly,  slowly  extracted  the  child,  having  an  assistant 
make  compression  on  the  womb,  after  the  hii)8  passed  the  vulva, 
a  3i.  of  ergot  was  given,  the  placenta  immediately  followed  the 
child,  a  compress  and  bandage  were  tirmly  applied.  The  child 
Avas  saved,  and  the  woman  recovered  without  a  bad  symptom. 
Well,  this  is  just  what  ought  to  be  done  in  such  cases.  Iso 
time  should  be  lost  whereby  the  woman  falls  into  great  exhaus- 
tion, but  she  should  be  delivered  immediately,  just  as  this  wo- 
man was  delivered.  The  treatment  of  this  case  admits  of  no 
improvement. 

Again,  the  woman  may  be  at  the  termination  of  gestation, 
has  had  previous  hremorrrhages  which  have  impaired  her 
strength,  and  the  accession  of  labor  is  announced  by  a  fearful 
gush  of  blood  which  has  reduced  her  to  almost  the  last  extrem- 
ity ;  she  has  fainted,  and  though  rallied  from  this,  she  is  almost 
pulseless ;  her  extremities  are  cold,  lips  blanched,  and  respira- 
tion labored,  the  haemorrhage  has  ceased,  and  she  is  slowly 
rallying;  upon  examination  the  os  is  found  fully  dilated,  or 
readily  dilatable,  the  almost  death  grasp  has  relaxed  the  sys- 
tem, and  the  uterus  offers  no  resistance  to  the  introduction  of 
the  hand.  Nature's  guards  are  Avithdrawn  from  their  post  by 
life's  ebbing  current;  under  such  circumstances  nothing  is 
easier  than  to  introduce  the  hand,  turn  and  deliver,  and  know- 
ing that  the  woman  is  never  safe,  or  at  least  that  we  cannot  be 
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sure  of  her  safety,  from  a  return  of  the  haemorrhage  until  the 
uterus  is  empty;  and  remembering  the  obstetrical  aphorism, 
"never  to  let  a  woman  die  undelivered,"  we  are  almost  irresist- 
ably  driven  to  do  so ;  but  to  do  this  with  her  present  extreme 
exhaustion  is  almost  certain  death.  What  then  is  to  be  done? 
We  should  first  give  the  patient  tibie  to  rally,  assist  her  to  do 
so;  to  do  this  give  her  forty  to  sixty  drops  of  laudanum  in  brandy, 
lower  the  head  by  removing  the  pillows  and  bolster,  elevate 
her  hips  by  placing  blocks  under  the  feet  of  the  bedposts,  or 
these  may  be  lifted  into  chairs,  and  as  soon  as  reaction  is 
established,  rupture  the  membranes  and  give  a  dose  of  ergot. 
We  have  in  this  case  given  no  directions  for  separating  the 
placenta,  and  would  not  attempt  to  do  so,  as  this  has  most 
probably  been  accomplished  by  the  advance  of  the  labor,  which 
would  soon  have  terminated  happily,  without  further  loss  of 
blood,  but  the  haemorrhage  had  outrun  it,  had  paralyzed  mus- 
cular fibre,  thereby  arresting  uterine  contractions,  and  then  by 
unnecessarily  sweeping  the  finger  around,  between  separated 
placenta  and  uterus,  we  would  break  up  the  clots  that  plug  up 
the  patent  uterine  sinuses,  and  provoke  bleeding,  which,  if  un- 
disturbed, may  "  hold  the  fort,"  until  the  woman  has  so  far  ral- 
lied for  returning  uterine  contractions  to  rapidly  complete  the 
delivery. 

If,  however,  the  woman  was  bleeding  at  this  time  it  would  in- 
dicate the  necessity  of  sweeping  the  finger  around  the  lower 
segment  of  the  uterus,  previous  to  puncturing  the  membranes; 
during  the  discharge  of  the  water,  firm  pressure  should  be 
made  over  the  uterus,  so  as  to  keep  up  as  much  as  possible  the 
"  stimulus  of  distention."  After  the  woman  has  rallied  and  the 
water  discharged,  it  is  almost  positively  certain,  in  the  case  un- 
der consideration,  that  the  presenting  part  (if  this  be  the  head 
or  breech,  and,  if  any  other,  it  should  be  corrected  by  the  bipo- 
lar method,  or  external  manipulation,  at  the  time  of  rupturing 
the  membranes),  has  been  driven  down  into  the  mouth  of  the 
womb  so  compressing  the  placenta  as  to  prevent  any  further 
loss  of  blood,  were  this  otherwise  likely  to  occur.  We  may 
now  leave  the  further  progress  of  labor  to  nature,  carefully 
watching,  and  giving  such  assistance  as  may  be  necessary  OTily, 
and  this  will,  most  Likely,  be  confined  to  giving  stimulants  and 
nourishment  to  our  patient,  whereby  the  womb  will  be  enabled 
to  take  care  of  itself. 
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Now  we  have  been  so  positive  in  our  advice  not  to  turn  and 
deliver  under  this  condition,  and  so  many  women  have  perished 
unnecessarily  from  beinf?  hastily  delivered  dui  in f(f>Teat  exhaus- 
tion, that  it  may  be  well  to  give  cases  and  authority  in  sup- 
port of  our  opinions. 

Murphy  (Principles  and  Practice  of  Midwifery)  ,say8:  "Let  r.s 
now  direct  your  attention  to  a  case  in  which  tlie  patient  is  suf- 
fering all  the  worst  conseciuences  of  flooding,  if  you  were  at 
once  to  turn  the  child  and  deliver,  the  fate  of  the  patient  icould 
he  Healed."  Dr.  Kigby  Justly  observes  that  "the  success  of  turn- 
ing depends  upon  its  being  done  before  the  patient  has  lost  too 
much  blood;"  and,  says  Murphy,  "the  fatal  effects  of  performing 
it  too  late,  when  the  patient  is  extremely  exhausted,  is  best 
understood  from  a  few  exami)les Gifford  relates  a  case  of  this 
kind  on  which  he  remarks,  'although  1  dis])at(  hed  this  delivery 
in  a  few  minutes,  and  without  the  loss  of  any  (]uantity  at  that 
instant,  yet  the  i)oor  woman,  from  the  i)receeding  excessive 
loss  of  blood  which  had  occasioned  convulsions  and  great  loss 
of  strength  and  spirits,  died  in  half  an  hour  after  slicwas  de- 
livered.' Smellie's  case  is  quoted  in  which  he  delivered  the 
child  by  turning,  upon  which  the  flooding  stopped,  but  she  was 
so  weak  that  she  exi)ired  in  a  few  minutes.  Two  cases  are 
;given  from  Rigby  in  which  there  was  extreme  exhaustion,  both 
were  delivered  by  turning,  one  died  in  six  hours,  the  other  in 
lhalf  an  hour,  and  Rigby  remarks,  '  so  far  from  turning  having 
fbeen  prematurely  done  I  am  convinced  its  want  of  success  is 
-owing  solely  to  its  being  performed  too  late.'  Says  Murphy, 
'^•This  hst  might  very  easily  be  lengthened,  the  records  of  prac-. 
tice  afford  numerous  examples  of  the  fatal  effect  of  turning  in 
V extreme  exhaustion. 

Prof.  Thomas  says :  "  Should  dilatation  of  the  os  have  taken 
Ij)lace,  and  the  patient  be  exhausted  from  sanguineous  loss,  the 
practice  of  rapid  artificial  delivery  will  not  rarely  be  followed 
iby  a  fatal  prostration."  Play  fair  says :  "Much  harm  has  been 
^done  by  turning  when  the  os  is  imperfectly  dilated,  or  when  the 
.patient  was  so  much  exhausted  by  previous  hiemorrhage  as  to 
be  unable  to  bear  the  shock  of  the  operation.  If  she  has  a  small, 
feeble  and  thread-like  pulse,  turning  is  certainly  inapplicable, 
unless  all  other  methods  of  controling  the  hicmorrhage  have 
failed  and  even  then  it  would  be  well  to  attempt  to  rally  the 
patient  from  her  exhausted  condition  before  the  operation  is 
commenced." 


jSt.  Louis  Obstetrical  and  Gyncecohgical  Society,  101 

Kamsbotham  gives  both  tlie  fact  and  the  reason.  He  says : 
"We  may,  perhaps,  find  her  faint  and  cold  and  gasping,  the 
uterus  quite  inactive,  with  its  mouth  widely  open,  and  possess- 
ing that  degree  of  unresisting  flabbiness  which,  to  an  expe- 
rienced hand,  is  indicative  of  urgent  danger ;  under  this  condi- 
tion delivery  icoidd  indeed  he  easy,  hid  it  icoxdd  at  tJw  same  time  he 
foUoiced  hy  almost  certain  death,  for,  if  we  empty  the  uterus  un- 
der syncope  or  deep  and  long-continued  fainting,  we  cannot 
reasonably  suppose  it  will  take  upon  itself  that  degree  of 
action  necessary  to  close  its  vessels  and  insure  permanent  safe- 
ty ;  our  indication  here  would  be  to  arouse  the  patient,  to  bring 
her  to  a  certain  point — stimulants  are  absolutely  called  for. 
Under  such  circumstances,  although  it  is  a  maxim  in  obstetrics 
never  to  allow  a  patient  to  die  undelivered,  it  should  also  he  an- 
other maxim  never  to  empty  the  uterus  during  syncope,  for  it  is  not 
the  mere  extraction  of  the  child,  but  to  leave  the  woman  in  the- 
best  condition  for  recovery;  but  another  danger  (besides  the 
woman  dying  of  haemorrhage)  must  be  added.  The  sudden 
emptying  the  uterus  of  the  whole  of  its  contents  nearly  to- 
gether,  and  that,  too,  when  the  constitution,  weakened  by  haem- 
orrhage, is  easily  affected  by  any  depressing  action.  We  well 
know  the  effects  of  suddenly  evacuating  the  water  in  ascites, 
that  the  most  hearty  persons  will  sometimes  fall  into  a  state  of 
syncope  by  the  sudden  removal  of  the  pressure — the  same  con- 
dition exists  when  the  pressure  of  the  gravid  uterus  is  re- 
moved by  the  evacuation  of  the  liquor  amnii  and  the  extraction 
of  the  child  at  a  time  when  the  system  is  suffering  from  de- 
l)ressing  causes,  and  we  cannot  wonder  that  collapse  occurs  as 
a  consequence,  even  though  the  delivery  be  perfected  with  but 
slight  additional  loss  of  blood." 

The  quotations  will  doubtless  be  accepted  as  sufficient  to 
justify — fortify — our  urgent  advice  not  to  hastily  empty  the  ute- 
rus during  great  exhaustion ;  let  none  forget  or  disregard  the  ad- 
monition, as  the  penalty  for  so  doing  is  death.  Well,  what  should 
be  done  in  addition  to  what  has  been  recommended  in  such  cases, 
as  in  those  more  desperate  still,  where  we  cannot^  dare  not  do 
even  this  ?  To  answer  this  question,  we  will  suppose  a  case  in 
the  last  extremity.  The  woman  has  had  frequent  haemorrhages, 
and  falls  in  labor  at  full  term  with  a  fearful  haemorrhage,  faints, 
rallies,  faints  again,  and  is  found  by  the  accoucheur  almost 
in  articulo  mortis,  pulseless,  labored  respiration,  surface  cold^^ 
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eyes  sunken,  features  pinched,  lips  blanclied,  and,  without  an 
ounce  of  blood  to  lose  and  live,  is  still  bleeding.  To  deliver 
her  is  certain  death — not  to  do  so  is  to  let  her  die — can  anything 
be  more  ai)i)alling  ?  and  yet  this  woman  should  not  die— shall  not 
die.  |To  show  what  mi  j  be  done,  even  here,  we  will  give  a  case. 

Some  three  years  since  we  were  called  in  consultation  with 
Dr.  E.  Montgomery,  an  able  and  experienced  accoucheur,  and 
a  gentleman  who  reflects  equal  honor  upon  his  profession  and 

his  race,  to  see  Mrs.  ,  in  her  last  continement.    She  was 

seized  with  flooding  at  the  seventh  month,  which  ceased,  to  ap- 
pear with  increased  violence  at  the  eighth  month.  This  was 
controlled,  when  it  ai)peared  once  or  twice  during  the  ninth 
month,  and  at  term  the  beginning  of  labor  was  announced  with 
a  frightful  hiemorrhage.  The  woman  being  ensanguined  by  pre- 
vious floodings,  was  illy  able  to  bear  this  frightful  drain  upon 
the  exhausted  treasury  of  Ufe,  and  soon  fainted ;  and  when 
seen  was  pulseless,  the  surface  cool  and  the  extremities  cold  to 
the  knees  and  elbows,  countenance  blanched,  lips  white  as  the 
sheet  upon  which  she  lay,  respiration  labored,  sighing— indeed, 
seemed  to  be  moribund.  A  tampon  had  been  introduced  in  the 
vagina,  yet  the  hiemorrhage  continued — a  feeble  stream  of  blood 
trickled  over  the  nates,  not  in  sufficient  quantity  to  do  mischief, 
had  not  the  woman  lost  every  ounce  she  could  lose  and  Uve,  the 
bed  and  clothing  and  person  of  the  patient  being  saturated  or 
stained  with  blood,  that  still  oozed  from  a  system  drained  to  the 
last  extremity.  Labor  pains^  which  had  been  present  and  urg- 
ent, had  ceased ;  nature,  exhausted,  could  no  longer  support  the 
effort,  and,  paralysed,  had  paused  almost  amidst  the  stillness  of 
death.  Syncope,  repeated  and  prolonged  syncope,  was  only 
partially  recovered  from.  In  almost  the  very  hour  and  article 
of  death,  our  patient  cast  no  imploring  look  upon  her  medical 
attendants.  She  stood  upon  the  border  land,  where  life  or 
death  were  equally  matters  of  indifference,  and  yet  she  was 
still  bleeding !  What  was  to  be  done  ?  What  could  be  done, 
in  the  presence  of  so  many  and  such  formidable  dangers  ? 
With  the  death  relaxing  condition  of  the  parts,  nothing  was 
easier  than  to  introduce  the  hand,  turn  and  dehver,  and  with  the 
obstetrical  maxim,  "never  to  let  a  patient  die  undelivered,"  the 
temptation  was  to  do  so,  and  yet  nothing  was  surer  death.  To 
empty  the  uterus  in  this  condition  was  to  shut  the  gates  of  hope 
against  her — was  to  certainly  kill  her — and  yet  to  kill  or  only 
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let  her  die  seemed  a  matter  of  but  little  difference,  as  death 
appeared  inevitable,  was  at  hand.  To  let  her  alone  was  to  let 
her  die — quietly  die — to  remove  the  tampon,  break  up  and  re- 
move the  clots,  separate  the  placenta  and  puncture  the  mem- 
branes was  certain  to  increase  the  hiemorrhage,  and  by  remov- 
ing the  stimulus  of  distention  increase  exhaustion  and  surely 
destroy  the  patient.  Could  anything  be  more  desperate,  more 
hopeless,  and  yet,  with  my  Uncle  Toby,  we  swore  this  woman 
should  not  die,  and  for  this  determination  we  claim  no  credit — 
deserve  none — as  we  had  not  invented  or  discovered  a  single 
agent  to  deliver  or  secure  her  safety,  but  were  indebted  en- 
tirely to  the  labors  of  others.  She  was  immediately  given  sixty 
drops  of  laudanum,  with  brandy  and  beef  tea  ;  the  brandy  and 
beef  tea  were  repeated  as  often  as  she  could  be  induced  to 
swallow  them,  for  she  was  semi-conscious  only,  and  swallowed 
with  difficulty;  the  head  was  lowered,  and  the  hips  elevated  by 
raising  the  foot  of  the  bedstead  ;  and,  having  prepared  a  pint  of 
the  solution  of  the  per-sulphate  of  iron — one  part  of  iron  to 
two  parts  water — and  tilled  a  Ferguson  syringe  with  the  solu- 
tion, and  having  prepared  several  pieces  of  cotton  by  wetting 
in  the  solution  and  pressing  them  dry,  we  removed  the  tampon, 
passed  the  hand  into  the  vagina,  and  two  fingers  into  the  widely 
dilated  os  uteri  accompanied  by  the  nozzle  of  the  syringe, 
we  rapidly  swept  them  around  between  the  placenta  and 
uterus,  not  separating  the  placenta,  for  this  was  already  separ- 
ated from  the  entire  lower  segment  of  the  uterus ;  but  remov- 
ing the  clots  from  between  the  separated  placenta  and  uterus ; 
following  the  fingers  with  the  syringe — Dr.  Montgomery  work- 
ing it — continuing  a  constant  stream  of  the  styptic,  which  came 
in  contact  with  the  bleeding  surface  as  fast  as  the  fingers 
pressed  away  the  clots;  the  syringe  was  removed,  and  instant- 
ly— my  hand  still  in  the  vagina  and  the  fingers  in  the  uterus — a 
pledget  of  prepared  cotton  was  carred  into  the  uterus  and 
spread  over  the  placenta,  packed  between  its  separated  surface 
and  the  uterus ;  over  this  another  was  placed,  closing  the  os, 
and  on  this  a  tampon,  saturated  with  glycerine,  was  placed,  to 
hold  everything  in  position.  The  margin  of  the  placenta  was 
no  where  reached,  nor  did  we  desire  to  do  so,  as  the  object  was 
not  to  empty  the  uterus,  but  to  entirely,  absolutely,  arrest  the 
haemorrhage  until  the  woman  had  time  to  rally.  There  was  no 
haemorrhage  during  or  after  the  operation — absolutely  none — 
none  was  possible. 
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For  the  successful  after-treatment  the  patient  owes  lier  life 
to  the  family  physician,  Dr.  Montgomery,  who  remained  con- 
stantly with  her,  administering^  nourisliment  and  stimulants  as 
occasion  required.  The  bladder  was  kept  empty  with  tlie 
catheter.  This  was  on  Sunday — during  the  day  and  night  there 
was  no  accession  of  labor;  the  patient  was  too  much  exhausted 
for  this  ;  but,  as  there  was  no  longer  any  loss  of  blood,  the  pa 
tient  slowly  rallied,  until,  by  Monday  morning,  or  twenty  hours 
after  the  operation,  labor  set  in,  the  plugs  were  expelled,  fol- 
lowed by  the  mumified  placenta,  and  this  by  the  fcetus — dead, 
of  course.  The  placenta  was  dried,  mumitied  in  every  part,  ex- 
cept from  half  an  inch  to  an  inch  of  the  margin.  The  woman 
recovered,  and  is  now  living  and  hearty. 

Now,  we  ask,  would  this  woman  have  lived  had  Barnes'  and 
Playfair's  advice,  to  puncture  the  membranes  as  the  first  thing 
to  be  done  in  all  cases,  been  carried  into  i)ractice  ?  Would  not 
the  removal  of  the  stimuhis  of  distention  alone,  in  this  case, 
have  been  quite  sufficient  to  destroy  the  woman  ?  And  then, 
could  she  have  survived  labor,  had  this  been  induced  by  rup- 
turing the  membranes '?  To  rupture  the  membranes  was  then 
not  only  not  the  first  thing  to  be  done,  but  was  not  to  be  done 
at  all.  The  treatment  here  was  novel,  suggested  by  the  ex- 
tremity of  the  patient — and  could  any  other  treatment  have 
saved  the  patient?  But  nothing  more  was  necessary;  and  if 
this  patient  was  saved,  may  we  hot  hope  the  time  has  passed 
when  any  woman  need  die,  merely  because  she  has  placenta 
prjBvia?   Let  us  so  hope.^ 


Stated  Meeting,  October  19,  1878.    Dr.  S.  G.  Moses,  President,  in 

the  Chair. 


Hydatifoii:m  Mole. — Dr.  Boisliniere  presented  a  specimen 
of  the  so-called  Hydatiform  Mole  with  the  following  remarks : 

The  specimen  here  shown  was  long  supposed  to  consist  of 
hydatids,  and  was  called  "  Hydatiform  Mole."  A  more  careful 
examination  has  shown,  however,  that  they  were  not,  like  true 
hydatids,  closed  sacs  within  one  another,  their  arrangement 
being  quite  different;  each  saccule,  either  growing  from  one 
For  the  discussion  of  this  paper,  see  page  107. 
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another,  or  connected  with  the  chorion  by  distinct  pedicles, 
and  therefore  often  described  as  a  bunch  of  grapes  or  currants. 
When  they  escape  unexpectedly,  they  are  described  by  Gooch 
as  a  mass  of  "white  currants  floating  in  red  currant  Juice." 

It  is  now  admitted  that  this  is  a  cystic  degeneration  of  the 
chorionic  villi,  commencing  at  an  earlj'  period  of  pregnancy,  be- 
fore the  placenta  has  commenced  to  form.  It  may  begin  later,  af- 
ter the  atrophy  of  the  greater  part  of  the  chorion  villi,  and  is  then 
limited  to  the  placenta.  The  diseased  villi  become  cystic  and 
distended  with  fluid.  A  remarkable  power  of  increase  follows 
this  degeneration;  so  that  the  mass  discharged  equals  some- 
times the  size  of  a  child's  head,  and  fills  a  bucket,  as  happened 
in  a  case  reported  by  the  President  of  this  society. 

In  the  specimen  here  presented,  the  grape-like  formation  is 
apparent ;  but  the  vesicles  are  small,  as  pregnancy  had  not  ad- 
vanced beyond  the  third  month. 

The  symptoms  presented  by  the  patient  were  those  of  early 
pregnancy.  But  an  unusual  increase  of  the  uterine  globe  far 
beyond  that  of  the  period  of  the  supposed  impregnation,  showed 
that  something  abnormal  was  going  on.  For  about  a  week  pre- 
vious to  the  ejection  of  this  mass,  watery  and  sanguineous  dis- 
charges had  taken  place,  and  were  finally  succeeded  by  an 
alarming  hiemorrhage,  causing  fainting,  absence  of  pulse  at  the 
wrist,  etc.,  and  requiring  the  most  prompt  measures. 

After  the  mass  was  removed,  no  foetus  could  be  found.  The 
destruction  of  the  embryo  is  the  rule  in  these  cases,  unless  it 
turns  out  to  be  a  case  of  twin  pregnancy,  in  which  the  uterus, 
failing  to  expel  the  whole  of  the  products  of  conception,  has 
retained  one  of  the  embryos,  perhaps  in  a  double  or  in  a  bifid 
uterus,  as  has  occasionally  happened.  Hence,  caution  should 
be  exercised  in  the  treatment  of  such  cases,  lest  we  destroy  the 
living  germ  while  removing  the  dead. 

A  medico-legal  question  may  arise  in  connection  with  these 
cases,  which  always  suppose  pregnancy.  Playfair  remarks  that 
true  entozoa  may  form  in  the  substance  of  the  uterus,  which, 
being  expelled  ^er  r<i/7/»rt??i,  might  be  taken  for  the  results  of 
cystic  disease ;  and,  if  it  happened  to  the  unmarried  or  to  a 
widow,  might  give  rise  to  groundless  suspicions  as  to  the  pa- 
tient's chastity.  Hewitt  has  related  one  case,  in  which  true 
hydatids,  originally  formed  in  the  liver,  had  extended  to  the 
peritoneum,  and  were  about  to  burst  through  the  vagina  at  the 
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time  of  deatli.  Tliis  occurred  in  an  unmarried  woman.  One  or 
two  other  examples  of  true  liydatids  forming  in  the  uterus,  are 
also  recorded.  A  very  interesting  case  is  also  related  by 
Hewitt,  in  which  undoubted  acephalocysts  were  expelled  from 
the  uterus  of  a  patient  who  ultimately  recovered.  A  careful 
examination  of  the  cyst  and  its  contents  would  show  their  true 
nature,  as  the  ecliinococci  heads,  with  their  characteristic  hook- 
lets,  would  be  discoverable  by  the  microscope.  McClintock 
has  pointed  out  that  it  is  possible  that  unfounded  suspicions 
might  arise  from  the  fact  of  a  i)atient  expelling  a  mass  of  hyda- 
tids long  after  impregnation.  In  the  case  of  a  widow,  or  wo- 
man living  apart  from  licr  husband,  serious  mistakes  miglit  thus 
be  made.  He  remarks  that  a  so-called  liydatiform  mole  may  be 
retained  in  utero  for  many  months  or  years,  or  a  portion  only 
may  be  expelled  and  the  residue  may  throw  out  a  fresh  crop  of 
vesicles,  to  be  discharged  on  a  future  occasion. 

Dr.  8.  G.  Moses:  I  have  seen  but  few  such  cases,  one  present- 
ing an  interesting  history: 

The  lady  became,  as  she  supposed,  pregnant,  having  all  the 
ordinary  early  symi)toms;  at  the  end  of  three  months  she  be- 
came exceedingly  nervous,  insisted  that  she  had  hydrophobia, 
and  was  not  pregnant.  No  enlargement  of  the  abdomen  was 
apparent.  Suddenly  at  the  end  of  five  months  the  abdomen  in- 
creased rapidly  in  size,  and  at  six  months  was  enormous,  far 
larger  than  ordinarily  is  seen  at  full  term,  but  auscultation  and 
palpation  discovered  no  evidences  of  the  existence  of  a  foetus. 
At  this  time  labor  pains  approached,  and  vaginal  examination, 
the  OS  being  dilated,  revealed  the  same  condition  described  by 
Dr.  Boisliniere.  A  very  large  quantity^  which  tilled  an  ordi- 
nary bucket,  of  these  cysts  which  1  scooped  out  with  my  hand, 
were  delivered.  There  was  no  haemorrhage  of  consequence  after 
the  evacuation  of  the  uterus.  There  had  been  no  previous 
abortions. 

This  patient  was  afterwards  treated,  while  absent  from  home, 
for  ulceration  of  the  cervix.  Xitrate  of  silver  was  used  very 
frequently  until  she  was  pronounced  cured,  but  upon  her  return 
I  found  her  suffering  from  severe  dysmenorrhoea  caused  by  ste- 
nosis of  the  cervical  canal,  the  result  of  contraction  following 
the  use  of  the  escharotic.  This  was  finally  overcome,  by  dilating 
with  tents,  etc.,  to  such  a  degree  that  she  became  pregnant,  and 
again,  at  the  end  of  three  months,  a  train  of  nervous  symptoms. 
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similar  to  those  of  the  former  conception,  recurred.  Develop- 
ment of  the  ovum  seemed  arrested,  and  at  the  eighth  month, 
with  great  difficulty,  she  aborted  of  a  mummified  foetus  of  about 
three  months.  Since  then  she  has  had  two  normal  pregnancies 
and  living  children. 


Annual  Meeting,  November  21,  1878.     Dr.  S.  G.  Moses,  M.  D.,  President 

in  the  Chair. 


Placenta  Previa. — Discussion  of  Dr.  Maugh's  paper,  read 
at  a  previous  meeting. 

Dr.  Ford. — In  referring  to  the  cause  of  the  hremorrhage  in 
"  Placenta  Prsevia,"  Dr.  Maughs  took  the  position  that  it  was 
due  to  the  overgrowth  of  the  inferior  zone  of  the  uterus,  com- 
pared with  the  growth  of  placenta. 

This  fact  of  the  overgrowth  of  the  inferior  zone  is  not  proven 
by  any  means.  There  are  no  well  authenticated  observations, 
nor  theoretical  considerations  warranting  our  acceptance  of  that 
doctrine. 

I  have  had  the  opportunity  of  seeing  but  two  cases  of  pla- 
centa prje  via  in  my  life — one  of  them  in  consultation — but  I  have 
long  held  and  expressed  the  view  that  these  haemorrhages  were 
due  to  the  contraction  of  the  uterus ;  these  contractions  occur 
continually  during  gestation,  and  I  have  regarded  them  as  a 
means  of  education  of  the  uterine  fibre ;  this  contraction  may 
become  excessive,  indicating  an  irritability  that  should  be  re- 
pressed. We  must  consider  that  the  uterine  fibre,  and  the 
nerves  which  supply  it,  grow  together.  And  I  have  no  doubt 
that  the  reflexive  centers  of  the  spinal  chord,  and  probably  of 
the  gangleonic  system  likewise,  which  control  the  uterus,  do,  in  a 
measure,  take  on  hypertrophic  development,  not  only  in  conco- 
mittance  with  the  general  increase  of  the  nutritive  exaltation, 
but  as  a  special  appliance,  as  a  special  formative  energy  during 
gestation.  So  that,  as  the  uterine  fibre  grows,  the  number  of 
its  cells  increases,  new  fibres  arise,  the  nerve  twigs  also  enlarge, 
the  number  of  nerve  centers  commanding  the  uterus  increase. 
Under  these  circumstances  we  have  a  store  of  excitability  laid 
up.    The  growth  of  the  uterus,  then,  duiing  pregnancy  must  be 
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regarded,  to  some  extent,  as  a  period  of  rest — we  may  even  say, 
a  period  of  sleep,  of  growtli  and  develoi)ment. 

The  contractions  tliat  occur  durin^i'  tliis  period  leads  to  in- 
creased develoi)nient,  and  tend  ultiniately  to  more  perfect  con- 
traction at  the  time  of  labor. 

Playfair,  in  speakin^j^  of  tlic  cause  of  htemorrhage  in  placenta 
praevia  alludes  to  tlie  same  thing. 

These  contractions  have,  I  think,  a  direct  effect  upon  the  pla- 
centa, which  is  situated,  in  the  cases  we  are  considering,  in  the 
inferior  zone  of  the  uterus,  and  I  regard,  therefore,  tlie  cause 
of  the  haemorrhage  as  a  partial  detachment  of  the  placenta  by 
these  occasional  contractions.  T  think, also,  that  tliese  contrac- 
tions are,  to  some  extent,  analagous  to  tlie  causes  wliich  induce 
labor,  ordinarily.  All  other  .explanations  of  that  phenomena 
seem  to  have  failed,  except  one,  which  applies,  in  the  first  i)lace, 
to  the  ripeness  of  the  uterine  fibre  and  of  the  nervous  ganglions 
which  supply  it;  that  is  the  fundamental  and  predisposing  cause 
of  labor,  in  my  opinion;  the  uterine  muscular  fibre  is  ready  for 
discharge,  the  force  bearing  upon  the  material  is  ready  for  dis- 
solution, and  the  nervous  chords  commanding  it  are  likewise 
ripe.  That  is  the  predisposing  cause  ;  but,  in  i)hysiology,  where 
we  have  a  predisposing  cause,  we  must  likewise  have  an 
exciting  cause.  I  have,  for  a  long  time,  held  the  opinion, 
but,  in  the  presence  of  gentlemen  who  are  so  familiar  with 
this  subject,  I  put  it  forth  very  modestly,  that  the  imme- 
diate cause  of  parturition  is  the  irritation  of  the  inferior  seg- 
ment of  the  uterus,  by  the  presence  of  the  head,  or  some  por- 
tion of  the  fa?tal  body,  pressing  upon  the  inferior  zone;  the 
inferior  zone  of  the  uterus  is  supplied  with  a  very  different  set  of 
nerves  from  that  which  supplies  the  fundus.  The  sympathetic 
system  almost  entirely  supplies  the  fundus.  The  hypogastric 
plexuses  the  inferior  portion  of  the  inferior  zone  and  the  os  in- 
ternum. It  is  that  portion,  likewise,  to  which  the  sacral  nerves  are 
distributed. 

I  suppose  that  the  exaltation  of  the  inferior  zone  is  propaga- 
ted through  the  sacral  nerves  and  through  the  hypogastric  plex- 
uses to  the  spinal  chord,  and  is  reflected  back  through  the  sym- 
pathetic system  to  the  fundus.  We  have,  also,  to  recollect,  in 
those  cases  where  the  placenta  is  inserted  into  the  inferior  zone, 
the  mere  fact  of  this  insertion  renders  that  part  of  the  uterus 
more  excitable  than  any  other  j^ortion  of  the  organ  ;  the  vessels 
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are  dilated,  its  vascularity  is  greater;  the  excitement  conse- 
quent upon  the  flux  of  blood  into  the  uterus,  must  produce  a 
greater  disposition  toward  nervous  irritability  than  if  the  pla- 
centa was  inserted  near  the  fundus.  So  that  the  very  mech- 
anism by  which  contraction  of  the  uterus  is  brought  about  is 
the  cause  of  hiemorrhage,  by  expulsive  force,  directed  against 
the  placenta,  and  necessarily  detaching  and  stretching  it.  In 
site  the  placenta,  formed  of  cotyledons,  is  expanded  and  com- 
])ressed,  so  that  it  occupies  much  more  space  than  it  presents 
when  removed  from  the  uterus.  l^Tature  designs  that  it  should 
bear  pressure  ;  that  its  cotyledons  may  be  approximated,  but 
they  cannot  be  separated  without  rupture  of  the  frail  placental 
tissue.  If,  then,  with  the  placenta  covering  the  os  internum, 
the  inferior  zone  be  expanded  by  the  force  directed  against  it, 
the  placenta  must  yield,  or  tear ;  as  it  cannot  increase  its  area, 
there  must  be  a  separation  of  the  placenta  from  the  decidua 
upon  which  it  is  engrafted,  and  there  must  be  some  kind  of 
haemorrhage.  That,  I  think,  is  the  explanation,  at  any  rate  after 
the  fifth  month.  Playfair  endorses  these  views  as  to  the  cause 
of  haemorrhage. 

Dr.  Engelmann. — I  think  the  most  important  feature  is  with 
regard  to  the  treatment  of  these  cases.  They  are  cases  in  which 
the  life  of  the  mother  is  endangered,  and  that  of  the  child  lost. 
I  have  had  three  cases  within  the  last  two  years,  in  only  one  of 
which  the  child  was  saved — the  mother  in  every  instance.  The 
treatment  was  such  as  Dr.  Maughs  suggests.  I  relied  mainly 
on  the  tampon.  I  generally  have  found  tamponing  imperfectly 
done.  The  tampon  is  commonly  made  either  of  cotton  stuffed 
in,  or  handkerchiefs  or  bits  of  linen.  I  use  balls  of  cotton, 
with  a  string  attached  to  each,  and  stuff  the  vagina  to  its  full 
capacity.  It  is  impossible  that  the  haemorrhage  should  go  on  if 
the  vagina  is  properly  tamponed.  Labor  pains  are  also  excited. 
The  tampon  is  usually  left  in  until  it  is  forced  out  by  severe 
pains,  and  then  we  can  generally  introduce  the  hand  and  deliver. 
I  do  not  see  the  advantage  of  styptics.  Barnes'  dilators  have 
succeeded  in  my  hands  in  such  a  case.  With  regard  to  the  cause 
of  haemorrhage,  I  think  Dr.  Ford  covered  mainly  the  causes, 
or,  at  least,  the  causes  which  excite  labor,  whether  in  placenta 
praevia  or  ordinary  cases. 

Dr.  Ford. — It  seems  to  me  that  the  simple  mechanism  of 
labor  is  an  explanation  of  the  haemorrhage — when  we  have  a 
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case  in  which  we  have,  as  *iii  every  other  case,  preliminary 
pains  which  tend  to  loosen  the  membranes,  as  well  as  the  pla- 
cental tissue — then  dilatation  of  the  os,  and,  as  that  enlarges,  it 
certainly  must  tear  loose  from  the  i>lacenta,  and  leave  raw  sur- 
faces on  either  side. 

Dr.  BoisUniere. — It  has  been  said  that  the  vicious  implanta- 
tion of  the  i)lacenta  may  occur  from  a  diseased  condition  of  the 
uterine  mucous  membrane,  ])reventing  the  formation  of  a  com 
])lete  decidua,  so  that  the  ovum  only  finds  a  lodgement  at,  or 
near  the  internal  os,  also  in  other  instances  to  the  fact  that  the 
long  diameter  of  the  uterus  is  transverse  so  that  the  ovum 
drops  at  once  into  the  lower  segment,  this  seems  to  be  corrobo- 
rated by  the  frequent  coincidence  of  transverse  fcetal  presenta- 
tions. 

These  cases  may  be  divided  into  two  classes,  the  favorable 
and  the  unfavorable;  in  the  first  the  vertex  presents  and  assists 
compression  in  oi)position  to  the  tampon;  in  the  second  the 
transverse  position  of  the  child  deprives  us  of  this  advantage 
and  the  danger  is  greatly  increased. 

Eecurrence  of  the  accident  is  noticeable.  Dr.  Bauduy  re- 
ported an  instance  of  two  pregnancies,  both  i)lacenta  i)r?evia, 
the  second  resulting  in  death  to  both  mother  and  child.  I  have 
attended  a  lady  in  four  such  accidents,  and  she  had  two  besides, 
making  six  cases  in  the  same  i)erson,  the  positions  were  always 
transverse,  except  one  breach,  and  labor  always  between  the 
seventh  and  eighth  mouths. 

I  have  had  but  few  such  cases  and  always  use  the  tampon 
until  such  time  as  I  can  deliver  readily.  In  case  of  excessive 
haemorrhage  without  dilatation,  such  as  Dr.  Maughs  described, 
I  should  resort  to  the  injection  of  perchloride  of  iron,  as  recom- 
mended by  him,  but  this  would  not  be  necassary  in  case  the 
head  presented,  the  tampon  would  be  sufficient. 

Rupturing  the  membranes  before  dilatation  is  secured  is  very 
bad  practice;  we  lose  the  hydrostatic  pressure  of  the  amniotic 
tluid,  and  in  case  of  inertia  supply  a  cavity  that  may  become 
filled  with  blood,  we  may  have  concealed  hcTemorrhage.  For 
material  I  find  sponge  the  best  tampon,  it  absorbs  the  blood 
and  forms  coagula  much  better  than  cotton,  which  becomes 
hard.  I  adopt  Hodge's  plan,  and  place  a  sponge  in  the  cervix. 
In  case  of  a  sensitive  or  contracted  vagina  soap  the  sponge, 
never  grease  it. 
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Fiid-er  these  circumstances  especially,  the  cervix  should  be 
handled  with  extreme  care,  as  laceration  is  not  difficult  to  pro- 
duce, and  an  additional  cause  of  continued  bleeding  would  re- 
sult. 

Dr.  Co7e.<f. — There  is  one  point  in  regard  to  the  mechanism 
of  the  hicmorrhage  which  has  not  been  settled  to  my  satisfac- 
tion, and  that  is  whether  the  partial  dislodgement  of  the  pla- 
centa takes  place  by  virtue  of  the  contraction  on  the  one  hand, 
or  stretching  on  the  other,  of  the  uterine  fibres.  In  other  words,  • 
whether  the  placenta  is  more  readily  detached  by  compression, 
or  by  the  stretching  of  its  tissues,  as  suggested  by  Dr.  Ford. 
Under  ordinary  circumstances,  when  the  placenta  is  of  normal 
implantation  it  will  stand  a  considerable  amount  of  either  of 
these  forces.    So  long  as  the  uterus  contains  the  foetus  it  is  or- 
dinarily impossible  for  sufficient  contraction  to  take  place,  even 
in  a  violent  labor,  to  dislodge  the  placenta  from  the  upper  zone 
of  the  uterus.    Since,  however,  there  is  no  such  mechanical  ob- 
struction to  the  lower  segment,  (it  not  being  fully  occupied,  or 
distended^  when  the  organ  is  at  rest),  the  cervical  portion,  how- 
ever inferior  it  may  be  in  contractility,  does  absolutely,  in  the 
early  stages  of  labor,  or  just  prior  to  labor,  contract  more  in 
proportion  to  its  superficies  than  the  fundus.    And  while  the 
contraction  of  the  latter  segment  forces  the  amniotic  sack 
against  the  neck,  thus  tending  forcibly  to  put  it  on  the  stretch, 
there  is,  at  the  same  time,  an  active  shortening  of  the  cervix 
through  the  contraction  of  the  longitudinal  fibres.    The  effect 
of  this  is  to  shut  off  the  escape  of  blood  from  the  placenta 
through  the  uterine  vessels,  ren  dering  it  firmer,  less  compressi- 
ble, and  more  susceptible  of  detachment.    We  know  that  it  is 
through  uterine  contraction  that  the  placenta  is  ordinarily  de- 
tached i^ost  partem.    There  is  good  reason  also  to  suppose  that 
it  is  thus  frequently  partially  detached  during  the  earliest 
months  of  pregnancy  ;  indeed,  it  is  held  by  many  high  authori- 
ties, that  abortion  is  frequently  the  result  of  placenta  prsevia. 
the  miscarriage  taking  place  before  these  changes  have  been 
wrought  in  the  conformatfon  of  the  uterus,  to  which  allusion 
has  just  been  made,  at  a  time  when  we  cannot  fairly  presume 
that  the  hiemorrhage  is  due  to  the  forcible  stretching  of  the 
cervical  portion. 

Dr.  Barrett : — I  would  like  to  say  a  word  in  regard  to  one  point 
that  Dr.  Coles  has  referred  to,  that  is  with  regard  to  the  fre- 
quency of  placenta  prtevia,  or  rather  the  occurrence  of  haemor- 
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rhage  at  different  stages  of  gestation.  Dr.  Barnes  says  that 
placenta  prievia  is  one  of  the  most  freiiuent  causes  of  abortion, 
and  he  alleges  also  that  that  portion  of  the  i)lacenta  which  has 
been  prematurely  separated  presents  a  different  ai)i)earance 
from  the  rest  of  the  surface,  it  is  dessicated,  hard  and  leathery 
from  coagulation  of  blood  in  the  i)lacental  vessels;  and  cer- 
tainly, in  two  cases  of  placenta  pnevia  which  \  have  had  the  op- 
portunity to  observe,  that  portion  of  the  placenta  which  was 
"pr.evia"  i)resented  this  appearance.  Since  observing  this 
statement  in  his  works  I  liave  paid  some  attention  to  the  ob- 
servation of  placentas  in  abortion,  and  I  find  that  this  ai)pear- 
ance  characterizes  a  large  nund)er  of  them,  so  that  I  am  inclined 
to  think  that  placenta  prievia  is  frecpiently  the  cause  of  abor- 
tion. 

So  with  regard  to  the  contractility  of  the  ui)per  and  lower 
segments  of  the  uterus,  1  think  there  can  be  no  doubt  that  the 
upper  is  the  most  actively  contracted.  I  doubt  \  cry  much 
whether  the  uterine  fibres  have  much  to  do  with  dilating  the 
OS.  I  do  not  believe  that  they  have,  but  that  the  dilation  is 
effected  almost  entirely  mechanically.  In  those  cases  where 
there  are  mal-positions,  e.  g.  shoulder  presentations,  when  the 
child  does  not  wedge  open  the  neck  of  the  uterus,  there  is  gen- 
erally imperfect  dilatation. 

Dr.  Ford :— It  is  possible  that  Dr.  Coles  has  somewhat  mis- 
construed my  statements.  I  do  not  know  that  I  said  anything 
about  the  contractions  of  the  inferior  zone  of  the  uterus  with 
regard  to  the  cause  of  Inemorrhage  during  placenta  previa;  but 
all  my  remarks  ;w^ere  especially  designed  to  bear  upon  the  fact 
of  the  dilatation,  or  expansion,  of  the  inferior  zone  of  the  uterus 
thus  passing  in  immediate  contiguity  with  the  os,  not  the  os  it- 
self, but  the  parts  of  the  uterus  to  which  the  placenta  is  at- 
tached, whether  it  be  central  or  only  marginal,  that  portion 
must  be  stretched  by  the  hydrostatic  pressure  of  the  amniotic 
fluid,  ])ressing  the  placenta,  as  it  were  from  within,  downwards, 
and  so  expanding  the  inferior  zone,  while  the  placenta  itself 
cannot  yield  commensurately. 

I  have  found  cotton  wick  a  most  useful  article  for  tamponing 
in  any  form  of  htemorrhage.  It  may  be  saturated  in  medica- 
ments and  applied  to  any  form  of  cavity  to  any  amount,  in  a 
continuous  piece,  removal  of  the  entire  tampon  being  easily  and 
sure  accomplished  by  drawing  upon  the  free  end. 


St.  Louis  Obstetrical  and  Gyncpxological  Society.  113 

Br.^  G.  A.  Moses:— desire  to  call  further  attention  to  the 
probability  that  placenta  prsevia  is  more  frequently  a  condition 
than  is  usually  recognized,  and  is  probably  often  the  cause  of 
early  abortions.  I  am  satisfied  that  I  have  seen  several  such 
instance  s,  and  think  that  most  of  the  abortions,  which  are  ap- 
parently causeless,  and  preceded  by  profuse  h£emorrhage,  will 
be  found  to  be  due  to  that  condition. 

As  for  tamponing,  I  consider  sponge  far  the  best  material  or- 
dinarily at  hand,  it  should,  if  possible,  be  passed  into  the  cervix 
as  a  tent,  it  possesses  a  great  advantage  over  cotton  of  expand- 
ing as  it  absorbs,  while  cotton  contracts.  Dilatation  of  the 
parts  is  thus  favored  to  the  utmost,  while  haemorrhage  is  per- 
fectly restrained. 

Dr.  Gehrung : —  Styptics,  such  as  the  salts  of  iron,  should  be 
cautiously  used  under  such  circumstances.  The  child  should 
be  delivered  after  haemorrhage  has  been  arrested,  and  the  cor- 
.  rugated,  contracted  vagina  might  be  in  danger  of  laceration  if 
manual  interference  became  necessary. 


The  President,  Dr.  S.  G.  Moses,  then  read  the  following 

ANNUAL  ADDRESS. 

Gentlemen :  This  evening  the  St.  Louis  Obstetrical  and  Gynae- 
cological Sociiety  completes  the  first  year  of  its  existence,  and, 
I  think,  reviewing  the  work  accomplished,  we  have  reason  to 
feel  satisfied  t  hat  much  good  has  resulted.  The  meetings  have 
been  well  attended,  the  various  papers  read,  and  the  discussions 
thereon  have  been  most  creditable  and  instructive.  Harmony 
and  good  feeling  have  characterized  them  all,  and  I  do  not  hes- 
itate to  say,  what  I  feel  all  present  will  endorse,  that  this  society 
is  a  success,  and  that  in  time  it  will  be  among  the  first  in  the 
land  for  scientific  and  original  discussions  in  our  especial  de- 
partment of  medicine. 

I  shall  occupy  only  a  few  minutes  in  a  hasty  review  of  the 
papers  read. 

At  the  opening  session.  Dr.  Gehrung  read  a  paper  on  a  new 
way  of  treating  acute  Cystitis,  in  which  many  valuable  sugges- 
tions and  original  thoughts  were  given. 

The  second  paper,  by  Dr.  Barret,  on  "  Intra- uterine  Injec- 
tions," was  replete  with  results  of  treating,  by  this  means,  uter- 
ine haemorrhages,  both  puerperal  and  non-puerperal.  Perhaps 
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the  most  imjiortant  use  of  this  treatment  was  the  thorough 
washing  out  of  the  uterine  cavity,  after  giving  free  vent  to  men- 
strual accumulations;  also  ibo  cleansing  the  puerperal  uterus 
when  there  is  reason  to  believe  that  retained  matters  may  give 
rise  to  septicunia.  The  author  very  judiciously  insists,  in  all 
intra-uterine  injections,  that  the  free  return  of  the  injected  fluid 
should  be  fully  assured  by  the  patulous  or  expanded  condition 
of  the  uterine  cervical  canal. 

Dr.  Boislinier^s  paper  on  "  Sterility  "  was  full  of  valuable  in- 
formation upon  this  most  interesting  subject,  giving  the  ample 
experience  and  tact  of  the  learned  and  expert  author,  enumer- 
ating the  several  causes  and  the  best  modes  of  treatment  of  this 
important  condition. 

Next  followed  the  detail  of  an  interesting  case  by  Dr.  Fee- 
han — an  abnormal  development  of  the  gravid  uterus,  described 
as  posterior  obliquity 

Dr.  George  Engelmann's  paper  upon  "  Hystero-Psychosis " 
was  especially  interesting,  as  showing  the  result  of  cases  of 
hystero-epileps3^,  treated  by  removing  the  diseased  condition  of 
the  uterus  ;  in  both  cases  related,  the  rapid  improvement  and 
eventual  cure  of  the  epileptiform  attacks,  i)roved  the  import- 
ance of  examining  the  uterus  and  curing  any  lesions  of  that 
organ,  in  such  cases.  He  also  related  three  cases  of  extirpa- 
tion of  the  ovaries  (Battey^s  operation),  for  dysmenorrhoea,  all 
unfortunately  resulting  in  death.  We  must  give  credit  to  the 
operator  for  his  candid  avowal  of  the  unfortunate  results,  and 
we  may  hope  that  this  operation  will  yet  succeed  in  relieving 
such  cases  as  depend  upon  abnormalities  occurring  in  these 
organs,  producing  such  suffering  as  to  render  life  a  burden. 

Dr.  Ford  related  several  cases  of  amputation  of  the  cervix  by 
the  Galvano  Cautery,  most  interesting,  as  showing  the  utility  of 
this  mode  of  operating  in  certain  cases,  especially  of  malignant 
disease — ^insisting  upon  the  importance  of  not  allowing  the  wire 
to  arrive  at  a  white  heat ;  the  paper  and  description  thereon 
were  deeply  interesting. 

At  the  next  meeting  Dr.  Gehrung  read  a  valuable  paper  upon 
"  Improved  Vaginal  Touch,"  which  evidenced  an  intimate  knowl- 
edge of  the  anatomical  relations  of  the  parts,  and  gave  useful 
information  upon  this  important  means  of  diagnosis. 

At  our  next  meeting  Dr.  Maughs  read  a  most  learned  and  ex- 
haustive treatise  upon  "Placenta  Prsevia,"  laying  much  stress 
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upon  the  importance  of  styptic  injections  in  the  treatment  of 
certain  cases  of  this  most  formidable  accident.  The  paper  is 
full  of  valuable  information,  and  cannot  fail  to  impress  its  read- 
ers with  the  erudition  and  originality  of  its  eminent  author. 

At  the  last  meeting  of  the  society  Dr.  G.  A.  Moses  read  a 
treatise  upon  "  Eclampia  Puerperalis."  Its  original  character 
and  evident  careful  observation  and  thorough  investigation  of 
the  subject,  I  hope  I  may  be  permitted  to  say,  characterized  its 
author  as  a  laborious  student. 

The  discussions  upon  these  papers  have  been  full  and  impor- 
tant, and,  I  trust,  will  be  fully  and  carefully  published,  proving 
to  the  world  that,  even  in  the  Far  West,  we  have  men  devoting 
their  lives  and  energies  to  the  cultivation  of  medical  science. 

This  evening,  gentlemen,  closes  my  term  of  office  as  Presi- 
dent of  this  society.  Allow  me  to  thank  you  for  your  many 
kindnesses.  In  retiring,  I  hope  you  will  not  take  amiss  a  sug- 
gestion or  two  with  regard  to  certain  changes  in  the  order  of 
business.  It  seems  to  me  the  papers  read  should  be  discussed 
on  the  same  evening  of  their  presentation,  when  all  the  points 
are  fresh  in  the  minds  of  the  members  ;  also,  as  it  is  important 
that  the  proceedings  of  the  society  should  be  published  monthly, 
it  might  be  wise  to  change  our  time  of  meetings  from  the  third 
to  the  first  Thursday  of  each  month,  so  as  to  give  time  for  the 
reports  to  be  given  into  the  hands  of  the  printers  promptly.  In 
conclusion,  I  have  only  again  to  thank  you,  and  to  express  the 
hope  that  each  succeeding  year  will  increase  the  usefulness 
of  our  society  and  the  welfare  of  its  members. 

The  Society  then  went  into  an  election  of  officers,  which  re- 
sulted in  continuing  all  of  the  present  incumbents. 
Fresident—Di.  S,  G.  Moses. 
Vice  President— Dt.  L.  Ch.  Boisliniere. 
Becording  Secretary — Dr.  T.  F.  Prewitt. 
Corresponding  Secretary — Dr.  George  J.  Bngelmann. 
Treasurer— Bt.  W.  H.  Ford. 

Puhlication  Committee— 'Dib.  G.  A.  Moees,  W.  L.  Barrett,  T.  F 
Prewitt. 
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YiNEGAR  Fumes  in  Bronchitis,  etO— Dr.  Eichardson,  in  the 
Philadelphia  Medical  Times,  calling  attention  to  the  histological 
revival  of  motion  in  cilia  and  ciliated  cells  when  exposed  to  the  ac- 
tion of  dilute  acetic  acid,  or  to  the  fames  of  vinegar,  suggests  that 
the  latter  may  be  a  potent  stimulus  to  cilia  in  their  normal  posi- 
tion on  the  mucous  membrane.  As  this  wave  of  ciliary  move- 
ment has  so  much  to  do  in  bringing  out  the  mucus,  (which  in 
bronchitis,  and  similar  diseases,  is  poured  forth  to  excess),  and 
thus  freeing  the  clogged  up  air-passages,  we  have  both  an 
explanation  of  the  old  woman's  cure  for  a  cough  in  hot  vin- 
egar, and  a  strong  incentive  to  use  it— in  spray  from  an  atomi- 
zer, or  otherwise — more  persistently  and  systematically  in 
•  bronchitis  and  allied  disorders.  It  would  also  guide  us  to  em- 
ploy it  in  opium-poisoning,  in  paralysis,  and  in  all  prostrating 
diseases,  when  the  lungs  begin  to  fill  up,  probably  in  part  as  a 
consequence  of  enfeebled  ciliary  movement. 

Chronic  Bright's  Disease,  Dr.  K.  further  says,  is  so  in- 
tractable in  nature  as  to  be  a  matter  of  universal  experience, 
and  that  even  a  faint  hope  of  greater  success  in  its  cure  is 
worthy  of  consideration.  One  chance  of  successful  treatment 
seems  to  lie  in  cutting  off  the  supply  of  fat  (for  example,  by  an 
exclusive  skim-milk  diet),  at  the  outset  of  the  attack :  and  for 
this  an  early  diagnosis  of  incipient  fatty  degeneration  is  neces- 
sary. Frequent  observation  of  the  remarkable  power  which 
osmic  acid  has  of  blackening,  and  thus  detecting  extremely  mi- 
nute globules  of  fat,  suggested  the  idea  that  this  agent  might 
be  advantageously  employed  in  recognizing  fatty  metamorpho- 
sis in  its  commencement,  and  on  trial  it  has  been  found  that 
osmic  acid  does  enable  us  to  discover  in  epithelial  cells  particles 
of  oil  so  small  as  ordinarily  to  elude  detection.  The  acid  solution 
in  water  should  be  used,  of  the  usual  one  per  cent,  strength, 
and  this  preparation,  when  secluded  from  the  light,  keeps  per- 
fectly well  for  months,  and  even  years.  Its  value  in  recognizing 
fatty  degeneration  elsewhere,  as,  for  example,  in  the  voluntary 
muscles,  the  heart,  etc.,  is  obviously  great. 


Announcements  for  the  Month. 
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ANNOUNCEMENTS  FOR  THE  MONTH. 


HOSPITALS. 


City  Hospital,  corner  Linn  street  and  Lafayette  avenue- 
Dean,  M.  D.,  Superintendent  in  charge — Clinics. 


D.  Y. 


Mondays, 

A.  M., 

9  to 

10, 

Prof.  Eobinson,  Medical. 

u 

u 

10  to 

11, 

u 

Lankford,  Surgical. 

Wednesdays, 

P.  M., 

3  to 

u 

Smith,  Medical. 

u 

u 

4  to 

5, 

a 

Hodgen,  Surgical. 

Thursdays, 

A.  M., 

9  to 

10, 

u 

Bauduy^  i^ervous  Dis. 

u 

10  to 

11, 

u 

Lankford.  Surgical. 

,i 

u 

11  to 

12, 

u 

Michel,  Eye  Diseases. 

Saturdays, 

p.  M., 

3  to 

4, 

u 

Smith,  Medical. 

a 

u 

4  to 

5, 

u 

Hodgen,  Surgical. 

Monday,  11  to  12. 


St.  Louis  Mullanphy  Hospital,  corner  Grand  avenue  and 
Montgomery  street — In  charge  of  the  Sisters  of  Charity. 

'  Drs.  E.  H.  Gregory  and  N.  B.  Carson^ 

Surgical  Ward. 
Dr.  G.  A.  Moses,  Female  Ward. 
Dr.  L.  L.  McCabe,  Male  Medical  Ward. 
Dr.  W.  0.  Glasgow,  Ward  for  Diseases 
of  the  Throat. 

Tuesday,  9  to  10.     -J  Dr.  S.  Pollak,  Eye  and  Ear  Out  CUnic. 

f  Dr.  E.  H.  Gregory,  Surgical  Clinic. 
Dr.  L.  Ch.  Boislinier,  Gynaecological  Out 
Clinic. 

Dr.  S.  G.  Moses,  Children's  Out  Clinic. 
fDr.  W.  C.  Glasgow,  Out  CUnic,  Chest 
"     12  to  1.      ^     and  Throat. 

t  Dr.  L.  L.  McCabe,  Medical  Out  CUnic. 
Wednesday  (Same  as  Monday). 


10  to  12. 


Thursday,  9  to  10. 
"  10  to  12. 
"  11  to  12. 
"       12  to  1. 


12  to  L 
Friday  (Same  as  Monday). 
Saturday  (Same  as  Tuesday). 


Dr.  S.  Pollak,  Eye  and  Ear  Out  CUnic. 
Dr.  E.  H.  Gregory,  Surgical  Out  Clinic. 
Dr.  S.  G.  Moses,  Children's  Out  CUnic. 
Dr.  W.  C.  Glasgow,  Out  Clinic,  Chest 

and  Throat,  and  Ward. 
Dr.  L.  L.  McCabe,  Medical  Out  CUnic. 
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Announcements  for  the  Month. 


Mondays, 


Tuesdays, 


p.  M. 

u 

A.  M. 

u 


P.  M. 


St.  John's  Hospital,  Twenty-third  and  Morgan  streets — Con- 
ducted by  Sisters  of  Mercy. 

A.  M.  10  to  11,  J)rs.  Shaw  and  Langan,  Medical. 
"     11  to  12,  Prof.  Prewitt,  Surgical. 

2  to  3,  Drs.  Kingsley  and  Steer,  Children. 
"    "     Dr.  Todd,  Ear,  Head  and  Throat. 

10  to  11,  Drs.  Shaw  and  Langan,  Medical. 

11  to  12,  Prof.  Prewitt,  Surgical. 
"    "      "     Michel,  Eye. 
2  to  3,  Drs.  Kingsley  and  Steer,  Children. 
2  to  4,  Dr.  Papin,  Gynaecological. 

Wednesdays,  A.  m.  10  to  11,  Dr.  Shaw,  Diseases  of  the  Chest. 

"  "     11  to  12,  Prof.  Pewitt,  Surgical. 

"  P.  M.  2  to  3,  Dr.  Todd,  Ear,  Xose  and  Throat. 

Thursdays,     A.  M.  10  to  11,  Drs.   Shaw  and  Langan,  Med. 

"  "     11  to  12,  Prof.  Prewitt,  Surgical. 

"  P.  M.  2  to  3,    "    Kingsley,  Children. 

Fridays,        A.  m.  10  to  11,  Drs.  Shaw  and  Langan,  Medical. 

"  11  to  12,  Pi-of.  Prewitt,  Surgical. 

"  "     11  to  12,    "    Michel  and  Dr.  Stuver,  Eye. 

"  p.  M.  2  to  3,  Dr.  Todd,  Ear,  Xose,  and  Throat. 

"  "3  to  4,    "    Papin,  Gynaecological. 

Saturdays,    A.  M.  10  to  11,    "    Shaw,  Diseases  of  the  Chest 

"  "     11  to  12,  Prof.  Prewitt,  Surgical. 

"  P.  M.  2  to  3,    "    Kingsley,  Children. 

St.  Luke's  Hospital,  Eleventh  and  St.  Charles  streets — 
Episcopalian.  Mondays,  Wednesdays  and  Fridays,  p.  m.,  2to3. 
Dr.  J.  Green,  eye  and  ear. 

Alexian  Brothers'  Hospital.  Daily,  Dr.  Wesseler,  Medi- 
cal.   Daily,  Dr.  Lutz,  Surgical. 

Marine  Hospital.   Dr.  Walter  Wyman  in  charge. 


SOCIETIES. 


St.  Louis  Medical  Society,  Polytechnic  Building,  meets 
Saturdays,  p.  m.,  8  to  10.  Papers  are  read,  morbid  specimens 
exhibited,  cases  related,  and  discussions  had.  Officers  elect 
for  the  year  1879. — President,  Dr.  C.  W.  Stevens ;  Vice  Presi- 
dent, Dr.  H.  H.  Mudd;  Recording  Secretary,  Dr.  W.  E.  Fischel; 
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Corresponding  Secretary,  Dr.  I.  ^^s'.  Love ;  Treasurer,  Dr.  Wm. 
Porter. 

Medico-Chieurgical  Society,  Mercantile  Library  Building, 
N.  B.  Carson,  M.  D.,  Secretary,  meets  Tuesdays,  (second  and 
fourth  in  each  month),  p.  m.,  8  to  10.  Morbid  specimens,  cases 
and  discussions. 


OBITUAEY. 


Thomas  Allen  Arnold,  M.D.,  died  of  diphtheria,  at  his  home  in 
Columbia.  Mo.,  December  oth.  1878,  cet.  37  years.  He  was  a 
graduate  of  the  State  University,  and  took  his  professional  de- 
gree at  the  St.  Louis  Medical  College,  in  1869.  After  servinga 
term  as  assistant  physician  in  the  St.  Louis  City  Hospital  he 
established  himself  in  practice  at  Columbia,  where  he  contin- 
ued in  the  ardent  prosecution  of  his  profession  until  the  arch 
enemy,  which  he  had  been  so  successfully  combatting  for  the 
weal  of  others,  claimed  and  secured  him  a  victim.  His  life  was 
sacrificed  by  his  zeal  in  the  discharge  of  duty.  He  had  per- 
formed tracheotomy  on  a  patient  suffering  with  diphtheria,  the 
tube  becoming  clogged,  he  impulsively  sucked  upon  it  to  clean 
it  out,  virus  thus  gained  access  to  his  system  and  in  two  weeks 
proved  fatal. 

Dr.  Arnold  was  an  active  member  of  the  Medical. Society  of 
Boone  County^  and  of  the  Missouri  State  Medical  Association. 
The  former,  at  its  regular  monthly  meeting,  held  December 
10th,  passed  appropriate  resolutions  as  a  tribute  of  respect  to 
the  memory  of  the  deceased. 


James  Henry  Davenport,  M.  D.,  died  at  Eoxbury,  December 
26,  1878.  A  most  worthy  young  physician,  graduate  of  Har- 
vard and  of  Columbia,  and,  though  for  years  in  poor  health, 
accomplished  much  to  his  enduring  praise.  He  embodied  the 
result  of  his  investigations  in  a  work  on  The  Cure  of  Eupture, 
noteworthy  for  its  literary  and  scientific  excellence. 
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Comparative  Mortality  Rates. 


MORTALITY  TABLE. 

ESTIMATED 
POrULATION. 

DEATHS 

1     DEATH  RATE  FEB 

CITIES. 

DURING 
THK  PAST 
MONTH. 

'             lUUU  L 

FOR  PAST 
MONTH. 

^VINO. 

tOR  PAST 
YEAR. 

1,093,171 

1,884 

1  22.42 

23.42 

876,118 

1,195 

i 

i  17.73 

21.54 

549,438 

692 

,  16.38 

25.50 

500.000 

432 

i  11.13 

11.22 

460.000 

572 

16.50 

17.83 

375.476 

557 

19.28 

20.10 

300,000 

369 

14.76 

280,000 

401 

18.62 

15.81 

210,000 

384 

23.76 

48,000 

429 

59.00 

25.00 

METEOROLOGICAL.— For  Past  Month. 

CITIES. 

1 

TEMPERATURE,  F 

HUMIDITY. 

Highest 

Lowest. 

Mean. 

Highest. 

Lowest. 

Rel.  Mean. 

Rain,  in's-' 

St.  Louis 

59° 

30° 

40.2° 

100 

29 

66.3 

3.38 

THE  METRIC  SYSTEM  IK  MEDIGINE. 


OLD  STYLE. 


METRIC. 

Gms. 
06 


TT[i.  or  gr.  i.  equals  .... 
f^i.  or  3i.  equals       ....  4 
f^i.  or  ^i.  equals  32 

The  decimal  line  instead  of  points  makes  errors  impossible. 

A  teaspoon  is  5  Gms.j  a  tablespoon,  20  Gms. — Metric  Bureau, 
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ORIGINAL  COMMUNICATIONS. 


TRICHIASIS  AND  DISTICHIASIS ;  REFLECTIONS 
UPON  THEIR  NATURE  AND  PATHOLOGY ;  WITH 
A  RADICAL  METHOD  OF  TREATMENT. 


By  Charles  E.  Michel,  M.  D.,  Prof,  of  Ophthalmology  and  Histology  in  the 
Missouri  Medical  College. 


BOTH  of  these  affections  are  characterized  in  a  general 
way  by  a  deviation  inwardly  of  the  cilia,  which  lean 
towards  or  touch  the  globe.  From  the  above,  must  be  ex- 
cluded such  cilia  as  are  only  accidentally  turned  inwards. 
Healthy  and  properly-directed  cilia,  softened  by  moisture, 
may  be  swept  backwards  between  the  lids,  and,  drying  in 
that  position,  give  great  annoyance  ;  this  is  not  trichiasis, 
and  simj>le,  self-evident  measures  will  relieve. 

Sometimes  cilia,  that  are  apparently  normal  in  every 
other  respect,  touch  the  globe  permanently:  a  vicious 
change  of  direction  of  the  hair  follicle  is  the  cause.  The  cilia 
themselves  are  frequently  distorted  and  twisted  in  various 
directions,  and,  independently  of  the  inclination  of  their 
follicles,  curve  backwards,  so  as  to  irritate  the  eye  ;  here  a 
diseased  papilla  is  to  blame. 

Often  a  single  hair  is  observed  to  spring  from  a  part  of 
the  free  or  flattened  tarsal  margin,  which  physiologically 
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does  not  give  rise  to  such  api)endages,  or  several  may  make 
their  appi^iraiice.  all  of  them  inclined  ])ackwards:  these 
are  new  products,  which  must  occui)y  us  for  a  few  moments. 

Two  vari«3tics  of  the  above  named  supernumerary  hairs 
must  be  distinuuislied  ;  in  th(^  one  form,  distichiasis," 
when  it  is  uncoiuplicatt^d,  we  have  true  cilia  ju'ecisely 
like  the  noi  inal  ones,  arranged  with  great  regularity  in  a 
row  ;  they  spring  from  the  flattened  tarsal  nuirgins,  near 
their  posterior  or  conjunctival  edg(\  in  the  neighborhood 
of  tlie  openings  of  the  Meibomian  glands,  and  are  directed 
towards  the  g\o}H\  Generally,  only  the  third  of  the  sup(i- 
rior  eyelid,  towards  the  external  canthus,  is  affected,  and 
in  the  cases  which  I  have  seen,  the  deformity  was  sym- 
metrical and  bilateral ;  that  is.  the  right  and  left  superior 
pali)ebne  were  similarly  conditioned.  This  malformation 
is  of  embryonic  origin.  The  second  variety,  namely, 
"  trichiasis,"  differs  widely  from  the  foregoing ;  the  orig- 
inal cilia  may  affect  an  irregular  distribution,  but  rarely 
present  any  analogy  to  a  double  row  ;  the  upper  and  lower 
lids  are  always  more  or  less  involved,  and  the  cilia,  besides 
touching  the  eyeball,  are  most  generally  distorted;  again, 
although  both  sides  may  be  diseased,  there  is  no  corres- 
ponding double  row  of  cilia  on  each.  Moreover,  before 
trichiasis  has  reached  this  stage,  supernumerary  newly- 
formed  hairs  have  made  their  appearance  ;  these  scarcely 
ever  resemble  the  cilia,  which  they  are  not,  but  are  thin, 
whitish  hairs,  mostly  distorted,  of  variable  length,  several 
(at  times)  making  their  exit  from  one  and  the  same  follicu- 
lar opening;  they  resemble  the  lunago.  Scattered  broadcast, 
they  grow  indiscriminately  from  every  portion  of  the  tar- 
sal margins ;  I  have  seen  them  spring  from  the  edges  of 
the  mucous  lining  membrane  of  the  lids.  When  many  of 
these  are  added  to  the  already  diseased  cilia,  the  case  is 
one  of  "general  trichiasis."  iS'ewly-formed  hairs  make 
their  appearance  on  the  tarsal  margins  only  after  marked 
exciting  causes ;  irritations  and  inflammations. 

Brudenell  Carter  1  makes  the  following  assertion:  "-In 

3 .  Frac.  Treat,  of  Diseases  of  the  Eye.    London.  1S75. 
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many  text-books  we  find  a  distinction  between  '  trichiasis,' 
a  state  in  which  the  evehishes  are  simply  incurved,  and 
'  distichiasis.'  in  which  it  is  assumed  that  there  is  a  double 
row,  the  outer  of  normal  growth  and  position,  the  inner 
directed  towards  the  eye.  I  have  never  seen  what  could 
be  properly  described  as  distichiasis,  but  I  have  frequent- 
ly seen  some  hypertrophy  of  the  tarsal  margins,  attended 
by  growth  of  cilia  in  abnormal  numbers,  some  of  them 
being  misdirected."  This  is  a  description  of  trichiasis, 
and  I  readily  believe,  as  the  author  states,  that  he  has 
never  seen  a  true  distichiasis  ;  certainly  not  an  uncompli- 
cated case.  This  deformity  exists,  nevertheless,  and  with 
an  example  before  him,  the  most  casual  observer  could  not 
have  the  slightest  room  for  an  assumption ;  indeed,  the 
affections  are  radically  different  in  origin,  and  patho- 
logically, could  not  be  treated  of  under  the  same  head. 
When  distichiasis  is  uncomplicated,  we  have  before  us 
nothing  but  fully  developed  true  cilia  ;  their  arrangement 
is  the  same  as  that  of  the  physiological  cilia,  but  the  sym- 
metrical row  is  posterior  to,  and  distinctly  separated  from, 
the  latter,  by  the  normal,  healthy  structure  of  the  lid. 
The  follicles  and  lashes  being  directed  backwards  towards 
the  globe.  Often  the  affection  is  bilateral  and  symmetrical, 
as  I  myself  have  seen  it.  The  history  of  the  case  dates  the 
deformity  back  to  early  infancy  ;  although  present,  it  may 
have  escaped  observation  at  birth,  for  eyelashes  are  then 
very  rudimentary  affairs.  The  cilia,  however,  may  not  have 
grown  until  later.  Galezowski,^  quoting  Yidal  on  this 
subject,  says:  "'When  this  affection  occurs  without  hav- 
ing been  preceded  by  any  disease  of  the  eye,  we  can  ad- 
mit with  Yidal  (de  Cassis)  and  Quadri,  that  the  hair  bulbs 
lying  dormant  in  an  embryonic  state,  at  a  given  moment 
have  been  rapidly  developed  in  a  vicious  direction."  This 
moment  of  rapid  development,"  however,  I  am  not  ready 
to  admit  happens  later  than  adolescence,  when  a  second 
growth  of  hair  physiologically  takes  place.  I  look  upon 
these  supernumerary  cilia  in  the  same  light  that  I  do  su- 

1.  Galezowski.    Traitd  des  Maladies  des  Yeux.    Paris.  1S75. 
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pernumerary  fingers  and  toes ;  they  ar(i  deformities  of  iin- 
doTibted  embryonic  origin;  confirmatory  evidence  of  tliis 
is  obtained  from  the  j)resence  of  otlier  malformations  in 
the  same  individuals.  Scliweigger ^  states  that,  "in  many 
cases,  there  exist  still  other  congenital  anomalies :  for 
instance,  in  one  case  which  I  observed,  there  was  epican- 
thus,  and  bilateral  i)tosis  congenita  ;  in  another  cas(\  I 
found  a  cleft  in  the  soft  i)alate." 

That  modified  trichiasis  is  not  distichiasis,  is  easily 
proven  ;  thus,  it  is  never  observed  unless  disease  or  injury 
of  the  lids  Inis  preceded  it ;  in  the^  modified  form,  which  is 
mistaken  for,  or  impioi)erly  nam(Hl  distichiasis,  the  new 
hair  products  grow,  to  a  certain  extent,  indiscriminately 
from  all  parts  of  the  palpebral  margins  ;  no  symmetrical 
row  exists  in  reality.  The  newly  grown  hairs  are  not  true 
cilia ;  they  rarely  resemble  true  (dlia,  but  are  essentially 
pathological  new^  j)r()ducts  ;  the  papilhe  which  grow  them 
were  originally  simple,  cutaneous  papillary  elevations, 
which,  from  continued  irritation,  have  taken  on  an  abiior- 
mal  action,  resulting  in  a  pathological  formation. 

The  symptoms  of  trichiasis  and  distichiasis  arc*  in  some 
respects  identical.  The  mechanical  irritation  of  the  globe, 
common  to  both,  may  result  in  its  total  loss  as  an  organ  of 
vision  ;  it  is  most  remarkable,  however,  to  witness  the 
amount  of  irritation  which  the  ocular  conjunctiva  will 
bear  at  times  ;  I  have  seen  persons,  with  quite  a  number 
of  large  ingrowing  cilia  constantly  sweeping  the  cornea 
and  adjacent  parts,  who  scarcely  complained  of  any  in- 
convenience, the  eye  being  reddened  only  occasionally  ; 
this  more  frequently  in  distichiasis.  This  is  no  doubt  to 
be  explained  by  an  hypertrophic  thickening  of  the  epithe- 
lial layer  taking  place  ;  the  irritation  induces  the  excessive 
secretion  of  cells,  which  serve  to  protect  the  ordinarily  ex- 
posed nerve  terminations. 

In  general  trichiasis,  when  the  stage  of  madarosis  (bald- 
ness of  the  lids)  has  been  nearly  reached,  the  tarsal  mar- 

1.  Prof.  C.  Schweigger.  Hand-Book  of  Ophthalmology.  (Translation.) 
Philadelphia,  1878. 
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gins  lose  tlieir  well-detined  edges  ;  they  are  rounded  off  by 
cicati  icial  transformation,  wliicli  occasionally  results'hi  the 
drawing  up,  over  the  external  margins  of  the  lids,  of  the 
loose  integuments  of  their  facial  aspect,  without,  however, 
displacing  the  tarsal  cartilages.  When  this  happens,  we 
have  a  never-ending  source  of  trouble  to  contend  with; 
for  the  papilhe  of  the  lunago  take  on  an  increased  action, 
and  the  hairs  beconu^  sufficiently  long  and  stiff  to  do 
harm. 

I  shall  not  enter  further  into  the  consideration  of  the  va- 
rious symptoms  attending  these  affections  ;  most  of  the  text- 
books in  ordinary  use  give  good  descriptions  of  them.  I 
shall  content  myself  by  simply  calling  attention  to  the 
fact,  that  ciliary  blepharitis  is  present  in  all  cases  of  trich- 
iasis not  of  traumatic  origin,  as  well  as  in  complicated  dis- 
tichiasis, where  the  lids  are  diseased  to  any  extent.  Dis- 
tichiasis may,  and  does  exist  without  ciliary  blepharitis. 

The  treatment  of  trichiasis  and  distichiasis  is  no  unim- 
portant matter,  even  though  immediate  loss  of  vision  is  not 
threatened ;  trivial  as  these  affections  sometimes  appear, 
as  long  as  they  last  existence  is  a  curse,  life  loses  its 
charms,  and  the  sufferers  become  profoundly  despondent, 
and  sometim43s  suicidal ;  for  years  they  have  been  hope- 
lessly seeking  relief,  and  finally  they  are  frequently  worse 
than  Avlien  they  applied  for  treatment. 

In  the  October  number  of  the  St.  Louis  Clinical  Record, 
of  1875,  was  published  an  article,  in  which  I  gave  an  ac- 
count of  wdiat  I  then  considered  an  improved  surgical 
treatment  of  trichiasis  and  distichiasis  ;  namely,  by  elec- 
trolysis. In  the  said  article,  I  detailed,  in  a  concise  way, 
the  various  procedures  which  I  had  employed  before  ulti- 
mately perfecting  the  operation.  For  years,  indeed,  very 
early  in  my  professional  career,  I  felt  the  inadequacy  of 
our  means  of  controlling  these  deformities,  and  even  then 
devised  some  of  the  methods  which  I  later  put  into  execu- 
tion, I  at  once  directed  my  efforts  to  the  discovery  of  a 
sure  means,  by  which  I  could  destroy  the  hair  papilla, 
alone. 
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At  the  very  onset,  I  rejected  epilation  as  inefficient  and 
unwise,  when  intended  as  a  curative  measure.  In  the  al)ove 
named  article  I  remarked  :  "  I  have  now  several  timid  ])a- 
tients,  in  whom  I  liave  been  practising  evulsion  of  cilia  as 
soon  as  felt,  for  as  long  a  period  as  ten  years,  who  to-day 
have  a  larger  number  of  offending  lashes,  that  have  be- 
come as  stout  as  the  hairs  in  a  fine  beard.  1  look  upon 
the  practice  as  decidedly  worse?  than  useless.  After  evul- 
sion, the  hair  not  only  grows  with  greater  rajjidity,  the 
more  frequently  it  is  pulled,  but  it  also  increases  in  thick- 
•ness,  so  that  downy  hairs  in  time  become  full-grown  cilia. 
This  is  easily  explained.  In  the  process  of  evulsion,  the 
formed  material  (shaft  of  the  hair)  only  is  removed,  the 
hair  breaking  off  wdthin  the  follicle  at  a  point  wlune  it  is 
yet  soft ;  the  papilla,  which  secretes  or  forms  the  hair,  re- 
mains intact ;  it  is  only  irritated  by  the  operation,  which 
causes  a  hyper^emia,  with  increased  activity  of  function, 
and  consequently  increased  rapidity  of  formation  of  the 
hair. 

"Occasionally^,  it  may  be  that  evulsion  does  produce  suf- 
ficient inflammatory  action  in  the  papilla  to  cause  its  sup- 
puration and  destruction  ;  but  this  is  far  from  being  the 
ordinary  result,  especially  when  there  is  no  complicating 
blepharitis.  That  trichiasis  and  distichiasis  may  exist 
with  no  perceptible  blepharitis,  is  certain.  A  marked  case 
of  the  kind  presented  itself  last  year  at  my  clinic  at  St. 
John's  Hospital ;  the  affection  (distichiasis)  had  existed 
since  infancy  ;  evulsion  had  failed  to  relieve,  and  the 
growth  of  the  cilia  had  increased.  But  blep)haritis  com- 
plicates the  vast  majority  of  cases,  frequently  producing, 
after  a  time,  that  unsightly  baldness  of  the  lid — madaro- 
sis.  Now,  since  the  tendency  of  the  affection  is  already 
in  this  direction,  we  can  readily  understand  how  evulsion 
might  hasten  the  result,  and  be  mistaken  by  the  surgeon 
for  the  prime  cause  of  the  hair  destruction. 

"  I  have  previously  said  that  the  operation  of  evulsion 
was  worse  than  useless  ;  for  since,  notwithstanding  every 
precaution,  the  hair  is  very  frequently  merely  broken  off 
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at  the  surface  of  the  skin,  it  is  very  soon  after,  long  enough 
to  scratch  the  cornea  more  severely  than  before,  being 
sharper  and  stiffer.  For  this  reason  I  have  frequently  pre- 
ferred not  to  remove  long  cilia  as  a  temporizing  method ; 
having  seen  the  same  patient,  in  a  passably  comfortable 
condition  for  a  long  time,  wliile  the  cilia  were  full  grown, 
Hiturn  shortly  after  evulsion  had  been  practised,  with 
much  more  severe  inflammation  of  the  conjunctiva,  and 
decidedly  more  suffering  than  when  the  lashes  were  long." 
I  am  to-day  still  in  accord  with  the  above. 

My  first  attempt  at  destruction  of  the  hair  papilla  was 
made  in  1869.  With  a  most  delicately-constructed  electro- 
cautery platinum  pointy  manufactured  expressly  for  the 
purpose,  I  successfully  removed  several  cilia ;  but  I  at 
once  perceived  that  the  destruction  of  the  tissues  could 
not  be  properly  regulated  with  this  agent,  so  I  immediately 
abandoned  it  for  a  far  better  operation,  which  I  described 
as  follows  •}  "  In  a  small  platinum  cup,  or  a  silver  spoon,  a 
piece  of  nitrate  of  silver  is  fused;  a  fine  sewing  needle  (No. 
8)  is  then  gently  warmed,  and  the  point  dipped  into  the 
liquid  silver  nitrate,  so  as  to  coat  about  two  millimeters 
of  its  point  with  a  delicate  film  of  caustic,  which  ad- 
heres firmly  to  the  steel.  The  lid  is  then  everted  with  the 
tip  of  the  forefinger  of  the  left  hand ;  a  lance-pointed 
needle  (the  old  cataract-couching  needle,  with  a  rather 
broad  point,  will  answer)  is  made  to  split  the  hair-follicle 
to  its  base^  the  cilium  still  being  in  situ.  During  the  opera- 
tion, I  generally  use  a  one-inch  convex  lens,  to  assist  in  ac- 
curately locating  the  opening  of  the  hair-follicle.  A  drop 
or  two  of  blood  usually  escapes  from  the  puncture.  When 
all  bleeding  has  stopped,  and  the  blood  carefully  wiped 
away,  the  caustic  needle-point  is  passed  into  the  small  in- 
cision, where  it  is  twirled  around  a  few  moments,  to  cause 
the  nitrate  of  silver  to  dissolve.  In  some  of  my  cases  the 
result  has  been  absolutely  perfect,  leaving  no  trace  what- 
ever of  the  minute  operation  ;  in  a  few  cases,  the  cauteri- 
zation set  up  an  inflamniation.  which  resulted  in  a  minute 
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abscess  of  the  lid,  of  no  ^j-^-ttci"  nioineiit  tluiii  {lu  oi'diiiuiy 
stye.  This  method  1  still  regard  as  useful  and  safe,  esix- 
cially  if  the  needles  are  coated  with  care,  not  aUowing  an 
excess  of  the  nitrate  of  silver  to  adhei'e  to  the  point  of  the 
needle  in  the  shape  of  a  small  bead,  which  will  inevital)Iy 
happen  if  they  are  dipped  cold  into  barely-fused  caustic" 

The  only  disadvantage  of  this  simi)le  i)roc(;dure  is  its 
tediousness,  when  we  have  to  deal  with  many  hairs.  The 
needles  have  to  be  prei)ared  with  care,  one  for  each  hair, 
and  not  too  long  Ix^foi-e  the  operation,  else  the  nitrate  at- 
tacks the  steel  and  s])()ils  the  caustic.  Practitioners  not 
possessed  of  a  galvanic  battery,  or  having  only  a  few  haii  s 
to  destroy,  away  from  the  office,  will  find  this  a  most  ad- 
mirable operation.  In  fact,  it  is  nearly  perfe(.*t ;  for  tln^ 
cauterization  is  sub-epidermic,  very  slight,  and  practically 
limited  to  the  papillary  region.  These  delicate  cautery 
points  can  be  used  in  the  same  cases,  and  be  aj)plied  for 
similar  purposes  as  the  electrolytic  needles. 

About  this  time  I  was  treating  a  case  of  (ipithelioma  of 
the  superior  eyelid,  by  applications  of  eh^ctrolysis,  and  it 
occurred  to  me  that  I  could  advantageously  employ  the 
same  agent  for  the  destruction  of  the  i)apillje  of  the  cilia. 
Without  delay,  I  tried  it,  and  succeeded  beyond  my  most 
sanguine  exj^ectation.  I  could  ai)ply  the  method  with  the 
utmost  rapidity,  security  and  accuracy.  No  api)arent  cic- 
atrices were  left.  I  made  the  operation  the  basis  of  the 
paper  already  mentioned  ;  further  on  I  will  describe  it. 

The  ordinary  surgical  procedures  of  the  day  are,  in  my 
opinion,  defective,  inasmuch  as  they  do  not  meet  the  exi- 
gencies of  the  case  ;  some  are  useless ;  others  disfigure, 
and  several  are  so  severe  and  extensive  that  their  dis2)ro- 
portions  stand  in  marked  contrast  to  the  apparent  trivial 
nature  of  the  affection  against  which  they  are  directed.  A 
brief  consideration  of  the  best  known  of  them  will  suffice. 

In  Prof.  Scliweigger's  ^  recently  translated  work  we  find 
the  following :  "If,  upon  an  otherwise  normal  lid,  only  a 
single  cilium,  or  a  very  small  number  of  them,  turn  inward 
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and  irritate  tlie  cornea,  tliey  may  be  restored  to  their  nor- 
mal position  in  the  foUowing  manner  :  Both  ends  of  a  tine 
thread,  or  a  sufficiently  long  hair,  are  placed  together,  and 
X)assed  tlirougli  the  eye  of  a  needle,  so  as  to  form  a  loop. 
The  needle  is  then  inserted  just  at  the  l  oot  of  the  falsely- 
])laced  ciliuni,  and  is  brought  out  exactly  in  tlie  line  of  the 
normal  cilia.  The  thread  is  then  drawn  througli,  so  that 
the  point  of  the  cilium  is  biought  to  view  between  the  nor- 
mal cilia.  If  the  ciliuni  do  not  fall  out  too  soon,  the  posi- 
tion and  direction  of  its  follicle  may  be  in  this  way  perma- 
nently changed.  This  method  was  described  by  Celsus  as 
HJlaqueatio'  Occasionally,  in  patients  who  are  annoyed 
by  a  sensation  as  if  a  foreign  body  in  the  eye,  there  may 
be  found,  either  with  the  naked  eye  or  by  the  help  of  a 
lens,  a  number  of  very  fine  cilia  (strongly  developed  lun- 
ago),  which,  with  their  points,  touch  the  caruncula  lacry- 
malis.    Epilation  is  the  only  remedy." 

As  regards  the  "  only  remedy,"  epilation,  I  have  already 
expressed  my  opinion,  and  that  strongly  developed  luna- 
go"  are  cilia,  I  deny.  With  respect  to  the  other  method,  the 
author's  own  remarks  show  what  little  faith  he  has  in  the 
operation ;  it  hangs  on  the  slender  hopes  of  a  constantly 
pulled-upon'cilium  "  not  falling  out  too  soon."  Comment 
is  unnecessary.  This  little  operation  has,  no  doubt,  occa- 
sionally succeeded,  when  it  could  be  applied  ;  but,  in  my 
opinion,  not  in  the  manner  intended.  I  explain  the  favor- 
able results  under  such  circumstances  as  follows :  The 
thread  remaining  in  position  a  sufficient  length  of  time, 

if  the  cilium  do  not  fall  out  too  soon,"  acts  as  a  seton  ; 
a  small  cicatrix  is  thus  obtained,  which,  when  it  contracts, 
is  sufficient  to  pull  the  follicle  outwardly  in  its  directioii. 
The  principle  is  the  same  as  that  involved  in  Desmarre's 
operation,  in  which  he  excises  a  minute  fold  of  the  skin, 
close  to  the  implantation  of  the  deviated  cilium.  I  des- 
cribed, in  the  article  already  mentioned,  a  very  simple  and 
successful  procedure  to  which  in  similar  cases  I  had  had 
recourse :  "  In  cases  where  a  few  offending  lashes  spring 
from  the  outer  margin  of  the  lid,  I  have  occasionally 
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passed  an  armofl  np(^dl<'  through  a  small  fold  of  the  skin, 
in  front  of,  contiguous  to,  and  parallel  with  iha  hair-folli- 
cle. The  thread  is  tightly  knotted,  and  soon  cutting  its 
way  through,  leaves  a  minute  vertical  cicatrix,  pulling  the 
follicle  and  containc^d  cilium  outwards."  I  now  helicne  it 
would  he  an  improvement  not  to  knot  the  thread  tightly  ; 
"by  leaving  it  loosely  looped  in  position  for  a  given  tim<\  it 
will  act  as  a  seton  ;  a  minute,  hidden  cicatrix  will  thus  he 
obtained,  w^hich  will,  in  the  same  manner  as  I  hold  it  does 
in  the  Celsian  operation,  pull  the  follicle  and  contained 
hair  outwards. 

Brudenell  Carter  1  in  his  most  excellent  treatise  on  dis- 
eases of  the  eye,  says  :  '*  When  the  cilia  are  redundant,  it 
may  he  sufficient  for  a  time  to  remove  them  by  epilation 
whenever  they  touch  the  eyeball,  and  it  will  occasionally 
happen  that  atrophy  of  the  follicle  will  be  produced.  Ep- 
ilation, simple  as  it  seems,  requires,  not  only  some  care, 
but  also  the  use  of  forceps  with  opposing  surfac(^s  which 
are  so  well  fitted,  and  just  so  much  roughened,  that  they 
will  hold  the  finest  hairs  ;    *    ^    *    badly  made  forceps 
will  cut  them  ;    *    ^    *  although  epilation,  in  the  case  of 
mere  redundancy,  sometimes  leads  to  cure,  it  is  more  com- 
mon for  the  cilia  to  grow  again  and  again  ;    *    *    *    it  is 
then  desirable  to  abandon  the  practice,  and  destroy  the 
bulbs  from  wdiich  the  ingrowing  hairs  proceed.    If  ther« 
are  only  two  or  three  in  number,  this  may  be  done  by  the 
actual  cautery,  for  which  Mr.  Wordsworth's  needle,  or^a 
common  sew^ing  needle,  fixed  in  a  handle  and  heated  in'a 
spirit  lamp,  furnishes  a  convenient  instrument.''    Xow^  I 
will  ask.  Why  not  entirely  forego  the  epilation,  which  the 
author  admits  only  ("occasionally")  accidentally  succeeds, 
and  frequently  unavoidably  fails,  leaving  stumps  ^'far 
more  irritating  than  a  perfect  eyelash  i  *'    We  should  cer- 
tainly not,  under  these  circumstances,  employ  a  procedure, 
concerning  the  success  of  which  so  distinguished  a  surgeon 
and  ophthalmologist  further  says  :    It  is  more  common  for 
the  cilia  to  grow  again  and  again." 

].  Op.  Cit. 
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.\s  regards  the  use  of  the  actual  cautery  in  the  form 
recommended,  although  the  instruments  are  more  readily 
obtained,  they  are  not  nearly  as  convenient  of  application, 
and  certainly  act  no  better  than  the  galvano-cautery  2:)oints 
which  I  formerly  used,  and  abandoned  as  unmanageable. 

Williams,  of  Boston,  ^  proposes  to  destroy  the  papillae 
by  means  of  a  needle  dipped  in  caustic  potassa,  and  passed 
into  the  follicle  after  the,  removal  of  the  hairs,  the  tarsal 
margin  having  been  previously  greased.  I  admit  that  I 
never  tried  this,  although  the  method  is  mentioned  by  other 
good  authorities.  Too  many  very  patent  difficulties  and 
objections  presented  themselves  to  my  mind.  In  my  elec- 
trolytic method,  hereafter  to  be  described,  I  had,  previous 
to  the  insertion  of  the  needle,  tried  the  anterior  removal  of 
the  cilia,  but  invariably  failed  to  find  the  follicular  open- 
ings. I  made  use  of  strong  and  weak  lenses,  in  a  favora- 
ble light,  besides  exercising  all  the  ingenuity  at  my  com- 
mand. A  slight  movement  of  the  patient,  the  fiowing  tears, 
or  the  natural  resilliency  of  the  tissues ;  the  minuteness 
— and,  in  fine  hairs,  absolute  invisibility  (to  ordinary  pow- 
ers) of  the  openings  of  the  hair  follicles,  were  more  than 
I  could  contend  with  successfully.  Another  objection  I 
conceived  would  be,  the  impossibility  of  protecting  the 
globe,  in  many  instances,  from  the  caustic ;  tears  secreted 
at  the  moment  of  application  would  diffuse  the  potassa  over 
the  conjunctiva.  I  also  doubted  that  a  liquid  could  be  con- 
veyed to  parts  beneath  the  surface  by  the  means  em- 
ployed ;  it  seemed  to  me  an  invariable  result  would  be,  that 
all  but  an  infinitesimal  portion  of  the  liquid  would  remain 
on  the  outside,  when  the  needle  was  forced  into  the  skin;  nor 
could  even  that  residual  portion  replace  the  point  when  with- 
dra  wn.  as  blood  would  follow  it,  if  the  vascular  papillae  had 
been  reached.  Yet  the  method  must  have  succeeded ;  the 
authority  of  the  proposer,  and  of  those  recommending  and 
mentioning  it,  is  a  sufficient  guarantee  of  this.  I  have 
found  an  explanation  of  the  difficulty,  which  is  satisfac- 
tory to  myself.    I  had  had  some  personal  experience  in  a. 

1.     O.  H.  Rep'ts.''  y.  iii,  p.  219. 
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somewhat  similar  ])ro('edure,  devised  by  myself,  for  tli<' 
same  purpose :  I  li)(?lieved  tliat  the  caustic  liad  litth*,  if  any- 
thing, to  do  witli  the  result,  but  that  hei  e,  as  in  my  opci  a- 
tion,  the  right  direction  of  the  pai)ill;i  ]ia\  ing  been  arci- 
dentnlly  hit,  the  i)a])illa  itself  (oi-,  i)ci  liai)s,  its  iiiiincdiatc 
neiglil)orhood)  having  been  wounded,  was  destroyed  by  an 
increase  of  the  already  existing  intlammatioii  which  affects 
such  cases.  In  my  little  oi)erati(m,  T  used  simi)ly  th(^  bev- 
elled point  of  a  liy2)odermic  needle,  which  with  its  sharj)- 
cutting,  double  edge,  w^as  admirably  adapted  to  destructive 
laceiation,  when  rajndly  twirled.  I  succeeded  occasionally, 
but  the  method  was  too  uncertain  to  satisfy  me.  When 
we  consider  the  chances  in  our  favor,  of  successfully  trans- 
fixing an  irregularly-located  sub-epidermal  point,  measm - 
ing  only  about  0.1128  m.m..  w(5  are  not  surin-ised  at  failure, 
and  readily  see  the  imi)iacticability  of  the  method.  The 
electro-cautery,  the  nitrate-of-silver-tipi)ed  needle,  and  tlu^ 
electrolytic  needle  succeed  und(M'  similar  circujustances  by 
acting  on  the  tissues  at  a  distance,  in  every  dii-ection  fioni 
the  needle-points. 

The  knife  has  been  employed  to  excise  hair  pai)illai  and 
follicles  ;  but  while  it  is  a  more  formidable  means  than  the 
exigency  should  require,  it  may  fail,  and  always  leav(is 
marked  cicatrices.  Thus,  in  my  article  on  this  subject, 
already  so  largely  quoted,  I  said  regarding  an  oi)eratian 
of  this  class  :  "  Gralezowski's  methodV  of  excising  the  hair 
follicle,  carving  out  a  portion  of  the  thickness  of  the  lid, 
between  the  conjunctiva  and  the  skin,  is  ingenious,  but  the 
cicatrix  resulting  from  the  removal  of  one-third  of  the 
thickness  of  the  eyelid  is  sufficient  to  deter  from  its  em- 
ployment, in  the  few  cases  to  which  it  might  be  applicable. 
When-  a  preponderating  majority  of  the  true  cilia  are 
viciously  deviated,  w^e  should,  perhaps,  for  the  cosmetic 
effect,  prefer,  and  have  recourse  to,  some  one  of  the  appro- 
priate operations  contained  in  the  text-books.  I  have  used 
the  expression  "  perhaps,"  because,  as  I  will  show,  I  have 
good  reasons  to  expect  that  by  the  electrolytic  method  I 

1.  Traite  des  Maladies  des  Yeux;  Paris,  1875. 
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shall  be  able,  in*a  measure,  to  restore  to  their  proper 
direction  the  deviated  hairs  that  are  worth  saving. 

I  shall  now  describe,  as  heretofore  published,^  the  elec- 
trolytic method  of  dealing  with  these  affections. 

The  agent  is  electricity  (a  constant-current  battery  of 
8  to  20  medium-sized  cells  is  all-sufficient) ;  the  form, 
electrolysis.  I  pass  a  line,  gilt  needle  into  the  hair 
follicle,  and  allow  the  current  to  produce  the  electro-chem- 
ical decomposition  of  it  and  its  papilla.  The  details  are 
as  follows :  A  three-cornered  gilt  needle  (the  finer  the 
better,  provided  it  be  accurately  inserted),  mounted  on  an 
electrode  about  the  size  of  a  pen-handle,  and  connected 
with  an  insulated  wire  from  the  negative  side  of  the  bat- 
tery, is  made  ready.  I  have  an  interrupter,  which  I  control 
with  my  foot,  inserted  along  the  wire  which  comes  from  this 
pole,  thus  enabling  me  to  iirst  accurately  place  the  needle  in 
position  before  completing  the  circuit;  an  ordinary  elec- 
trode, covered  with  a  sj^onge,  is  connected  with  the  positive 
pole.  The  patient  is  usually  seated  in  a  reclining  chair, 
facing  a  good  light  (the  erect  position  will  answer) ,  an 
assistant  then  takes  the  sponge  electrode  (the  anode), 
and  applies  it  to  the  temporal  region  of  the  side  to  be 
operated  on ;  or,  the  patient  can  hold  it  firmly  in  his 
hand.  Having  the  needle  electrode  (the  cathode)  ready, 
I  break  the  current,  by  means  of  my  foot-interrupter, 
and  gently  everting  the  lid,  accurately  place  the  needle- 
point into  the  opening  of  the  follicle,  which  still  contains 
the  deviated  cilium,  and  steadily  press  the  needle  in  the 
direction  of,  and  somewhat  beyond,  the  hair  papilla.  This 
period  of  the  operation  is  made  more  perfect  by  employing 
a  lens  of  one  or  two-inch  focus,  which  I  hold  between  the 
fore-hnger  and  thumb  of  the  left  hand,  using  the  middle 
finger  to  evert  the  lid ;  or,  an  assistant,  if  at  hand,  may 
liold  the  lid.  The  patient  had  better  be  warned  at  tliis 
Juncture  not  to  make  any  sudden  start"  when  the  slight 
shock  accompanying  the  closing  of  the  circuit  is  felt,  lest 
the  needle  be  displaced,  I  steadying  at  the  same  moment 

1"  St.  Louis  Clinical  Record,'''  Oct..  1875. 
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the  head  as  much  as  possible,  to  prevent  sueh  an  accident. 
The  cii-cuit  is  now  cIosihI  through  my  foot-interrupter,  and 
the  electrolytic  action  allowed  to  go  on,  until  a  slight  froth- 
ing up  around  the  stem  of  the  needle  is  plainly  perceived, 
when  T  at  once  break  the  curient.  The  quantity  of  the 
whitish  froth  is  a  comparative  measure  of  the  effect  pro- 
duced. Sometimes,  the  cilium  comes  away  with  the 
needle,  being  stuck  to  it  by  the  frothy  nuiterial  mentioned. 
Grenerally,  it  is  only  necessary  to  seize  the  hairs  with  a 
pair  of  depilation  forceps,  or  simply  with  the  lingers ;  but 
no  force  is  to  be  used  in  tliis  stej),  for  if  the  cilium  does 
not  come  away  by  merely  taking  hold  of  it,  it  is  a  certain 
indication  that  the  ()])erator  either  has  not  o])tained  suffi- 
cient electro-chemical  decomposition,  or  that  the  follicle 
and  i)apilla  hav(^  not  been  reached,  in  which  case  another 
application  should  be  made  at  once.  The  more  accurately 
the  needle  has  been  placed,  the  less  the  necessity  for  any 
great  degree  of  electrolysis.  \Yith  about  eight  ordinary 
sized  elements,  I  accomplish  the  desired  (effect  in  from 
two  to  five  seconds  ;  with  twenty-eight  elements,  one  second 
suffices.  I  jjrefer  to  use  few  elements,  for  th(.'  reason  that 
when  the  circuit  is  closed,  scarcely  any  shock  is  felt ;  this, 
however,  can  also  be  attained  as  follows :  Notwithstanding 
many  elements  are  used,  the  sponge,  not  too  wet,  must  be 
very  gradually  brought  in  contact  with  some  portion  of 
the  body ;  the  palm  of  the  hand,  for  instance." 

Since  the  above  was  written,  I  have  made  use  of  this  opera- 
tion in  a  vast  number  of  cases,  both  in  private,  and  at  my 
public  clinics.  It  has  stood  the  test  of  years,  and  I  can 
now,  with  the  utmost  confidence,  ofi'er  it  to  the  profession 
on  its  own  merits.    I  treat  distichiasis  in  the  same  way. 

Experience  has  suggested  a  few  modifications,  of  a  prac- 
tical nature,  which  are  as  follows :  I  invariably  dispense 
with  the  foot-interrupter,  and  scarcely  ever  need  an  assist- 
ant. 1  never  place  the  anode  (positive  pole)  elsewhere  than 
on  the  palm  of  the  hand.  The  patient  takes  hold  of  an  in- 
sulated electrode,  and  slowly  closes  the  circuit  when  told 
to.    They  learn  to  do  this  very  carefully ;  experience  soon 
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readies  them  that  sudden,  firm  contact  produces  a  disa- 
oreeahle  shock,  so  they  feel  their  way,  and  graduate  the 
pressure  to  suit  themselves.  I  do  not  here  speak  of  chil- 
dren. Those  who  prefer  to  have  the  pain  soon  over,  with- 
out regard  to  its  intensity,  press  firmly,  and  thus  shorten 
the  duration  of  the  application  ;  the  process  being  intensi- 
fied by  this  more  perfect  closure  of  the  circuit ;  others,  more 
timid,  are  willing  to  sufier  longer,  provided  the  pain  is  not 
so  grea^ — they  are  taught  to  make  light  pressure  on  the 
sponge. 

Individuals  vary  greatly  in  their  sensitiveness  to  pain ; 
but,  although  most  patients  seem  to  suffer  acutely  from 
these  short  applications,  I  have  in  two  cases  only,  been 
forced  to  use  an  anaesthetic.  Immediately  on  the  break- 
ing of  the  current  the  pain  seems  to  subside.  It  is  far 
better  to  let  the  patient  stop  the  action,  by  removal 
of  the  sponge  from  the  hand,  than  to  break  the  current 
by  the  removal  of  the  needle ;  for,  in  the  first  instance,  no 
shock,  or  only  a  very  slight  one,  is  felt :  whereas,  in  the 
last,  a  very  strong  shock  occurs,  which,  besides  giving  pain, 
makes  the  patient  start,  the  sudden  movement  causing  the 
needle  in  its  exit  to  scratch  the  lids  ;  truly  an  unimportant 
injury,  but  one  which  can  be  very  easily  avoided  by  pur- 
suing the  above  directions.  I  now  use  even  weaker  currents 
than  I  formerly  did ;  the  pain  is  lessened,  and  the  effects 
produced  more  manageable.  Almost  any  ordinary  medi- 
cal galvanic  battery  can  be  used  for  this  operation  ;  if,  with 
its  poles  introduced  in  water,  decomposition  slowly 
takes  place,  the  apparatus  will  answer.  Always  test  the 
battery  in  this  way  before  proceeding  with  the  operation, 
instead  of  using  the  finest  needles,  as  I  formerly  did,  I  have 
found  that  a  No.  8  sewing  needle  (a  medium  size),  properly 
sharpened,  and  gilt,  is  preferable,  for  the  following  rea- 
sons :  As  already  stated,  it  is  impossible,  under  the 
most  favorable  circumstances,  to  hope  for  more  than  an 
occasional  transfixion  of  the  papilla,  and  we  diminish  our 
chances  of  destroying  it,  in  direct  proportion  as  we  dimin- 
ish the  area  of  the  acting  surface  of  the  point  of  the  in- 
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stniment :  hence,  I  do  not  now  make  the  points  very  taixM  - 
ing.  I  find  that,  when  a  very  hne  needle  is  introduced 
into  the  integnnient,  it  soon  decomposes  the  tissues  in  im- 
mediate contact  with  it,  and  tlien  ceases  to  act  on  the  solid 
parts  ;  if  held  st(^adily,  as  it  sliouhl  be,  a  frothy  and  se- 
rous exudation  surrounds  it  in  tlic  litth^  slieatli  tluit  it  has 
made  for  itself.  Under  such  cin  uinstances  more  papillai 
escaped  than  when  I  used  hirgia-  n(MHlles.  Tlic  differ(;nce 
in  the  result  in  either  case  is  otherwise  imperceptible.  I 
am  yet  to  see  an  appreciable  cicatrix  as  the  result  of  the 
electrolysis;  but,  with  very  hne  needles,  we  increase  the 
n(H'essity  of  re-ap])lications,  whicli  arc  painful.  These  last 
retiections  are  made  because  it  lias  been  suggested  by  oth- 
ers that  an  exceedingly  line  needle  was  an  important  im- 
provement in  the  method  ;  but  I  fear.it  might,  on  the  con- 
trary, if  generally  adopted,  hel})  to  bi  ing  discredit  on  an 
operation  which  should,  I  think,  remain  until  something 
better  is  discovered. 

A  very  decided  improvement  in  the  needle,  however, 
would  consist  of  a  means  of  properly  and  permanently  in- 
sulating its  shaft,  up  to  within  2  m.m.  of  its  point.  From 
the  very  beginning  I  applied  to  various  manufacturers  of 
surgical  instrunu^nts,  and  also  enamelers,  for  such  a 
needle,  but  have  been  told  that  it  could  not  practically 
be  made.  A  moderately  fine  needle,  cov(^red  with  rul)- 
ber,  was  the  best  I  could  obtain ;  but  a  shoulder  exists 
where  the  rubber  coating  stops,  whicli  prevents  its  easy 
passage  into  the  skin.  Failing  in  that  direction,  I  myself 
have  coated  my  nec^lles,  with  shell-lac.  I  use  the  finest  and 
hardest  of  photographer's  varnish,  applying  it  with  a 
brush  or  otherwise.  It  loosens  after  several  applications, 
and  must  be  re-applied;  if  carefully  done,  however,  I 
believe  it  will  answ^er. 

Just  after  writing  the  above  paragraph,  a  trivial  occur- 
rence has  accidentally  thrown  in  my  way  an  instrument, 
which,  while  it  is  within  the  reach  of  every  one,  I  believe 
will  practically  be  perfect  enough  for  all  purposes.  I  had 
use  for  a  pin,  and  selecting  a  black  one  from  the  family 
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pincushion,  accidentally  bent  it;  surprised  attliis,  as  I  had 
been  accustomed  onl}^  to  steel  ones  of  that  color,  I  inspected 
it,  and  found  that  it  was  an  ordinary  brass  pin,  which  had 
been  coated  with  a  black  composition.  Suspecting  that  this 
was  a  non-conductor,  I  took  it  to  my  battery,  and  found  that 
I  was  correct.  The  coating  adheres  very  tirmly,  but  can  be 
scraped  off;  when  heated  in  the  Hame  of  a  spirit  lamp,  it 
emits  the  odor  of  shell-lac  or  sealing-wax.  I  am  informed 
that  they  can  be  had  at  the  dry-goods  stores.  I  shall  get  a 
package,  select  the  most  perfectly  coated  ones  (some  are 
imperfect),  and  with  a  fine  file,  or  better,  a  whetstone,  make 
the  points  three-cornered.  Scraping  will  expose  as  much 
more  of  that  extremity  as  necessary.  By  cutting  off  the 
heads,  and  scraping  that  end,  they  can  then  be  used  in  my 
little  needle-holding  electrode.  This  last  is  nothing  but  a 
delicate  clamp,  similar  to  those  found  on  the  end  of  the 
useful  little  tool-handles,  the  butts  of  which  are  filled  with 
minute  awls,  chisels,  saws,  etc.  One  of  my  instruments  is 
a  permanent  fixture  of  the  kind  ;  the  others  consist  of  the 
terminal  clamp  only,  which  can  be  screwed  into  any  other 
electrode  handle,  suitable  for  the  mounting  of  different 
ends.  Until  better  can  be  furnished,  I  believe  that  I  have 
all  that  is  necessary.  It  would  be  useless  to  gild  the  points 
of  the  pins,  for  when  the  coating  wears  off  from  them,  the 
points  can  be  cut  off,  and  the  pin  sharpened  higher  up,  or 
a  new  one  substituted. 

Occasionally,  a  cilium  is  reproduced,  when  apparently 
its  papilla  had  been  destroj^ed.  This  is  to  be  explained  as 
follows  :  Since  the  probable  position  of  a  given  papilla  can 
only  be  l  oughly  guessed  at,  when  the  needle  misses  it 
widely,  from  distortion  of  the  part  and  displacement  of  the 
follicle,  the  papilla  escapes,  but  the  needle  crossing  the  soft 
root  of  the  hair  sub-epidermically,  at  a  point  between  the 
papilla  and  the  surface  of  the  skin,  decomposes  the  newly- 
formed  hair  substance,  and  the  shaft  comes  away  easily. 
I  have  frequently  recognized  the  accident  -at  the  time,  by 
the  appearance  of  the  hair  bulb. 

Recently  I  have  attempted  the  preservation  of  all  cilia 
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wliic'li  were  moderately  healthy.  In  imitation  of  my  litth» 
operation,  which,  by  a  seton  thread,  obtains  a  cicatrix 
near  the  base  of  the  follicle,  I  pass  my  needle  into  tlie 
integuments  in  front  of,  and  parallel  with  the  liair  fol- 
licle, aHowing  sufficient  tissue  to  intervene,  so  that  tlie  fol- 
licle and  pai)ina  will  not  be  injured;  a  very  slight  destruc- 
tion of  tlie  parts  is  effected ;  after  which  I  keep  the  cilium 
cut  close,  until  I  find  that  its  follicle  has  been  sufficiently 
drawn  outwardly.  If  one  application  does  not  produce  the 
desired  effect,  I  repeat  the  little  operation  as  often  as  nec- 
essary. 

A  number  of  cilia  close  together  are  treated  in  a  similar 
manner ;  indeed.  wh(»re  there  is  simulated  distichiasis  of 
the  entire  tarsal  margin.  I  feel  c(jiivinced  that  it  could  be 
successfully  emi)loyed,  and  will  try  it.  1  hav<*  wot  yet  op- 
erated on  nuiny  cases  in  this  manner,  but  so  far  it  has  suc- 
ceeded well,  and  I  expect  much  from  it. 

In  many  cases  of  partial,  or  even  complete  entropion,  I 
propose  carrying  out  the  same  principle.  By  i)assing 
larger  needles  sub-cutaneously  in  the  proper  directions, 
and  there  producing  cicatrices,  I  am  satisfied  that  I  will  be 
able  to  force  the  lids  back  into  their  normal  position. 

As  regards  the  after  effects  of  electrolysis  thus  practised, 
they  are  simple  in  the  extreme.  After  the  operation,  pa- 
tients return  at  once  to  their  ordinary  avocations,  feeling 
relieved  and  comfortable.  A  few  complain  of  slight  sore- 
ness about  the  parts,  especially  if  fifteen  or  twenty  hairs 
have  been  removed  at  a  sitting ;  but  cold  water  relieves 
that  in  a  short  time,  and  by  next  morning  it  has  entirely 
passed  off.  I  have  never  seen  the  least  continuous  inflam- 
mation, the  smallest  ulceration,  or  other  accident  follow  it ; 
notably,  no  abscess,  as  once  or  twice  did  occur  in  the  ni- 
trate of  silver  method. 

Something  more  than  surgical  measures  is  needed  in  the 
treatment  of  trichiasis  and  complicated  cases  of  distich- 
iasis. Constitutional,  as  well  as  local  treatment,  is  import- 
ant. The  lids  are  to  be  kept  scrui:>ulously  clean,  but  not 
irritated  by  too  frequent  washings  ;  the  blandest  fluids  for 
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this  j)^^rpose  are  tlie  best ;  Decoct.  E-adicis  Althie,  with  a 
slight  addition  of  cliloride  of  sodium,  fnlhlls  the  indica- 
tions perfectly.  Soap  must  be  kept  aAvay  from  tlie  tarsal 
margins  ;  it  is  not  needed ;  the  best  and  mildest  of  them 
are  irritants.  The  lids  being  clean  and  dry,  apply  con- 
stantly Unguentum  Hydrg.  ox.  flav.  (Pagentescher's  oint.) ; 
two  grains  to  two  drachms  will  do.  See  that  the  roots  of 
the  lashes  are  well  anointed.  This  remedy  almost  deserves 
the  name  of  specific,  in  the  treatment  of  the  ciliary  bleph- 
aritis, which  always  exists  in  these  cases.  If  the  bleph- 
aritis is  not  relieved  naturally,  more  new  hair  products 
will  constantly  be  generated,  and  cause  us  to  believe  that 
the  former  hairs  have  not  been  destroyed.  The  constitu- 
tional treatment  is  to  be  tonic.  I  prefer  the  Tine.  Ferri 
Hydro-Chlor.,  or  the  Pil.  Ferri  Prot.  Carb.  Let  the  iron  be 
taken  an  hour  or  more  after  meals ;  it  will  not  then  by 
chemical  reaction  be  converted  into  a  tannate  by  the  tea, 
coffee  or  vegetables  which  almost  invariably  enter  into  the 
diet  of  our  patients,  and  will  at  tliat  time  meet  sufficient 
gastric  juice  in  the  stomach  to  cause  its  easy  assimilation. 

In  the  Archives  of  Dermatology,  for  October,  1878,"  I 
find  an  abstract  of  a  paper,  by  Dr.  W.  A.  HardaAvay,  of  St. 
Louis,  read  before  the  American  Dermatological  Associa- 
tion, at  Saratoga,  in  August  last,  on  the  Treatment  of 
Hirsuties."  His  experience  with  my  electrolytic  operation, 
as  a  dermatologist,  in  the  removal  of  superfluous  hairs,  is 
there  given.  His  operations  were,  of  course,  confined  to 
the  skin  proper,  and  especially  to  the  complete  or  partially 
bearded  faces  of  women.  The  manipulations  that  he  em- 
ployed, and  the  results  obtained,  are  about  the  same  as  in 
ophthalmic  practice.  Then  follows  the  account  of  an  in- 
teresting discussion,  wliich  took  place  upon  the  subject  of 
hair  destruction,  during  which  Dr.  Pifi*ard  remarked  that, 
"  He  did  not  see  how  these  gentlemen  were  able  to  get  the 
needle  into  the  follicle  while  the  hair  was  still  there,  on 
account  of  its  minuteness,''  meaning,  I  suppose,  that  the 
follicle  is  not  large  enough  to  hold  the  hair  and  the  needle 
at  the  same  time.    Strictly  speaking,  this  is  tru(^,  but  when 
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I  expressed  myself  tlms,  I  sui)pose(l  it  would  be  under- 
stood that  I  forcibly  introdueed  the  needh%  overdistendiii<^ 
the  follicle,  perhaps  rupturing  it,  or,  more  probably,  split 
it  to  its  base  with  the  cutting  edge  of  the  triangular  needle ; 
this  certainly  is  possible  with  any  follicle,  however  fin(^  its 
hair  may  be,  esi)ecially  wlu^n  it  is  remembered  that  the 
opening  of  the  hair  follicle  is  funnel-shaped,  and  that  the 
little  operation  is  executed  under  a  convex  lens,  some- 
times of  even  an  inch  focus.    But  Dr.  Piffard  goes  on  to 
say  :  "Indeed,  it  is  only  necessary  to  get  sufficiently  near 
the  follicle  in  order  to  accomi)lish  the  work  of  destruction 
which  virtually  dis])enses  with  all  difficulties  even  wliih^ 
dealing  with  the  hncst  hairs.    I  had  already  given  th(i 
same  explanation,  prior  to  seeing  the  report  of  this  discus- 
sion.   Further  on,  J)v.  Piffard  is  made  to  say  that  "he 
denied  that  ISeumann  ever  got  into  the  hair  follicles  at  all 
with  his  galvano-cautery  operation,  for  it  would  certainly 
be  most  extraordinary  if  two  wires  could  be  introduced, 
without  touching  each  other  (as  was  essential  to  the  pro- 
cess), into  so  small  a  cavity  as  that  of  a  hair  follicle.  In 
Neumann's  operation  there  must  necessarily  be  a  great 
deal  of  burning  of  tissue,  and  this  would  leave  an  unsightly 
scar."    This  criticism  of  Neumann's  operation  is  a  rather 
sweeping  one,  and  since  it  applies  with  equal,  if  not  greater 
force,  to  my  own  galvano-cautery  operation  on  the  cilia, 
which  I  had  already  performed  as  early  as  1869,  I  feel 
called  upon  to  explain.  Dr.  Piffard  is  mistaken,  as  regards 
the  unavoidably  large  size  of  such  a  cautery  point ;  it  is 
not  necessary,  as  he  positively  asserts  it  is,  that  "two  wires, 
not  touching  each  other,''  should  constitute  such  a  point; 
a  little  ingenuity  easily  does  away  with  that  difficulty. 
The  instrument  that  I  devised  is  simple  in  the  extreme.  It 
consists  of  two  insulated,  stout  copper  wires,  passing 
through  a  small  ebony  handle ;  into  the  terminations  of 
these  is  cut  two  deep  slits,  destined  to  receive  the  point. 
There  is  a  Y-shaped  piece,  cut  from  a  sheet  of  platinum, 
the  stem  of  the  Y  being  about  6  m.  ni.  long ;  the  branches 
of  the  Y  are  tightly  clamped  in  the  slits  in  the  copper  wire, 
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and  the  point  reduced  to  about  tlie  size  of  a  Xo.  8  sewing- 
needle,  and  sharpened.  Xow,  when  the  platinum  branches 
(which  are  moderately  thick)  are  brought  to  a  white  heat, 
the  point  being  but  a  continuation  of  them,  is  heated  also, 
and  that  to  a  sufficient  degree  to  cauterize.  I  imagine  the 
same  idea,  or  a  similar  one,  probably,  occurred  to  Neu- 
mann. But,  when  one  speaks  of  passing  an  actual  cautery 
point  into  a  follicle  to  its  base,  from  the  nature  of  the  cir- 
cumstances it  cannot  absolutely  be  true ;  for,  even  though 
the  point  were  smaller  than  the  follicle  itself,  it  would  de- 
stroy the  successive  parts  of  the  follicle  as  it  came  in  con- 
tact with  it,  even  before  it  could  enter  its  lumen  ;  so  Dr. 
Piifard's  objection  on  this  score  is  of  no  importance.  That 
the  agent  is  not  manageable  I  admit ;  hence  I  discarded  its 
use ;  but  the  eschars  are  by  no  means  as  large  as  is  inti- 
mated they  must  necessarily  be,  for  the  point  is  much 
smaller  than  Dr.  Piffard  supposes  possible,  and  the  degree 
of  heat  is  not  as  great  in  the  point  as  in  the  connecting 
branches  of  the  platinum.  Again,  the  point  is  applied  only 
for  an  instant. 

On  looking  over  the  same  number  of  the  Archives^  I  find, 
under  the  head  of  "  Original  Communications,"  an  article 
entitled,  A  New  Method  of  Permanently  Removing  Su- 
perfluous Hairs,"  by  L.  Duncan  Bulkley,  A.  M.,  M.  D.  It 
is  described  as  follows :  "  The  method  to  be  described 
is  founded  upon  the  idea  of  reaching  down  into  the  folli- 
cle, after  extracting  the  hair,  and  throroughly  breaking  up 
its  bottom  and  sides,  thereby  exciting  an  inflammation 
which  seals  it  from  its  base  to  its  orifice."  As  regards  the 
claim  of  originality  and  actual  priority  in  the  devising  and 
execution  of  this  method,  or  rather  one  substantially  the 
same,  I  think  Dr.  W.  A.  Hardaway  and  some  other  med- 
ical men  of  this  city,  from  their  own  knowledge,  would  not 
consider  me  uninterested.  The  similar  proceeding  already 
detailed  in  this  paper  is  the  operation  alluded  to  ;  but,  as 
I  said  before,  I  had  so  poor  an  opinion  of  its  success  that 
I  abandoned  it  long  ago.  It  had  suggested  itself  to  me 
the  first  time  that  I  heard  of  Dr.  Williams'  ^  operation,  the 
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success  of  which,  as  I  have  already  stated,  I  ascribed  to 
the  transfixion  of  an  already  diseased  i)ai)illa.  Dr.  Bidkly 
says,  in  his  paper  :  Two  oi-  Thre(.*  physicians  liav(?  recent- 
ly mentioned  to  nie  a  i)lan  of  destroying  the  hair  follicles 
hy  means  of  electrolysis.  I  am  not  aware  tliat 

this  method  has  l)een  mentioned  in  print,  nor  do  I  know 
how  successful  or  permanent  the  results  have  been."  (The 
lesults  of  others,  of  course,  since  the  author,  further  on, 
admits  that  he  has  tiied  the  ojjeration  himself,  and,  no 
doubt,  has  formed  an  oi)inion  of  his  imperfect  success.) 
The  unimpoi  tant  fact,  that  tliis  ])rocedui  e  has  been  in  print 
since  1875  ;  that  it  has  also  l)een  re-co])ied  into  at  least  one 
other  medical  journal,^  and  that  a  similar  method  is  de- 
scribed in  Pilfard's  Treatise  on  Diseases  of  the  Skin," 
(London  and  New  York,  1870),  may  have  escajx'd  Dr.  Bulk- 
ley's  observation  ;  but,  judging  from  the  quotation  above, 
it  does  appear  a  little  singular  that  he  seems  to  have  for- 
gotten conversations  on  this  subject,  which  occurred  be- 
tween himself  and  Dr.  Hardaway,  as  well  as  with  myself, 
on  the  occasion  of  his  visit  to  St.  Louis,  in  eJune,  1877. 

Of  the  proposed  method  in  Dr.  Bulkley's  paper  I  have  a 
few  words  to  say  : 

The  object  of  the  procedure  has  already  been  quoted 
from  the  article  ;  the  author  then  goes  on  to  state  that 
he  uses  a  three-sided,  straight,  surgical,  or  glover's  needle, 
with  perfectly  sharpened  edges ;  the  needle  is  fixed  in  sl 
delicate  handle.  Seizing  the  hair  with  a  pair  of  forceps, 
he  at  the  same  time  places  the  point  of  the  needle  at  the 
opening  of  the  follicle  ;  he  now  extracts  the  hair,  and  slips 
the  needle  at  once  into  the  empty  follicle  ;  (no  mention  is 
made  of  a  convex  glass  to  assist  in  this  step  of  the  opera- 
tion.) The  needle  "is  then  thrust  in  to  a  little  greater 
depth  than  that  occupied  by  the  hair,  as  shown  by  the 
root- sheaths  on  the  extremity  of  the  latter,  and  with  a  del- 
icate touch  it  may  be  readily  perceived  when  it  has  gone 
to  the  bottom,  or  rather  when  it  has  penetrated  the  latter 
a  little,  and  its  sides  are  closely  embraced  by  the  follicle." 
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The  needle  is  then  "  given  a  number  of  turns  and  twists, 
by  rotating  tlie  liandle  between  the  thumb  and  forefinger," 
thus  thoroughh\breaking  up  the  bottom  and  sides  of  the 
follicle,  thereby  exciting  an  inflammation,  which  seals  it 
from  its  base  to  its  orifice." 

This,  in  my  opinion,  is  really  nothing  but  a  bad  modifica- 
tion of  my  own  operation.  In  both,  the  attempt  is  made  to 
mechanically  destroy  the  papilla  with  a  needle.  In  my 
procedure  the  follicle  is  spared  as  much  as  possible,  and 
the  papilla  is  attacked  as  vigorously  as  possible.  In  the 
other  method  the  follicle  necessarily  suffers  most  in  degree 
and  frequency,  and  the  papilla  least.  The  object  of  the 
operator  and  the  nature  of  the  instrument  used  secures 
this  undesirable  result.  All  of  us  know  full  well  that  the 
walls  of  the  follicle  cannot  reproduce  a  hair,  hence  noth- 
ing can  be  gained  by  its  destruction  and  "  sealing  up." 
On  the  contrary,  should  thq  papilla  in  such  a  case  escape, 
as  it  most  frequently  does,  there  is  established  a  most  im- 
fortunate  condition,  as  would  naturally  be  expected  ;  hence 
the  author  is  forced  to  admit  that  "  occasionally  it  will  be 
found  that  the  inflammation  has  sufficed  to  cause  the  ex- 
ternal portion  of  the  follicle  to  be  obliterated,  while  the 
deeper  portion,  where  the  hair  is  formed,  still  remains  in- 
tact, or  nearlj^  so.  In  this  event,  a  hair  is  reproduced,  and 
not  being  able  to  2:ain  exit,  it  will  coil  itself  up,  or  it  may 
run  beneath  the  surface  of  the  skin  for  a  distance,  and 
cannot  be  gotten  at  without  a  puncture  of  the  overlying 
cuticle.  In  these  cases  it  is  often  very  difficult  to  reach 
and  destroy  the  whole  of  the  follicle,  but  it  can  be  accom- 
plished with  care,"  and  the  author  should  have  added, 
with  the  production  of  additional  cicatrices.  Other  quite 
possible  and  probable  results,  under  the  same  circum- 
stances, would  be  the  formation  of  small  abscesses  or  cysts 
with  the  hairs  in  them.  Now,  where  is  the  necessity  for 
incurring  such  undesirable  accidents  ?  It  certainly  does 
not  appear  in  the  article  that  the  sealing  up  process  had 
an  object.  The  instrument  u'^^ed  by  the  author,  apart  from 
its  objectionable  three  sharp  sides,  is  defective  in  a  most 
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important  point,  namely :  the  extremity  which  comes  in 
contact  with  the  papilla ;  this  part  is  extrem(4y  line,  its 
cutting  earners  scar(;ely  perceptible,  and  not  calculated  to 
lacerate,  or  rather  cut  and  drill  away  the  papilla.  Now, 
the  one  which  I  employed  was  an  ordinary,  fine,  hypodermic 
syringe  point,  the  upper  edges  of  which  are  hlunted.  If  this  is 
examined,  it  will  be  seen  to  very  nearly  fulfill  every  requi- 
site indication ;  the  stem  is  smooth,  and  the  slanting  point 
presents  two  sharp  and  rather  broad  edges,  admiiably 
adai^ted  to  laceration  or  cutting  away  when  it  is  rapidly 
rotated.  I  used  a  convex  h^is  to  assist  in  accurately  plac- 
ing the  needle-point  at  the  orifice  of  the  follicle,  and  dem- 
onstrated that  I  virtually  entered  the  follicle  (from  one 
side,  at  least),  notwithstanding  the  presence  of  the  hair,  by 
bringing  it  out  attached  to  my  needle  in  a  fair  percentage 
of  applications  ;  I  had  fairly  dug  it  out.  Yet,  with  these 
advantages  in  my  favor,  I  can  agree  with  the  author,  who 
expresses  himself  thus  :  I  am  safe  in  saying  that  not  50 
per  cent,  of  the  hairs  removed  at  an  operation  will  be  per- 
manently extirpated."  Nay,  I  still  feel  very  safe  in  plac- 
ing the  successful  results  at  less  than  15  per  cent.  The 
reverse,  however,  is  the  case  when  we  come  to  consider  my 
electrolytic  method ;  for,  although  concerning  it,  Bulkley 
says  :  I  have  tried  this  in  combination  with  my  own 
method,  but  did  not  find  that  any  advantage  was  gained 
over  that  with  the  needle  alone,"  etc.  I  claim  that  by  it, 
fully  90  per  cent,  of  the  larger  hairs  are  at  once  and  per. 
manently  destroyed,  and  of  the  downy  and  almost  invisible 
hairs,  about  50  per  cent. 


ON  THE  TREATMENT  OF  YELLOW  FEVER. 


By  K.  G.  Wharton,  M.  D.,  Port  Gibson,  Miss. 


IN  writing  a  short  paper  on  the  treatment  of  yellow  fever 
as  it  appeared  in  Port  Gibson,  during  the  late  epidemic, 
I  shall  confine  myself  to  practical  remarks,  and  not  at- 
tempt to  theorise  about  its  nature,  origin,  or  modes  of  dif- 
fusion.   These  questions  I  shall  leave  to  those  eminent 
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physicians  and  scientists,  who,  under  the  auspices  of  the 
Public  Health  Association,  are  now  investigating  them 
with  all  the  advantages  of  combined  experience  and  learn- 
ing. We  may  well  hope  that  their  investigations  will  throw 
much  light  on  what  is  now  obscure,  and  correct  many  er- 
ronious  opinions  which  have  been  widely  accepted  as  true, 
by  those  who  have  had  no  experience  with  yellow  fever, 
as  well  as  by  many  who  have  had  such  experience. 

The  epidemic  which  has  but  lately  passed  away,  was  so 
wide-spread,  so  malignant  in  its  type,  so  communicable 
from  one  place  to  another,  so  destructive  to  life,  and  so 
blighting  to  the  conmierce  of  the  whole  country,  that  it  has 
excited  an  interest  in  the  minds  of  our  people,  far  beyond 
what  was  ever  felt  before  in  any  other  epidemic.  People  at 
the  north,  as  well  as  at  the  south,  begin  to  realize  the  convic- 
tion that  they  too  are  liable,  at  some  future  time,  perhaps 
not  far  distant,  to  be  visited  by  this  dreadful  scourge,  and 
to  suffer  the  horrors  of  a  pestilence  which  seems  to  defy, 
in  so  many  cases,  all  the  resources  of  the  healing  art.  We 
are  hopeful  that  much  good  will  result  from  the  investiga- 
tions above  alluded  to,  not  only  in  the  treatment,  but  es- 
pecially in  the  prevention  of  the  disease.  It  may  be  shown 
as  the  result  of  those  investigations,  perhaps,  that  nothing 
but  a  national  system  of  quarantine  will  prevent  its  intro- 
duction into  our  country ;  and  if  so,  there  is  no  doubt 
that  it  will  be  established  in  due  time.  That  no  local  san- 
itary measures  are  sufficient  to  keep  out  the  disease  from 
any  community,  if  the  germs  of  it  are  introduced  therein, 
is,  I  think,  the  almost  universalh'^  accepted  opinion  of  those 
who  are  most  conversant  with  it.  While  the  opposite 
opinion  that  it  is  of  endemic  origin,  and  to  be  classed 
with  filth  diseases,  is  held  almost  entirely  by  those  who 
live  outside  of  those  portions  of  our  country  which  have 
been  ravaged  by  it. 

Symptoms  : — There  is  no  one  symptom,  which  of  itself, 
is  characteristic  of  yellow  fever  in  its  first  stage,  but  a 
combination  of  symptoms,  which  is  variable,  from  which 
any  one  symptom  may  be  absent  in  a  genuine  case.  An 
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attack  of  yellow  feve]-  is  usually  ushered  in  suddenly,  or 
after  a  short  warnin^i:,  with  chilliness,  cold  feet  and  hands, 
headache,  most  commonly  supra-()rl)ital,  through  the  tem- 
ples, in  the  vertex,  or  occii)ut,  pain  in  the  lower  i)art  of 
the  spine  and  sometimes  over  the  whole  body.  The  eyes 
are  suffused  with  cojijunctival  rc^dness,  and  there  is  a  burn- 
ing sensation  in  them  ;  the  headache  is  accompanied  with 
arterial  throbbing,  and  is  aggravated  ])y  the  slightest  mo- 
tion of  the  head,  by  noise,  and  even  by  a  loud  tone  of  voice. 
Soon  the  chilliness  passes  off,  the  fever  rises  with  Hushed 
face  and  hot  skin,  the  respiration  is  often  very  much  em- 
barrassed, the  imlsc^  is  weak  and  very  f^Mjuent,  often  as 
high  as  VM)  in  an  adult ;  I  have  seen  it  105  to  170  in  chil- 
dren 10  and  12  years  of  age  ;  the  thermometer  marks  100^  * 
to  105^  in  a  severe  case,  the  tongue  soon  becomes  coated 
with  a  white  or  brownish  fur,  with  red  edges.  After 
a  foot-bath,  a  persj)iration  breaks  out  and  may  continue 
during  the  whole  time  of  the  fever.  There  is  a  peculiar 
odor  to  the  perspiration  which  is  easily  recognized  by  th(i 
experienced  physician  or  nurse,  and  which  has  been  the 
means  of  distinguishing  the  yellow  fever  in  doubtful  cases. 
After  the  perspiration  has  continued  some  time,  the  pains 
abate,  the  pulse  becomes  slower,  the  temperature  falls,  the 
respiration  is  easier,  and  the  patient  sleeps  more  or  less 
during  the  fever. 

In  the  great  majority  of  cases  3^ellow  fever  is  a  fever, of 
one  paroxysm,  but  of  variable  duration.  In  the  white 
race  it  lasts  about  48  hours,  often  72,  and  in  rare  cases  96 
hours  or  longer.  Again,  it  may  pass  off  in  24  or  16  hours, 
or  even  in  a  shorter  time.  When  the  deferrescence  of  the 
fever  has  taken  place  in  mild  cases,  the  patient  feels  en- 
tirely relieved  of  all  pain  or  uneasiness,  and  if  left  to  him- 
self would  get  up  the  next  day  and  go  about  his  business. 
In  severer  cases,  after  the  fever  has  passed  off,  he  is  very 
much  prostrated,  the  pulse  is  weak,  the  skin  cool,  the  tem- 
perature may  fall  one  or  two  degrees  below  the  normal 
point,  the  pulse  becomes  slower  and  may  go  down  to  50. 
If  this  state  of  prostration  is  not  speedily  relieved,  he 
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soon  smks  beyond  all  hope  of  reooverv.  In  nearly  every 
4^ase  after  the  fever,  there  are  pains  in  the  stomach  and 
bowels,  more  or  less  severe,  which  require  prompt  treat- 
ment, as  they  often  cause  great  distress  and  are  very  liable 
to  provoke  nausea  and  vomiting. 

In  the  late  epidemic,  a  train  of  nervous  symptoms  was 
very  often  observed,  of  a  most  distressing  and  alarming 
kind.  These  were  sleeplessness  from  the  onset  of  the  at- 
tack, extreme  restlessness,  the  patient  rolling  from  side  to 
side,  delirium,  an  irrepressible  desire  to  get  out  of  bed, 
great  mental  agitation,  the  patient  seeming  to  be  fright- 
ened. In  such  cases  the  pulse  becomes  frequent  and  very 
weak,  nausea  and  vomiting  come  on,  and  before  long  the 
dreaded  black  vomit  closes  the  scene. 

Black  vomit  is  so  characteristic  of  yellow  fever,  that  the 
Si)aniards  have  given  the  name  vonnto,  to  the  fever.  Yet 
nuiny  cases  die  without  black  vomit.  I  believe  not  one-half 
of  the  fatal  cases  have  this  symptom.  Sometimes  it  comes 
on  befoi'e  the  subsidence  of  the  fever ;  most  commonly  after 
the  fever  has  gone  off,  and  even  a  day  or  two  after.  The 
vomiting  which  occurs  the  first  day  of  the  fever,  as  in  ma- 
larial fevers,  is  beneficial,  the  patient  throwing  up  undi- 
gested food  or  bile.  But  when  nausea  and  vomiting  come 
on  the  second  day,  or  afterAvards,  it  is  a  very  alarming 
symptom,  and  must  be  restrained  by  all  the  means  in  our 
power.  Black  vomit  is  preceded,  in  many  cases,  by  a  very 
copious  secretion  from  the  throat  and  fauces,  causing  a 
constant  hawking  and  spitting.  This  efibrt  is  soon  fol- 
lowed by  nausea  and  vomiting,  at  first  of  water  which  may 
be  on  the  stomach,  then  of  mucus,  at  first  clear,  soon  inter- 
spersed with  brownish  fiakes,  which  become  darker  and 
darker,  till  at  length  the  black  vomit  is  thrown  up.  In 
many  cases,  instead  of  black  vomit,  there  are  black,  of- 
fensive discharges  from  the  bowels.  These  black  dis- 
charges are  but  varieties  of  the  haemorrhages,  which  are 
St)  characteristic  of  yellow  fever.  Haemorrhage  from  the 
gums  is  very  common,  also  from  the  uterus,  and  pure,  red 
blood  is  often  vomited  up,  or  passed  from  the  bowels.  The 
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skin  usually  doi^n  not  become  yellow,  unless  tlie  case  is 
protracted,  till  after  dcatli.  It  is  often  very  red,  n^semhlin^r 
scarlatina,  not  only  in  the  face,  Imt  over  the  hody  ;  and 
like  the  latter  disease,  is  followed  by  desquamation  after 
th(^  patient  has  become  convalesc(Mit.  The  urine  is  highly 
colored ;  in  mild  cases  the  secretion  continues  free  during 
the  whole  fever.  It  becomes  albuminous  in  the  evening  of 
the  tliird  day,  at  first  slightly  so,  then  more-and-more  by 
the  fourth  or  fifth  day.  Suppression  of  urine  is  not  un- 
common, and  sometimes  occurs  in  cases  where  the  fever 
was  by  no  means  high,  or  of  long  duration.  The  alvine 
discharges,  which  are  produced  by  the  purgative  dose 
usually  given,  are  natural  or  Inlious,  and  often  continue  so 
during  the  Avhole  attack.  There  is  a  tendency  to  constipa- 
tion in  most  cases,  caused,  no  doubt,  in  part  by  the  sweat- 
ing ju'ocess  to  which  the  i)atient  is  subjected. 

Diagnosis  : — The  diagnosis  of  yellow  fever,  in  the  first 
case  or  cases,  has  always  been  considered  to  be  difficult, 
even  when  the  physician  has  had  some  experience  with  it! 
The  inexperienced  are  almost  always  deceived  by  it.  A 
careful  study  of  the  combination  of  symptoms  above 
enumerated,  will  generally  enable  us  to  form  a  correct 
diagnosis,  especially  if  there  is  any  apprehension  of  yellow 
fever  from  its  prevalence  at  the  time  in  other  places  with 
which  the  suspected  case  has  had  any  possible  communi- 
cation, either  by  persons  or  fomites.  We  are  sometinues 
called  to  see  patients  in  the  second  or  third  stage  of  the 
disease,  who  have  not  been  seen  b}^  any  physician,  and  are 
questioned  as  to  the  kind  of  fever.  If,  on  inquiry,  we 
learn  that  the  patient  has  had  a  fever  which  was  followed 
by  »inusual  prostration,  if  there  had  been  severe  pain  in 
the  head  and  back,  or  limbs,  if  the  eyes  had  been  red,  or 
are  so  still,  if  there  had  been,  or  still  is,  much  nausea,  or 
vomiting,  if  there  are  more  or  less  of  the  nervous  symptoms, 
such  as  restlessness,  desire  to  get  out  of  bed,  if  delirium, 
if  there  is  haemorrhage  from  the  gums,  if  there  is  suppres- 
sion of  urine ;  according  to  the  number  of  the  above  writ- 
ten symptoms,  we  can,  with  more  or  less  certainty,  diag- 
nose it  to  be  a  case  of  yellow  fever.    In  all  cases  which 
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are  do^ibtful,  it  is  the  only  safe  rule  to  diagnose  yellow 
fever.  I  was  called  this  season  to  see  a  i)atient  with  fever, 
in  the  country  at  the  house  of  a  gentleman  where  there 
were  a  number  of  persons  who  had  lied  from  town,  I 
found  the  j)atient,  a  girl  eleven  years  of  age,  suffering 
very  little ;  there  was  no  pain  at  all ;  the  skin  was 
not  very  hot,  and  there  was  apparently  nothing  to  distin- 
guish it  from  the  ordinary  fevers  of  the  season.  I  was 
assured  that  the  strictest  quarantine  against  the  town 
had  been  kept  up,  and  I  was  requested  to  come  out  in  linen 
clothes  for  fear  of  carrying  the  fever  to  the  household. 
After  a  careful  and  anxious  examination,  I  decided  that  it 
was  a  case  of  yellow  fever  :  and  this  decision  rested  on 
only  one  symptom, — the  frequency  of  the  pulse.  It  was 
165,  and  weak.  I  had  observed  this  peculiar  kind  of  pulse 
in  nearly  every  case.  An  error  in  diagnosis  here  would 
have  been  attended  with  serious  consequences,  as  my  de- 
cision sent  all  the  refugees  back  to  town,  to  take  the  fever 
as  already  infected.  But  the  sequel  confirmed  the  diagno- 
sis, as  the  fever  spread  rapidly  through  the  household. 

Treatmext. — If  the  patient  is  attacked  after  a  meal,  even 
several  hours  after,  it  is  best  to  relieve  the  stomach  with  a 
gentle  emetic,  either  ipecac  or  mustard  and  salt.  He  must 
be  put  to  bed  and  covered  with  one  blanket  in  hot  weather, 
and  have  the  feet  and  legs  immersed  in  a  hot  mustard 
bath.  In  a  short  time  give  a  purgative,  either  castor  oil, 
or,  if  tlie  stomach  is  too  irritable  to  bear  it,  four  or  five 
grains  of  calomel,  with  eight  or  ten  grains  of  bicarbonate 
of  soda.  Perspiration  is  encouraged  by  warm  teas,  balm, 
sage,  or  orange  leaf,  or  by  iced  water.  Most  patients  pre- 
fer the  iced  water,  especially  if  the  fever  is  high,  and  it 
should  be  given  ad  libitum.  No  treatment  is  so  cruel 
and  injudicious  as  that  of  withholding  iced  water  from  a 
patient,  who  is  burning  with  fever  and  parched  with  the 
most  intense  thirst.  Yet  I  have  known  and  seen  cases 
which  were  treated  in  this  manner.  To  relieve  the  violent 
headache,  besides  the  foot-bath,  ice  must  be  applied  to  the 
head.    The  ice  is  to  be  folded  in  a  towel  and  applied  dur- 
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ing  tlie  whole  fever,  or  as  long  as  it  is  pleasant  to  the  pa- 
tient. This  must  be  done  hy  a  nurse  wlio  will  sit  hy  the 
patient,  and  move  it  continually  over  the  whole  head. 
Even  when  the  patient  is  ])atli<Hl  in  a  profuse  perspiration, 
we  will  hnd  that  the  cold  application  to  the  head,  so  far 
from  checking  persi)iration,  will  greatl}^  encourage  it.  The 
ice-cap  to  the  head  will  not  do ;  the  cold  would  be  too  in- 
tense and  too  painful.  If  the  purgative  dose  should  not 
operate  in  five  or  six  hours,  an  enema  of  soap  and  water 
must  be  administered,  to  assist  its  action.  The  patient 
must  in  no  case  be  allowed  to  get  out  of  bed,  when  the  bowels 
are  moved,  as  nothing  is  uKue  dangeious.  He  must  al- 
ways use  a  bed  pan.  The  ojx'ration  generally  affords 
some  relief,  and  if  the  i)erspiration  continues  free,  the 
fever  al)ates  somewhat  and  the  i)ains  are  much  relieved. 

Ko  person  but  the  i)liysician  and  the  nurses  must  be  al- 
lowed to  visit  the  patient.  All  talking,  all  noise  of  every 
kind,  must  be  carefully  guarded  against.  The  nervous 
system  in  most  cases  of  yellow  fever  is  in  a  state  of  the 
greatest  tension,  and  the  most  soothing  kind  of  treat- 
ment is  needed.  For  this  reason,  nothing  is  so  danger- 
ous to  a  patient  as  to  be  in  the  same  room  with  another 
person  ill  with  yellow  fever.  That  so  nmny  are  ill  at  the 
same  time  and  cannot  be  separated  from  each  other,  is  one 
great  cause  of  the  mortalit}^  in  an  epidemic  of  this  disease. 
I  have  seen  cases  when  the  suffering  and  death  of  one  pa- 
tient caused  the  death  of  another  in  the  same  room,  who 
was  considered  to  be  out  of  danger,  and  who  would  have 
recovered,  but  for  the  shock  thus  given,  A  loud  tone  of 
voice  even,  in  many  cases  will  cause  nausea  and  vomiting, 
when  we  are  most  dreading  such  symptoms.  If  a  death 
occur  in  a  famih%  the  utmost  care  is  taken  to  keep  it  a 
secret ;  the  body  of  the  deceased  has  to  be  stolen  as  it 
were,  out  of  the  house,  the  nurses  and  the  physician  have 
to  go  formally  through  the  chamber,  now  made  vacant  by 
death,  to  keep  up  in  the  mind  of  the  patients,  the  delusion 
that  their  friend  is  still  alive,  and  it  is  often  ten  or  twelve 
days  after  the  fever  has  gone  off  before  we  can  venture 
to  tell  the  sad  news  of  death  to  the  surviving  patients. 
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It  is.  only  in  favorable  cases  that  a  perspiration  can  be 
kept  up  continuously,  during  the  fever.  Often  a  hot  foot- 
bath will  cause  only  a  slight  perspiration  which  soon  dries 
up,  and  even  if  we  repeat  it,  will  only  succeed  in  keeping 
it  uj)  for  a  short  time.  In  such  cases  we  must  sponge  the 
whole  body  with  whisky  or  vinegar,  either  cold  or  hot,  as 
may  be  most  agreeable  to  the  patient's  sensations ;  and 
this  must  be  done  not  once  or  twice,  but  every  few  minutes, 
as  long  as  the  skin  is  hot  and  dry.  By  this  means  we  re- 
duce the  temperature,  quiet  the  nervous  system,  and  relieve 
the  nausea  and  vomiting  which  are  so  apt  to  supervene  in 
this  condition  of  the  system. 

It  is  too  common  in  cases  like  these,  when  there  is  diffi- 
culty in  getting  up  a  perspiration,  for  nurses  who  are  often 
left  alone  with  the  patient  for  hours,  between  the  visits  of 
the  physician,  to  put  more  covering  on  him,  to  use  more 
foot-baths  and  to  give  hot  teas  in  order  to  force  a  sweat ; 
this  practice  is  very  objectional,  often  very  dangerous.  In- 
stead of  this  we  must  rely  on  frequent  sponging,  giving  to 
drink  iced  water,  or  lemonade,  or  crushed  ice  to  eat,  and 
\vill  often  after  a  time  see  a  gentle  perspiration  break  out 
^^'ith  great  relief  to  the  patient. 

After  the  fever  has  gone  off,  in  many  cases  the  danger 
is  but  just  begun.  First,  the  prostration  which  succeeds 
the  fever,  is  by  far  greater  than  would  be  expected  by 
those  who  have  not  had  experience  with  yellow  fever  ;  and 
if  not  promptly  met,  the  patient  sinks  hopelessly  in  a  few 
liours.  When  the  temperature  has  fallen  to  99^  or  99.5° 
we  must  have  him  rubbed  diy  with  a  towel,  and  then  rubbed 
over  the  body  with  dry  mustard.  This  is  a  most  powerful 
stimulus,  and  is  always  most  refreshing  to  the  patient,  af- 
fording great  relief  to  the  distressing  sensation  of  prostra- 
tion so  commonly  felt  at  such  times.  After  the  i:>atie]it 
has  been  rubbed  with  the  mustard,  the  blanket  with  which 
he  has  been  covered  during  the  sweating  process,  must  be 
taken  off,  and  he  must  be  covered  with  a  sheet,  that  is  in 
hot  weather.  In  cool  weather,  of  course,  he  must  still  be 
covered  sufficiently  to  be  made  comfortable.  If  the  blan- 
ket were  not  removed  after  the  fever  has  passed  off,  the 
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sweatin<>-  would  he  most  disastrous,  exhausting  the  \yci- 
tient's  strength,  and  bringing  on  nervous  symptoms  and 
vomiting,  to  he  speedily  followed  by  fatal  sinking. 
The  thermometer  is  a  most  valuable  instrument  of  pre- 
cision in  this  condition,  warning  us  with  the  greatest  accu- 
racy of  the  subsidence  of  fever  and  of  the  approach  of 
collai)se.  If  th(.^  pulse  alone  were  consulted,  we  would 
often  find  it  w(-ak  but  veiy  fi(Miueiit,  es])ecially  in  nervous 
cases,  and  might  conclude  that  I  he  hn  er  had  not  gone  off, 
and  that  the  sweating  must  still  be  kej)t  up,  to  the  l  uin  of 
the  patient. 

I  have  so  often  seen  this  great  mistake^  made  by  the 
nurses,  that  I  call  special  attention  to  it.  I  have  heard  of 
some  patients  who  were  kept  in  a  state  of  ])rofuse  perspi- 
ration for  48  hours  after  all  fever  had  pass(id  away.  No  one 
but  a  negro  could  survive  such  treatment.  Besides  the 
rubbing  with  mustard,  we  must  give  brandy  or  wdiisky,  a 
teasjioonful  or  more,  well  diluted,  and  repeated  frequently, 
according  to  the  degree  of  prostration. 

Besides  the  danger  from  prostration  after  the  fever,  there 
is  also  great  danger  from  the  nervous  symptoms  which 
now  hrst  come  on  or  become  more  aggravated  by  the  great 
debility.  The  patient  may  have  been  sleepless  from  the 
beginning  of  the  attack  ;  severe  pains  in  the  stomach  and 
bow^els  may  now  come  on  every  few  minutes ;  there  may 
be  distressing  nausea  or  vomiting ;  the  pulse,  instead,  of 
becoming  slow,  as  it  does  after  most  fevers,  becomes  very 
frequent  and  very  weak ;  the  patient  is  delirious  ;  tries  to 
get  o'^t  of  bed,  and,  though  there  is  no  fever,  the  face  and 
neck  are  flushed  and  swollen,  and  there  may  be  furious  de- 
lirium. The  indications  now  are  to  quiet  the  nervous  sys- 
tem ;  to  induce  sleep,  and  to  check  the  nausea  and  vomit- 
ing, and  to  relieve  the  pains  in  the  stomach  and  bowels. 
Bromide  of  potassium,  in  twenty -grain  doses,  frequently 
repeated,  will  often  afford  the  greatest  relief,  quieting  the 
patient,  relieving  the  pains  and  the  nausea  at  the  same 
time.  Besides  this,  the  patient  must  be  rubbed  with  mus- 
tard on  the  extremities,  if  there  is  much  prostration  or  any 
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coolness  of  the  feet  and  legs,  and  we  must  give  cliampagne 
or  brandy  and  water  in  small  quantities,  frequently  re- 
peated. Even  while  we  stimulate  freely,  it  is  necessary  to 
keep  cloths  wet  in  iced  water  to  the  head,  which  will  he 
found  very  grateful,  and  helps  very  much  to  relieve  deli- 
rium. When  the  bromide  fails,  or  is  objectionable,  chlo- 
ral, in  doses  of  fifteen  to  twenty  gi'ains,  will  be  found  to  be 
an  invaluable  remedy  in  many  cases.  I  usually  give  it  in 
the  following  way : 

^>    Chloral.  Hydrat.,  oi. 
Curacoa3. 

Mucifag.  Acaci^e,  a  a.  S  i. 
M.  S.  Tablespoonful  for  a  dose. 

I  have  often  seen  it  relieve  the  most  distressing  pains  in 
the  stomach  and  bowels,  and  check  the  vomiting  when  it 
was  most  alarming.  Mustard  plasters  to  the  stomach  and 
bowels  must  also  be  used  in  every  case  where  there  are 
pains  in  them ;  they  should  not  be  made  very  strong,  as 
they  may  have  to  be  applied  a  good  many  times,  and  we 
should  avoid  blistering  the  skin.  It  is  not  safe  to  gi\e 
more  than  one  purgative  dose,  and  that  must  be  given  the 
lirst  day  of  the  fever.  It  is  very  necessary,  however,  to 
move  the  bowels  with  an  enema,  whenever  we  have  reason 
to  think  that  there  is  any  foecal  matter  left  in  them.  If  the 
bowels  have  been  very  freely  moved  the  first  day,  I  usually 
wait  forty-eight  hours,  and  then  give  an  enema.  But  if 
they  are  not  well  relieved  at  first,  the  enema  should  be  re- 
X)eated  several  times  till  a  free  discharge  has  been  ob- 
tained. When  the  discharges  from  the  bowels  are  black 
and  offensive,  as  they  are  in  bad  cases,  it  is  important  to  re- 
move all  this  offensive  matter  by  an  enema,  and  stimulate 
the  patient  very  freely  at  the  same  time. 

When  there  is  suppression  of  urine,  sweet  spirits  of 
nitre,  in  cold  water,  or  what  is  better,  in  Bethesda  water, 
and  in  doses  of  twenty  or  thirty  drops,  repeated  every 
hour,  must  be  given,  and  dry  cups  be  applied  to  the  region 
of  the  kidneys.  In  one  case,  where  there  was  entire  sup- 
pression for  fifty-two  hours,  and  all  other  means  had  failed 
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I  succeeded  in  restoring  the  functions  of  the  kidneys, with 
the  galvanic  battery,  applying  one  pole  to  the  pubic  re- 
gion, the  other  to  the  kidneys,  alternately,  using  ten  cells 
and  reversing  the  poles  frequently  for  the  space  of  eight 
minutes.  In  an  hour  and  a  half  afterwards  there  was  a 
free  discharge  of  urine. 

Nausea  and  vomiting  are  to  be  expected  in  all  cases  of 
y(.41ow  fever  but  the  mildest,  and  to  relieve  these  symptoms 
will  often  be  the  most  imi)ortant  indication  to  be  met. 
They  seem  to  be  caused  by  tlie  irritable  condition  of  the 
nervous  system,  and  also,  I  believe,  by  congestion  of  the 
capillaries  of  the  stomach.  This  cai)illary  congestion  is 
manifested  in  the  conjunctival  redness,  the  red  lips,  and 
the  tendency  to  haemorrhages  from  various  organs.  When 
the  irritability  of  the  stomach  comes  on  during  the  fever, 
crushed  ice  taken  frequently  will  often  afford  great  relief. 
Sometimes  cold  cloths  applied  to  the  stomach  at  this  stage 
will  check  it.  Lime  water  in  tablespoonful  doses  is  always 
to  be  given,  as  the  vomited  matter  is  very  acid.  When  lime 
water  disagrees  or  fails  to  relieve,  small  doses  of  bicar- 
bonate of  soda  will  often  give  relief.  When  vomiting 
<'omes  on  after  the  fever  has  passed  olf,  we  still  give  lime 
water.  Apply  mustard  plasters  to  the  stomach ;  have  the 
extremities  rubbed  with  dry  mustard,  or  simply  with  the 
hand,  as  nothing  is  more  soothing,  and  stimulate  with 
champagne  or  brandy  and  water.  The  champagne  is  given 
on  crushed  ice,  in  doses  of  a  teaspoonful  to  a  tablespoon- 
ful, and  frequently  repeated.  Brandy  or  whisky  is  given 
well  diluted  with  iced  water,  and  in  small  doses  frequently 
repeated. 

Black  Yomit. — When  the  black  vomit  has  come  on  in 
spite  of  all  our  efforts,  there  is  but  little  hope  for  the  patient. 
'  I  do  not  know  what  has  been  the  experience  of  the  profes- 
sion in  other  places  this  season,  but  in  Port  Gibson,  recov- 
eries from  black  vomit  were  exceedingly  rare.  The  stom- 
ach, in  most  cases,  has  been  found  disorganized,  the 
mucous  membrane  being  thrown  off  with  the  ejected 
matters.  From  o  to  7  per  cent,  of  recoveries  from  black 
vomit  has  been  the  report  of  the  most  reliable  physicians 
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ill  other  epidemics.  In  my  practice,  this  year,  in  more 
than  twenty  cases  of  black  vomit,  there  was  one  who  w^as 
reported  by  the  nnrses  to  have  thrown  np  more  than  a 
pint  of  black  vomit.  I  did  not  see  it,  as  it  was  in  my  ab- 
sence, bnt  I  consider  the  report  reliable.  The  next  morn- 
ing, when  I  visited  the  patient  I  found  him  quiet  and  doing 
well,  but  very  much  exhausted.  He  made  a  good  recov- 
ery. I  had  another  patient — a  girl,  tw^elve  years  of  age — 
who  threw  up  one  tablespoonful  of  pure  black  vomit,  that 
recovered.  A  third  case  I  had,  in  a  patient  w^ho  threw  up 
several  times  the  dark  browm  tlakes  of  mucus,  perhaps 
half  a  pint,  who  also  recovered.  I  saw  several  recover 
after  having  passed  dark  or  black  discharges  from  the  bow- 
els. As  to  the  remedies  for  black  vomit,  it  will  be  seen 
from  the  above  that  but  little  can  be  done.  Yet  we  must 
do  something,  as  the  patients  sometimes  live  a  day  or  two 
or  even  longer  after  the  black  vomit  has  been  thrown  up. 
We  usually  give  champagne  wine  or  milk-punch,  some- 
times pure  lemon-juice.  If  the  patient  craves  any  partic- 
lar  drink,  give  it.  I  have  known  buttermilk  in  ice  to  be 
very  refreshing,  and  to  afford  relief,  at  least  for  a  time. 
Ergotin  used  liypodermically  has  been  recommended  by 
Dr.  Lyons,  of  New  Orleans,  for  black  vomit,  and  it 
seems  to  be  a  rational  means  of  treatment.  I  used  the 
fluid  extract  of  ergot  with  success  in  one  case,  which 
seemed  to  be  hopeless,  every  symptom  denoting  speedy 
death  ;  the  patient  was  vomiting  pure  blood,  and  passing 
pure  blood  from  the  bowels.  I  gave  teaspoonful  doses 
every  half  hour,  then  every  hour,  till  one  ounce  and  a  half 
had  been  taken,  by  wdiicli  time  I  considered  the  patient 
out  of  danger.  In  several  other  cases  I  used  it  as  a  pro- 
phylactic, and  w^as  ^vell  pleased  with  the  effects.  But  in 
many  other  cases  it  w^as  too  offensive  to  the  stomach  to  be 
borne.  Unfortunately  I  kad  no  ergotin  at  that  time.  In 
most  cases,  after  the  black  vomit  the  patient  sinks  rapidly, 
becoming  unconscious  of  his  condition.  In  other  cases,  he 
lives  two  or  three  days,  and  dies  very  hard,  screaming  and 
groaning  in  a  most  terrible  manner,  and  in  this  way  cans- 
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ing  the  death  of  other  patients,  who  may  be  in  hearing 
distance. 

As  soon  as  the  fever  has  passed  off  and  convalescence 
has  begun,  the  utmost  caution  is  to  be  observed  to  i)revent 
a  relapse.  The  patient  at  first  will  need  only  a  little  weak 
black  tea,  in  small  quantities.  Soon  we  encourage  him  to 
take  a  teaspoonful  of  beef-tea  every  hour  or  two.  He  must 
be  kept  perfectly  quiet ;  no  talking  must  be  allowed  ;  his 
head  must  not  be  raised  from  the  pillow  ;  the  clothes  and 
bed-clothes  must  not  be  changed  for  twenty-four  hours  after 
fever,  even  when  he  is  doing  well ;  often  it  will  be  two  or 
three  days  before  they  can  be  safely  changed.  The  diet 
is  gradually  increased  in  quantity,  allowing  a  mouthful  of 
toast  or  of  cracker,  and  being  very  careful  not  to  opj)ress 
the  stomach.  It  is  not  often  safe  to  allow  him  to  sit  up  in 
bed  before  the  sixth  or  seventh  day,  nor  to  get  out  of  bed 
before  the  ninth  or  tenth  day,  and  few  patients  are  safe  in 
going  out  of  the  house  till  the  twelfth  or  thirteenth  day. 
I  do  not  consider  a  patient  perfectly  free  from  the  danger 
of  relapse,  if  he  is  imprudent  in  over-exertion  or  in  diet, 
for  weeks  after  an  attack  of  yellow  fever,  unless  there  has 
been  a  severe  frost  or  freeze.  I  saw  four  cases  of  relapse 
this  season  in  patients  who  had  been  going  about  for  five 
weeks,  apparently  in  good  health,  except  that  they  were 
rather  weak,  and  one  of  these  died  in  two  days,  the  others 
narrowly  escaped  death. 

Relapse. — When  from  any  cause  a  relapse  has  occurred, 
the  patient  is  usually  taken  with  a  chill,  followed  by  fever, 
the  pulse  is  very  frequent  and  very  weak;  there  is  generally 
severe  headache,  profuse  perspiration,  and  the  patient  is 
very  much  prostrated.  There  is  much  nausea  and  vomit- 
ing ;  the  skin  and  eyes  are  very  yellow.  The  fever  assumes 
the  intermittent  form  in  some  cases,  but  unless  the  prompt- 
est means  are  used,  the  second  paroxysm  may  prove  fatal. 
In  other  cases  the  fever  assumes  a  typhoid  type  ;  the  pa- 
tient has  no  pain ;  the  skin  is  bathed  in  profuse  perspira- 
tion ;  the  pulse  is  weak  and  freqiient.  In  most  cases  he  is 
conscious  ;  has  no  appetite,  but  little  thirst ;  perhaps  sleeps 
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well,  but  gradually  sinks  from  exhaustion,  in  spite  of  all 
our  efforts  to  sustain  liim.  In  other  cases  he  is  delirious 
for  a  week  or  more  before  the  fatal  termination. 

The  treatment  of  a  relapsed  case  is  generally  very  un- 
satisfactory. When  an  intermission  occurs,  quinine,  in 
live  or  six  grain  doses,  must  be  given  and  repeated  until 
the  patient  is  completely  under  its  influence — and  these  are 
the  most  hopeful  cases.  When  the  fever  is  continued,  we 
also  give  quinine,  four  or  five  doses  a  day ;  also  milk- 
punch,  and  encourage  him  to  take  nourishment.  Unfor- 
tunately most  cases  refuse  all  nourishment,  and  can  scarce- 
ly be  induced  to  take  stimulants,  but  grow  weaker  and 
weaker  till  they  are  entirely  exhausted. 

I  wrote  in  the  description  of  symptoms  that  in  most  cases 
yellow  fever  is  a  fever  of  one  paroxysm,  but  we  not  infre- 
quently meet  with  cases  which  assume  the  intermittent 
type.  After  the  first  fever,  we  are  surprised  to  find  a  sec- 
ond paroxysm  come  on,  and  generally  more  severe  than  the 
first.  We  must  lose  no  time  to  get  the  patient  under  the 
influence  of  quinine,  as  otherwise  the  third  paroxysm 
•would  be  fatal. 

I  have  in  twenty  or  thirty  cases,  perhaps,  given  quinine 
immediately  before  the  subsidence  of  the  first  paroxysm, 
anticipating  a  return  of  fever  ;  and  these  cases  have  done 
well. 

I  have  frequently,  in  the  case  of  children,  given  quinine 
by  enema,  just  before  the  subsidence  of  the  fever,  to 
prevent  the  fatal  sinking  so  apt  to  occur  after  a  severe 
fever.  In  the  great  majority  of  cases  I  have  not  given 
quinine  at  all.  I  think  we  still  need  some  safe  criterion 
to  guide  us  in  giving  this  remedy  in  yellow  fever.  No 
doubt  it  will  prove  to  be  very  injurious  if  not  given  in 
the  proper  cases,  while  it  has  often  been  the  means  of 
saving  life  when  rightly  administered.^ 

1.  [It  is  due  Dr.  Wharton  to  state  that,  while  writing  tlie  above  paper, 
he  was  very  much  occupied  professionally,  and  had  to  write  by  snatches; 
that  during  the  epidemic  he  could  not  keep  notes  of  his  cases,  on  account 
of  the  great  strain  on  his  mental  and  physical  energies,  having  to  treat  some 
334  cases  of  yellow  fever  in  about  ten  weeks.  After  the  paper  was  written, 
two  additional  cases  fell  under  his  observation,  of  which,  time  allowing,  he 
kept  notes.   These,  fortunately,  we  are  able  to  append.— Ed.] 
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Case  I. — Richard  Hastings,  three  years  of  age,  a  refugee 
from  yellow  fever,  returned  home  Nov.  25th,  and  ten  days  after- 
ward (Dec.  5th)  was  attacked  at  3  A.  m.  with  fever.  I  visited 
him  at  9  A.  M.  His  pulse  was  180,  and  weak  ;  temp.,  102.5°F.  He 
complained  of  some  pain  in  the  back;  no  headache.  He  was 
partially  well  the  day  before.  There  was  no  difficulty,  from  the 
weak  and  frequent  i)ulse,  in  making  out  a  case  of  yellow  fever. 
A  hot  foot-bath  was  ordered,  and  a  purgative  dose  of  two  grains 
of  calomel,  with  five  of  bicarbonate  of  soda,  to  be  followed  by 
an  enema.  The  foot-bath  ])roduced  no  perspiration',  and  was 
repeated  at  12  o'clock.  At  this  time  the  pulse  was  IGO  ;  temp., 
102.5'r.  An  enema  was  administered  at  4  p.  m.,  and  produced  a 
good  operation.  His  face  was  now  much  flushed,  eyes  red,  but 
there  was  no  ])ain ;  he  was  thirsty  and  drank  cold  water,  as 
much  as  he  wanted.  The  second  foot-bath  produced  no  per- 
spiration. Ordered  the  enema  to  be  repeated  at  8  P.  M.,  and 
again  at  12,  m.,  as  the  operation  produced  by  the  first  one  was 
small.    He  slept  during  the  day,  and  pretty  well  at  night. 

Second  day. — At  7  a.  the  pulse  was  120;  temp.,  101.75^F. 
As  the  skin  continued  very  dry,  liad  him  si)onged  frequently 
during  the  day  with  warm  vinegar ;  kept  a  cold  cloth  on  the 
head ;  gave  him  cold  water  and  warm  tea  to  drink.  Had  an 
enema  at  3  p.  m.,  and  again  at  G  p.  m.  The  discharges  were 
small,  but  afforded  much  relief.  He  had  another  foot-bath  to- 
day at  12  o'clock,  but  it  failed  to  produce  perspiration.  He 
slept  well  this  (second)  night.  The  temperature  kept  up  to  103^^ 
till  3  A.  M.,  when  it  reached  102"^.  The  kidneys  acted  once.  The 
sponging  with  warm  vinegar  was  continued  once  every  hour 
during  the  night. 

Third  day. — At  7  A.  M.  skin  still  dry ;  temp.,  101.5° ;  continued 
same  treatment ;  he  passed  a  quiet  day.  At  7  P.  m.  pulse  99 ; 
temp.,  100°.  As  this  was  the  third  day,  in  anticipation  of  the 
depression  which  was  expected,  ordered  four  grains  of  quinine 
by  enema  every  two  and  a  half  hours  during  the  night.  He  passed 
a  good  night.  On  the  fourth  day,  at  7  A,  M.,  temp.  98.5^,  he 
he  was  rubbed  with  dry  mustard;  gave  him  a  little  black  tea; 
afterward  two  or  three  teaspoonsful  of  beef  tea,  alternating 
with  same  quantity  of  sweet  milk,  every  hour.  The  urine  was 
found  free  from  albumen.  His  diet  was  gradually  increased. 
On  the  seventh  day  he  got  out  of  bed,  and  on  the  eighth  went 
about  the  house. 
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Thermomstric  Tracings  oF  the  Two  Cases  of  Yellow  Fever. 


(The  Figures  Indicate  Pulse). 


FIRST  DAY. 
A.M.  r.M. 
12-4  4-8  8-1212-4  4-8  8-12 


SECOND  DAY. 

A.M.  P.M. 

1-2-4  4-8  8-12  12-4  4-8  8-12 


THIRD  DAY. 

A.M.  P.M. 

12.4  4-8  8-1212-4  4  8  8-12 


FOURTH  DAY. 

A.M.  P.M. 

12-4  4-8  8-1212-4  4-8  8-12 


The  double  Vne  tracing  refers  to  Case  I.    The  soliil  line  to  Case  II. 

Case  II. — Wilhelmiua  Thaler,  fifteen  years  of  age,  servant  in 
the  family  of  the  first  case,  also  a  refugee  from  yellow  fever, 
was  attacked  fifteen  days  after  returning  to  town,  at  11  A.  m., 
with  chill,  followed  by  fever.  She  felt  very  badly  the  day  be- 
fore, and  thinking  she  was  about  to  have  an  attack  of  yellow 
fever,  she  had  taken  a  dose  of  oil,  followed  by  an  enema,  which 
acted  well.  At  2  p.  m.,  when  first  visited,  she  had  severe 
pain  in  occiput,  back  and  limbs;  the  eyes  were  suffused,  with  a 
burning  sensation ;  pulse  144,  temp.  103.5*^.  A  foot-bath  was  now 
ordered,  to  be  followed  by  an  enema.  The  foot-bath  produced 
a  very  slight  perspiration,  which  soon  dried  up.  At  8  P.  M.  she 
was  much  nauseated  ;  temp.,  101^.    Had  another  foot-bath. 

Second  day. — She  passed  a  bad  night — the  headache  was  very 
severe ;  had  cold  cloths  applied  to  the  head  continually ;  was 
sponged  with  hot  whisky  frequently ;  the  kidneys  acted  well. 
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At  6  A.  M.  temj).  102.5*;  skin  dry.  Ordered  foot-bath,  to  be  fol- 
lowed by  enema.  Tliis  i)roduced  a  good  operation.  The  foot- 
"batli  caused  no  i)ersi)iration.  At  30  A.  M.  the  lieadache  was  in- 
tense; the  face  very  red  ;  pulse,  130;  tenij).,  101.5^.  The  8i)ong- 
i'lg  was  kept  up  with  hot  vinegar,  as  whisky  was  disagreeable 
to  her.  During  the  second  niglit  the  pulse  ranged  from  125  to 
120  ;  temp.,  from  103^  to  101.25^,  down  to  lOl'^.  8he  slept  rather 
more  than  she  did  the  night  before. 

Third  day.— At  7  A.  m.  pulse  114;  temi).,  103^^.  At  11  A.  m. 
pAlse  102;  tern]).,  105.25  ';  seems  very  stujnd  ;  face  very  red; 
some  nausea;  skin  has  continued  dr^-  during  the  whole  fever; 
the  sponging  is  kept  uj)  almost  constantly.  At  G  p.  M.  had  black 
operation — quite  well — gave  an  enenm,  which  produced  another 
larger  black  operation;  is  quite  indifferent;  i)ulse  101;  temp., 
103°.  I  ordered  five  grains  of  quinine  every  two  and  a  half  hours, 
and  a  teaspoonful  of  whisky  occasionally  to  anticipate  the  pros- 
tration which  might  be  exi)ected  during  the  night.  She  was 
much  nauseated  for  several  hours ;  tried  to  get  out  of  bed  sev- 
e  'al  times.  After  having  taken  two  doses  of  quinine,  was  more 
quiet.  I  was  summoned  hastily  at  3  a.m.,  just  as  she  hud  thrown 
up  about  two  tablespoonsful  of  black  vomit.  I  gave  her  hypo- 
dermically  two  grains  of  ergotin  ;  also,  one  tablespoonful  of  lime- 
water  and  some  champagne  wine.  She  became  very  restless 
after  this.  Kepeated  the  champagne  and  lime-water,  the  latter 
several  times,  as  the  nausea  was  excessive.  At  5:15  a.  m.  she 
vomited  again  six  or  eight  ounces  of  very  dark  brown  matter, 
not  quite  so  black  as  the  first.  I  had  repeated  the  dose  of 
ergotin  half  an  hour  before  this  second  vomiting.  The  cham- 
pagne seemed  to  turn  the  stomach;  had  to  discontinue  it.  After 
this  the  nausea  gradually  abated,  and  in  about  three  hours  she 
was  relieved  of  it  for  several  hours.  I  had  an  enema  of  twelve 
grains  of  quinine  administered,  as  I  did  not  like  to  disturb  the 
stomach  with  it.  She  had  urinated  twice  during  the  last  night, 
and  once  about  6  A.  m. 

Fourth  day. — At  9  A.  M.  pulse  104 ;  temp.  97.5*^.  I  had  her 
rubbed  over  the  whole  body  with  dry  mustard,  and  had  the 
quinine  enema  repeated,  and  gave  whisky  occasionally.  At  3  p. 
M.  quite  restless  ;  occasional  nausea  ;  no  vomiting  since  5  o'clock 
this  morning.  It  was  remarkable  in  this  case,  that  the  first  effort 
to  vomit,  brought  up  black  vomit.  Another  hypodermic  injec- 
tion of  two  grains  of  ergotin  was  now  given;  pulse  quite  weak. 
Had  two  small  discharges  from  bowels  of  black  mucus.  She 
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«contiiined  restless,  and  took  fifteen  grains  of  chloral  two  or  three 
ti  nes.  At  11  P.  M.  became  exceedingly  restless ;  so  much  so 
that  she  had  to  be  held  in  bed  by  two  nurses,  quite  delirious. 
After  3  p  M.  became  quiet,  and  slept  some.  She  has  passed  no 
water  since  yesterday  at  6  A.  M.,  but  made  several  ineffectual 
-efforts. 

Fifth  day. — At  8  A.M. pulse  100,  and  weak ;  temp.,  98"^.  Ordered 
toddy  to  be  given  every  hour  or  hour  and  a  half.  At  10  A.  m. 
complains  of  distension  of  bladder,  as  she  had  not  urinated  for 
twenty- live  hours  ;  tried  hot  cloths  to  bladder,  as  she  would  not 
submit  to  the  catheter ;  then  ordered  enema  of  warm  water.  This 
brought  a  copious  black  discharge  from  the  bowels,  but  there 
was  no  urine.  Two  hours  later  she  passed  from  twenty-four  to 
thirty  ounces  of  a  very  dark,  thick  urine,  with  great  rehef.  She 
went  to  sleep  immediately,  and  seemed  much  better.  Milk 
punch  was  given  every  hour  or  hour  and  a  half.  On  testing  the 
urine,  it  became  almost  solid,  about  four-fifths  albuminous.  At  5 
T.  M.  gave  an  enema  of  twelve  grains  of  quinine  ;  soon  after  this 
she  had  a  large,  black,  watery  discharge  from  the  bowels.  At  7  P. 
in.  another  dark,  tarry  operation,  very  offensive.  Had  another 
•enema  of  twelve  grains  of  quinine  at  9  p.  m.,  and  very  soon 
after  passed  an  ounce  of  pure  red  blood.  She  became  quiet, 
and  had  a  tolerably  good  night,  taking  toddy  regularly  every 
liour  and  a  half  or  two  hours. 

Sixth  day. — She  appears  to  be  better  than  she  has  yet  been, 
is  more  relieved ;  has  some  appetite ;  gave  a  little  black  tea,  and 
two  teaspoonsful  of  beef  tea  every  hour,  alternately  with  milk 
punch.  She  passed  urine  at  2  p.  m.,  twenty-six  hours  after  the 
last  discharge  ;  it  was  still  very  dark  and  thick,  and  two-thirds 
albuminous.  She  slept  very  little  during  this  day,  but  was  quiet. 
There  has  been  no  fever  since  the  night  of  the  fourth  day,  but 
the  pulse  is  very  weak  ;  has  much  thirst.  She  passed  a  restless 
night ;  pulse  weak  and  irritable ;  not  doing  well ;  tried  to  get 
out  of  bed — delirious.  The  beef  tea  and  stimulants  were  given 
regularly. 

Seventh  day. — She  seemed  more  quiet  than  she  had  been  dur- 
ing the  night ;  was  very  thirsty ;  gave  water  more  freely  than  I 
had  done  since  the  black  vomiting  ;  continued  beef-tea  with  a 
mouthful  of  cracker  every  two  hours.  At  10  A.  M.  urinated 
again  quite  freely ;  urine  still  very  albuminous.  She  seems 
weaker  to-day  than  ever;  pulse  intermits  ;  increase  the  quantity 
of  stimulants  to  two  teaspoonsful  of  whisky  every  hour  or  so. 
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Passed  a  restless  night  till  12,  trying  to  get  out  of  bed;  after 
that  hour  more  quiet ;  slept  more  or  less. 

Eighth  day. — Quite  weak  tliis  morning ;  i)ulse  irritable  and 
weak ;  intermits  every  twenty  or  thirty  beats ;  seems  very  ni- 
different;  hard  to  arouse;  has  passed  no  urine  since  10  a.m. 
yesterday.  Had  a  small,  black,  and  very  offensive  operation ; 
ordered  an  enema  to  bring  away  all  such  offensive  matter.  It 
caused  a  very  dark  and  watery,  offensive  operation,  but  no  urine. 
At  11  A.  M.  she  had  another  black,  tarry-looking  operation,  ex- 
ceedingly offensive.  The  quantity  of  whisky  given  was  two  tea- 
spoonsful  every  two  hours,  and  four  teaspoonsful  of  beef-tea 
every  two  hours,  alternating  them.  She  complained  very  much  of 
pain  in  bladder,  which  is  much  distended.  The  face  became  very 
red;  countenance  looked  much  worse.  Apj)lied  hot  cloths  to 
bladder  for  several  hours,  as  she  would  not  permit  the  catheter 
to  be  used.  At  4  p.  m.  she  discharged  a  large  quantity  of  urine, 
and  had  an  action  from  the  bowels  which  afforded  great  relief. 
The  urine  was  albuminous,  about  one-half.  The  alvine  discharge 
was  not  so  dark  as  the  last. 

Ninth  day. — kShe  passed  a  better  night  than  any  previous ; 
slept  as  much  as  an  hour  and  a  half  without  waking,  and  is 
much  better  this  morning.  The  pulse  is  lO.j,  the  face  flushed, 
and  there  is  considerable  thirst,  but  the  temperature  is  only 
98^.  Bowels  acted  naturally ;  also  the  kidneys.  Contiuue  the 
milk  punch ;  also  chicken  tea,  with  a  little  cracker. 

Tenth  day. — Slept  all  night,  entirely  relieved  ;  good  appetite  ; 
allowed  a  soft-boiled  egg  for  breakfast.  Urine  still  albuminous, 
one-third.  Had  clothes  and  bed-clothes  changed  to-day.  She 
had  several  inunctions  with  lard,  and  they  seemed  to  aff  ord  great 
relief.  Will  allow  her  to  sit  up  in  bed  to-morrow,  and  perhaps 
get  out  of  bed  the  next  day. 

REMARKS. 

This  was  a  very  severe  case,  and  one  of  the  few  black 
vomit  eases  that  recovered.  It  will  be  observed  that  cases 
which  occur  late  in  the  season,  when  there  is  no  longer  an 
epidemic  constitution  of  the  atmosphere,  may  be  as  severe 
as  any.  The  case  is  remarkable  for  the  number  and  the 
quantity  of  the  black  discharges  from  the  bowels.  The 
eff'ect  of  the  ergotin  was  decidedly  beneficial  in  restraining 
t'le  black  vomit  and  in  checking  the  nausea,  which  had 
distressed  the  patient  during  the  whole  attack  before  it 
was  administered. 


Gi  'eg  or y.  —  (Jhroa  ic  1 1  ifla  m  m  at  ions. 


ORIGINAL  LECTURES. 


CHROXiC  mFLAMMATIOXS. 


By  E.  H.  Gregory,  M.  D..  Professor  of  the  Principles  aud  Practice  of 
Surgery  and  Clinical  Surgery. 


[A  LECTURE  DELIVERED  AT  TII5  ST.  LOUIS  MEDICAL  COLLEGE  ] 


Gentlemen: — You  are  acquainted  with  the  red,  hot,  painful  swell- 
ing of  acute  inflammation.  I  now  introduce  you  to  the  white,  cold, 
insensitive  swelling  of  chronic  inflammation.  The  symptoms 
of  chronic  inflammation  are  quite  similar  to  those  of  acute,  dif- 
fering somewhat  in  order,  and  in  relative  prominence ;  in  fact, 
the  process  is  occasionally  the  remnant  of  acute  inflammation. 
The  symptoms  in  the  beginning  are  often  insidious,  indicated  by 
vague  pain,  slight  swelling,  and  disturbed  function.  The  dura- 
tion of  chronic  inflammation  is  indefinite,  and  its  causes,  in 
many  examples,  wholly  inscrutable  ;  but  unless  some  organ  is 
destroyed  which  is  necessary  to  life,  or  the  strength  is  ex- 
hausted by  protracted  suppuration,  the  end  is  reached  by  the 
ultimate  disorganization  of  the  implicated  structures. 

Resolution  is  a  possibility  in  chronic  inflammation — surely  the 
rarest  of  events.  Resolution,  by  which  term  I  mean  a  recedence, 
it  may  be  even  after  several  days  duration  of  the  inflammatory 
condition,  is  a  possibility  in  chronic  inflammation. 

You  have  learned,  in  your  study  of  acute  inflammation,  that 
the  inflammatory  neoplasm  consumes  and  replaces  the  textures 
which  it  permeates,  but  in  chronic  inflammation  the  neoplasm 
may  be  negative  in  character,  the  tissue  elements  appropriating 
the  material,  thereby  becoming  larger  and  thicker,  constituting 
the  state  of  simple  hypertrophy;  and  there  is  reason  to  believe 
that^  in  some  instances,  new  connective  tissue  is  formed  by  the 
inflammatory  neoplasm  and  by  blending  with  the  pre-existing 
connective  tissue,  produces  the  condition  of  hyperplasia. 

Elephantiasis  is  probably  the  result  of  this  peculiar  variety  of 
chronic  inflammation — specificated  in  some  mysterious  way. 
Chronic  inflammation,  when  limited  to  the  secreting  surfaces. 
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makes  up  the  various  catarrhs — hydrops  articuli  and  hydrocele. 
Pus  may  be  a  product  of  chronic  inflammation;  the  creamy,  in- 
odorous and  uniform  fluid  called  laudable  pus  is  never  seen  as  a 
result  of  this  process ;  on  the  other  hand,  the  pus  is  thin,  gran- 
ular, flocculent,  glairy,  and  often  exhales  the  odor  of  the  fatty 
acids.  What  is  called  pus  is  sometimes  but  a  molecular  debris, 
and  we  may  have  in  place  of  pus  a  cheesy  pulp,  blended  with 
crystalline  fat,  the  so-called  caseous  product,  the  latter  corres- 
ponding to  pus  without  the  usual  liquor  puris. 

In  due  course  of  time  you  will  become  interested  in  certain 
visceral  changes,  incident  to  i)rotracted  suppuration,  a  deposit 
from  the  smaller  arteries  of  the  viscera  of  a  peculiar  material, 
characterized  l)y  its  lardaceous  consistence,  a  material  thought 
to  be  allied  to  amylum;  hence  the  change  of  structure  resulting 
from  its  i)resence,  has  been  called  "amyloid  degeneration." 
This  substance  is  held  to  be  largely  cholesterine  by  some 
observers ;  by  others,  to  be  a  substance  closely  allied  to  albu- 
men, differing  from  albumen  by  its  insolubility  in  acids  con- 
taining pepsin.  It  and  fibrin  are  the  only  organic  bodies  that 
pass  in  fluid  form  through  the  vessels,  and  outside  of  these 
coagulate  firmly  in  the  living  body. 

You  have  already  learned  that  this  peculiar  visceral  degrada- 
tion has  been  ascribed  to  the  large  abstraction  of  alkaline  salts, 
which  are  contained  in  great  quantity  in  the  pus. 

Large  collections  of  pus,  so-called  cold  abscesses  or  conges- 
tive abscesses,  occur  in  connection  with  chronic  inflammation, 
and  the  most  interesting  point  in  connection  with  these  ab- 
scesses is,  that  they  frequently  do  not  originate  at  the  point 
where  first  seen,  but  have  moved,  partly  from  the  sinking  of  the 
pus,  partly  from  ulceration,  from  a  distant  site ;  for  instance, 
there  may  be  suppuration  along  the  anterior  part  of  the  spinal 
column,  which,  following  the  loose  connective  tissue  behind  the 
peritoneum,  and  along  the  sheath  of  the  psoas  muscle,  finally 
appears  as  an  abscess  beneath  Poupart's  ligament.  The  practi- 
cal point  is,  shall  these  abscesses  be  opened  ?  I  answer,  no. 
Aspiration  is  justifiable  where  tension  is  great :  but  to  open  these 
collections  in  the  ordinary  way,  is  to  consign  the  patient  to 
pyaemia,  or  to  an  incorrigable  hectic  fever;  and  why  ? 

I  have  already  said,  the  pus  reaches  the  site  of  pointing  from 
some  distant  place  ;  its  track  is  long  and  sinuous  ;  its  walls  per- 
haps dense,  therefore  do  not  collapse  after  evacuation ;  air  is 
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admitted  to  this  warm,  moist,  cavity,  yet  containing  pus  in  its 
recesses,  and  the  result  is  fermentation,  the  formation  of  septic 
materials,  which  necessarily  poison  the  blood.  It  has  been  ad- 
vised by  a  late  writer  to  open  these  abscesses,  enlarging  their 
passages  at  great  risk,  so  that  the  bottom  may  thus  be  reached; 
but  my  experience  is,  that  these  abscesses  are  sometimes  rebel- 
lious to  all  known  surgical  methods,  even  when  the  bottom  is 
within  safe  and  easy  reach,  sinuses  persisting  after  being  split 
and  stuffed  and  escharotized  perseveringly.  You  may  ask, 
"  What  is  the  result  if  these  abscesses  are  not  opened  by  the 
surgeon?''  They  may  open  themselves.  The  practiced  sur- 
geon would  put  off  the  day  as  long  as  possible,  remembering 
that  nature's  opening  is  better  than  an  artificial  one,  however 
skillfully  devised ;  when  at  last  the  abscess  is  perforated  by  in- 
evitable changes,  it  may  be  proper  in  exceptional  cases  to  en- 
large the  opening  and  employ  antiseptic  injections ;  this,  how- 
ever, would  not  be  proper  unless  constitutional  symptoms  were 
imminent. 

Sometimes  these  abscesses  are  stationary  for  a  long  period, 
sometimes  disappear,  sometimes  form  cysts,  which  remain  for  an 
indefinite  period,  the  pus  cavity  heaUng  upon  its  surface,  produ- 
cing a  cicatricial  capsule,  enclosing  a  detritus  of  its  contents. 

You  must  remember  that  the  neoplasm  of  chronic  intlamma- 
tion  does  not  in  all  cases  rapidly  break  down  into  pus,  or  undergo 
caseous  transformation  or  disintegration ;  nor  does  it  always 
exhibit  the  negative  qualities  referred  to,  in  connection  with 
hypertrophy  and  hyperplasia.  On  the  other  hand,  the  neoplasm 
may  be  developed  into  a  vigorous  fungus,  constituting  ostitis  ' 
fangosa  of  Virchow  and  Yolkmann,  so-called  caries  sicca,  the  in- 
volved structures  disappearing  before  the  interstitial  prolifer- 
ation of  fungus  granulations,  without  the  production  of  pus. 
The  fungus  form  of  chronic  intlammation  occurs  most  frequent- 
ly in  well-nourished  children,  whilst  the  atonic  form  of  chronic 
inflammation  is  most  frequently  observed,  in  extremely  attenu- 
ated subjects.  Similar  proliferation  of  germinal  tissue  detaches 
dead  from  living  structures,  which  you  will  learn  when  on  the 
subject  of  renal  necrosis. 

Causes. — \Ye  now  come  to  consider  the  causes  of  chronic  in- 
flammation. As  a  rule,  acute  inflammations  run  a  short  and  typ- 
ical course,  and  must  originate  in  causes  that  are  temporary  in 
their  operation,  whilst  chronic  inflammation  seems  indefinite  in 
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its  duration — this  iiulefiniteness  of  duration  implies  some  lonf(- 
acting  irritation,  or  one  oft-rejieated,  or  some  abnormal  reaction 
to  simple  irritation. 

Continued  irritation  may  be  of  a  purely  local  cliaracter,  as 
when  a  foreign  body  is  lodged,  or  where  parasites  burrow  and 
proliferate  under  the  skin,  as  in  certain  eruptions,  fvaus,  pity- 
riasis versicolor,  etc.  Under  tliese  circumstances  the  constitu- 
tion, being  a  standard  one,  the  removal  of  the  irritating  agen- 
cies is  the  cure  of  the  disease.  Suppose  the  constitutional 
condition  below  par,  or  some  local  predisi)osition  in  a  i)art,  the 
oper<ation  of  simple  irritation  might  excite  continued  intlamma- 
tion,  even  after  the  removal  of  the  irritating  cause,  because  the 
tissue  so  injured  is  not  in  a  condition  favorable  for  the  removal 
of  the  disturbance.  The  causes  of  chronic  intiammation  are 
generally  obscure,  and  we  must  look  for  them  in  certain  con- 
genital or  developed  conditions  of  the  whole  body. 

If  the  constitutional  condition  is  bad,  a  condition  of  local 
debility  must  attach  to  every  portion  of  the  body;  therefore, 
local  predisposition  must  be  found  in  many  ])arts.  How  com- 
mon is  it  to  tind  children  disposed  to  chronic  swelling  and  sup- 
puration of  the  lymphatic  glands,  skin,  mucous  surfaces,  joints 
and  bones  !  How  common  is  it  to  lind  adults  disposed  to  lung- 
troubles,  liable  to  colds,  and  to  pains  in  difterent  muscles  and 
joints !  How  convenient  it  is  to  say,  one  is  scrofulous,  another 
syphilitic,  another  is  rheumatic !  But  what  do  we  mean  ?  Sim- 
ply that  there  is  a  disposition  to  chronic  intiammation  of  certain 
textures  ;  persons  wherein  an  abnormal  susceptibility,  a  seem- 
ing temporary  irritation,  is  followed  by  a  continued  jffocess 
of  inflammation,  with  which  in  due  time  you  will  become  fa- 
miliar. 

Whenever  inflammation  lasts  longer  than  the  irritation, 
and  increases  without  any  apparent  additional  irritation,  there 
must  be  some  constitutional  defect,  or  local  predisposition, 
or  both,  to  enable  us  to  reconcile  the  discrepancy  between 
cause  and  effect;  the  causes  of  chronic  inflammation  must, 
therefore,  be  as  permanent  as  the  process  resulting  therefrom. 
Besides,  there  are  many  constitutional  predispositions' other 
than  those  which  have  heretofore  been  described  as  scrofulous, 
tuberculous  and  syphilitic ;  that  peculiar  interstitial  prolifera- 
tion of  the  connective  tissue  found  in  cirrhosis  of  the  liver,  mor- 
bus Brightii,  grey  degeneration  of  the  medulla  spinalis,  etc.. 
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doubtless  originates  in  some  peculiar  constitutional  i)redisi)osi- 
tion.  To  my  mind  the  term  struma  has  no  very  definite  mean- 
ing", implying  only  some  debility  of  the  organism,  with,  perhaps, 
peculiar  local  predispositions.  Again,  tuberculosis,  according 
to  modern  pathology,  is  but  a  nodular  eruption,  resulting  from 
the  contamination  of  the  blood  by  the  absorption  of  inflamma- 
tory products. 

Ever  think  of  the  body  as  a  unit,  consisting,  to  be  sure,  of 
many  parts,  but  all  united  in  mutual  dependence — not  an  indiffer- 
ent organ  or  element  in  the  economj- — the  perfection  of  every 
process  and  the  integrity  of  every  particle,  alike  dependent 
upon  the  concurrent  action  of  the  whole.  All  or  any  local 
defect  must  be  the  result  or  the  cause  of  general  indisposition. 
When,  therefore,  local  debility  is  present,  general  debility  is  nigh. 

Treatment. — General  treatment  of  chronic  inflammation.  As 
it  originates  in  constitutional  causes,  we  first  direct  your  at- 
tention to  the  constitutional  conditions.  Diet  is,  of  course,  of 
the  first  importance,  it  should  be  nutritious,  of  ready  assimila- 
tion ;  frequent  baths ;  residence  in  a  fresh,  healthful  air.  The 
digestive  organs  should  not  be  neglected,  and  any  disorder  cor- 
rected by  tonics  and  digestives.  Eemember  that  you  have  not 
to  deal  with  a  materies  morhi  in  the  blood,  but  a  debility  of  the 
organism.  Alterative  medicines  were  once  popular  as  a  means 
of  improving  the  diatheses  peculiar  to  chronic  inflammations — 
small  doses  of  mercury  were  administered,  and  doubtless  proved 
advantageous  in  syphilitic  conditions,  and  by  many  modern 
authorities,  mercury  thus  administered  is  held  to  be  a  tonic ; 
cod-liver  oil  stands  in  the  front  rank,  and  linseed  oil  or  the 
ground  flaxseed  seems,  in  certain  instances,  to  agree  better  with 
digestion  and  better  to  fulfill  the  same  ends.  The  oils  are  espe- 
cially adapted  to  cases,  where  emaciation  is  a  prominent  feature. 
Preparations  of  iodine  and  iron  are  especially  adapted  to  fat 
children,  with  fungus  inflammations  of  the  joints,  and  some  easily 
digested  preparation  of  iron  is  useful  in  cases  marked  with 
anaemia.  Salt-water  baths  are  also  beneficial,  and  should  not  be 
overlooked ;  the  seaside  and  mineral  springs  should  not  be  for- 
gotten, and  in  very  weakly  children,  warm,  nutritious  baths,  and 
in  febrile  conditions  wrapping  the  body  in  wet  sheets  are  impor- 
tant expedients.  Eemember  that  careful,  general  dietetic  and 
local  treatment  of  chronic  diseases  of  bones  and  joints,  and 
even  the  amputation  of  limbs,  or  the  resection  of  joints  may  pos- 
sibly prevent  the  development  of  tubercle. 
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Whilst  we  are  attentive  to  constitutional  treatment  for  chronic- 
inflammation,  we  must  not  neglect  local  remedies.  Absolute 
rest  is  of  prime  importance — prevents  self-injury  and  anticipates- 
congestions;  plaster  dressings,  the  agent  of  all  others  in  secur- 
ing rest ;  compression  is  important,  and  should  never  be  neg- 
lected, where  the  sensibilities  of  the  part  does  not  forbid  its- 
use;  moist  warmth  is  sometimes  most  efficacious,  covering  the 
hydropathic  wraps  with  oiled  silk  or  gutta-percha  cloth  to  main- 
tain moisture ;  changing  from  hot  to  cold  and  cold  to  hot  to 
favor  the  activity  of  the  cutaneous  vessels;  fomentations  with 
lead-water,  mercurial  salve,  mercurial  plaster,  ointments  of 
iodide  of  potassium,  or  iodine,  may  be  emploj^ed  advantageously- 
Electricity,  as  a  discutient  remedy,  seems  sometimes  useful:, 
ice-bags,  leeches,  cups,  especially  proper  in  inter-current  acute 
attacks,  are  just  as  important  in  these  cases  as  in  primary  acute 
inflammations.  With  Von  Esmarch,  ice  continuously,  in  chronic- 
torpid  inflammations,  is  held  in  high  esteem. 

Derivatives  are  supposed  to  remove  the  inflammation  from 
its  locations  to  other  i)oints  where  it  is  less  dangerous.  Syme 
treated  torpid  ulcers  with  blisters  Nitrate  of  silver,  5  i.  to  the 
ounce  of  lard,  rubbed  on  the  swelling,  seems  a  good  counter- 
irritant,  particularly  adapted  to  joint  diseases.  Blisters  to  in- 
flamed joints  are  most  important.  Tartar-emetic  and  croton-oil 
setons  and  issues  are  useful  in  man  ycases — ^the  actual  cautery 
we  frequently  resort  to  in  chronic  troubles  of  bones  and  joints. 


EMPYEMA. 

By  p.  Gervais  Kobinson,  M.  D.,  Professor  of  Practice  of  Medicine  and 
Clinical  Medicine.,  Missouri  Medical  College. 

[A  CLINICAL  LECTURE  DELIVERED  AT  CITY  HOSPITAL,  DECEMBER  2D,  1878  } 

Gentlemen : — I  have  brought  before  you  this  morning  the 
patient,  whom  you  saw  for  the  first  time  two  weeks  ago  to-day, 
that  is,  on  the  18th  of  November,  suffering  from  the  effects  of 
a  pistol-shot  in  the  left  breast. 

The  history  then  given  us  Is  as  follows : — 

Dave.  Morgan,  colored,  24  years  of  age,  born  in  Wisconsin, 
a  steamboatman,  was  shot  about  4  o'clock,  on  the  afternoon  of 
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November  4th,  and  was  brought  to  the  hospital  the  same  even- 
iug.  The  person  who  shot  him  was  standing  directly  in  front  of 
him  and  upon  the  same  level.  He  sutlers  much  pain,  particu- 
larly in  the  region  of  the  left  kidney.  The  wound  has  not  been 
probed.  There  is  very  little  respiratory  movement  to  be  ob- 
served upon  the  left  side  of  the  thorax,  and  percussion  gives 
a  tympanitic  resonance. 

There  are  no  cardiac  murmurs. 

The  tifth  rib  appears  to  be  broken  near  its  cartilaginous  junc- 
tion. 

The  patient  did  not  fall  when  shot,  nor  was  his  consciousness 
affected. 

Xov.  6. — Patient  has  been  suffering  for  some  hours  from  con- 
stant and  persistent  hiccough,  for  which,  ether  and  chloroform 
have  been  prescribed,  and  sulph.  morphia  to  relieve  pain.  The 
morphia  seems  to  have  little  effect,  and  patient  states  that  he 
was  under  treatment  at  the  Marine  Hospital,  for  gastric  ulcer, 
from  April  1st  to  July  1st,  and  that  he  has  been  in  the  habit  of 
taking  considerable  quantities  of  morphia,  but  has  had  none  for 
two  months  past.  He  was  just  getting  able  to  work  when  he 
was  wounded. 

Xov.  7. — The  whole  abdomen  is  distended,  tympanitic  and 
tender  on  pressure. 

Crepitant  rales  are  heard  in  lower  portion  of  left  lung.  Has 
been  vomiting  a  yellowish  fluid  from  stomach.  Prescribed  a 
creosote  mixture,  and  for  nourishment,  milk  and  lime-water. 

Xov.  S.^Vomiting  has  ceased;  pulse  has  been  for  last  twen- 
ty-four hours,  small,  and  120  to  minute ;  temperature  102  1-5°. 
Got  a  mixture  containing  tinct.  digitalis,  spirits  nitric  ether  and 
ammon.  acetatis. 

Xov.  10. — There  seems  to  be  a  double  or  to-and-fro  friction 
cardiac  bruit ;  pulse  reduced  to  88  per  minute ;  heart  sounds 
otherwise  normal,  but  patient  complains  of  pain  in  region  of 
the  heart  and  whole  of  left  side  of  thorax  is  painful  on  pressure. 
Has  a  dry  cough;  posterior  portion  of  chest  is  dull  on  percus- 
sion. 

Such  are  the  notes  of  the  case  as  furnished  us  by  Dr.  Glas- 
gow, into  whose  ward  tlie  patient  was  admitted. 

You  will  remember  when  we  examined  the  patient  before  you 
on  the  18th,  we  found  the  following  to  be  the  features  of  his 
case : 
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There  was  seen  a  perforating  wound  just  below  the  left 
nipple,  from  which  a  highly  foetid  pus  was  constantly  oozing, 
and  which  could  be  increased  in  quantity  by  gentle  pressure  of 
the  external  soft  parts  in  the  neighborhood  of  the  injury.  The 
fifth  rib  appeared  to  be  broken,  from  the  pain  produced  when 
pressure  was  made  upon  it,  and  from  an  indistinct  sense  of 
crepitation  communicated  to  the  fingers. 

Percussion,  when  the  patient  was  in  the  upright  posture,  gave 
very  decided  dullness,  (flatness),  anteriorly,  laterally  and  poste- 
riorly to  a  line  above  the  nipple ;  above  that  line,  there  was 
resonance  which  was  somewhat  tympanitic  in  quality;  in  the 
region  of  dullness  there  was  absence  of  vocal  fremitus  ;  auscul- 
tation showed  absent  respiratory  murmur,  corresponding  with 
the  area  of  flatness,  and  above,  all  around  the  chest,  indistinct 
respiratory  murmur,  but  there  was  no  amphoric  respiration  nor 
amphoric  voice  to  be  heard  at  any  part  of  the  chest,  nor  in  any 
change  of  the  patient's  posture.  When  the  patient  lay  upon  his 
back  the  line  of  dullness  was  correspondingly  altered,  so  that 
the  anterior  or  uppermost  portion  of  the  left  thorax  became 
resonant  while  laterally  and  posteriorly,  as  far  as  we  could  get 
at  it,  there  was  flatness.  The  heart  beat  tumultuously,  and  the 
apex  appeared  to  be  displaced  somewhat  to  the  right,  but  I 
could  discover  no  murmurs,  either  endocardial  or  exocardial, 
and  its  proper  sounds  seemed  to  be  normal. 

There  was  much  gastric  distension,  and  the  tympanitic  reso- 
nance belonging  to  the  stomach  when  distended,  was  found  to 
extend  high  up  under  the  ribs  upon  the  left.  I  told  you  the 
symptoms  recorded  by  Dr.  Glasgow  soon  after  the  infliction  of 
the  wound  indicated  that  the  ball  had  perforated  the  pleural 
sack,  permitting  the  entrance  of  air,  but  that  I  doubted  whether 
it  had  penetrated  the  lung,  in  as  much  as  the  patient  had  not 
expectorated  blood,  nor  did  there  occur  subsequent  signs  indic- 
ative of  pulmonary  inflammation.  The  wound  did  not  seem  to 
communicate  with  the  pleural  cavity  at  the  time  we  saw  him, 
since  no  increase  in  the  purulent  discharge  could  be  produced 
by  changing  the  position  of  the  patient. 

The  general  aspect  of  the  patient  was  bad ;  his  face  had  an 
expression  of  pain  and  anxiety,  and  the  dyspnoea  was  consid- 
erable. The  temperature  was  constantly  elevated  and  the  pulse 
rapid  and  weak. 

From  the  physical  signs  we  concluded  there  was  considerable 
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accumulation  of  fluid,  which  we  supposed  was  purulent,  in  the 
left  pleural  cavity,  and  advised  that  it  be  withdrawn  by  means  of 
the  aspirator,  and  that  the  wound  be  enlarged  and  a  tube  be  in- 
serted to  admit  of  thorough  drainage  and  cleansing  of  the  cav- 
ity by  antiseptic  washings. 

This  was  done,  as  you  remember,  by  my  colleague.  Professor 
Lankford,  in  your  presence,  and  you  saw  how  large  a  quantity  of 
pus  was  drawn  from  the  chest  by  means  of  this  valuable  instru- 
ment. The  pus  escaping  by  the  puncture  emitted  the  same  of- 
fensive odor  as  that  escaping  from  the  wound  about  the  nipple, 
thus  indicating  that  air  had  penetrated  the  pleural  cavity, 
whether  from  without  or  by  a  wound  of  the  lung,  we  could  not 
determine  which. 

The  chest  has  been  regularly  washed  out  with  a  weak  solution 
of  chloral  hydrate,  and  to-day  you  see  that  the  patient  is  some- 
what improved  in  condition,  there  being  much  less  dyspnoea, 
much  less  fever,  and  much  less  discomfort  generally,  while  his 
appetite  has  improved  and  he  feels  so  much  better  that  he  talks 
of  leading  the  hospital,  and  even  partially  dressed  himself  this 
morning  with  that  purpose.  He  is  by  no  means  well,  but  his 
chances  of  recovery  have  been  doubtless  very  much  increased, 
and  if  we  can  prevail  upon  him  to  be  patient  and  submit  to  the 
tedious  process  of  treatment  which  has  been  adopted,  he  may 
ultimately  be  restored  to  health. 

This  case  then,  furnishes  you  with  an  illustration  of  the  value 
of  the  aspirator  as  an  instrument  or  means  of  verifying  or 
making  sure  your  diagnosis,  and  of  the  necessity  of  evacuating 
any  accumulation  of  pus  which  may  have  taken  place  within 
the  pleural  sack — for  none  of  you  who  have  seen  the  patient  on 
these  several  occasions,  before  and  after  the  withdrawal  of  the 
pus,  can  doubt  the  decidedly  beneficial  effects  of  the  proced- 
ure. But  I  want  to  impress  upon  your  minds  the  real  value  of 
this  very  admirable,  and  I  may  say,  fascinating  instrument  to 
those  who  have  used  it,  (the  "aspirator"),  and  to  tell  you  that 
in  my  opinion,  its  use  alone  is  not  sufficient  for  the  cure  of 
"  empyema,"  and  though  you  empty  the  chest  again  and  again, 
it  will  not,  as  a  rule,  end  in  permanent  relief,  since  the  serous 
membrane  of  the  pleura  soon  becomes  converted  into  a  pyo- 
genic sack  and  a  reaccumulation  of  pus  rapidly  takes  place, 
constituting  a  constant  and  exhausting  drain  upon  the  system 
of  the  patient,  and  which  can  only  be  arrested  by  decided  in- 
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terference  with  a  view  to  alter  the  condition  of  the  surface  from 
whicli  the  pus  may  be  said  to  be  secreted. 

Some  of  you  who  attended  our  clinics  last  winter,  may  re- 
member the  patient,  Clayton,  whose  case  was  i)articularly  inter- 
esting to  us,  because  it  involved  a  question  of  diagnosis^  in 
which  there  had  been  expressed  some  difference  of  opinion. 
Some  who  had  examined  him  had  believed  in  the  existence  of 
a  solid  tumor  of  the  left  thorax,  and  had  therefore  opposed  any 
interference.  We  examined  the  patient  here  together,  and  we 
came  to  the  conclusion^  from  the  history  presented,  namelj'^ 
that  of  an  ancient  or  long-standing  i)leuris3',  from  the  dyspnoea 
and  constitutional  disturbance  present,  and  above  all,  from  the 
physical  signs  that  there  was  no  solid  tumor,  but  an  effusion, 
and  doubtless  purulent,  in  the  i)leural  cavity.  If  the  examina- 
tion made  such  an  impression  ui)on  your  minds  as  it  did  upon 
unne,  you  will  remember  that  1st,  there  was  decided  enlarge- 
ment or  bulging  of  the  left  side  of  the  chest ;  l^d,  that  the  heart 
was  seen  to  pulsate  very  decidedly  to  the  right  of  its  normal 
position;  3d,  that  there  was  little  or  no  respiratory  movement 
to  be  seen  on  the  same  side  ;  4th,  percussion  gave  flatness  upon 
the  left  side,  except  immediately  below  the  clavicle,  where  it 
was  tympanitic  in  quality,  and  posteriorly  in  the  narrow  region 
between  the  border  of  the  scapula  and  the  vertebne,  where 
there  was  some  resonance. 

5th.  Auscultation  discovered  absence  of  all  respiratory 
sounds  in  the  regions  corresponding  with  flatness,  but  in  the 
subclavian,  where  the  resonance  was  tympanitic,  we  had  blow- 
ing respiration,  and  posteriorly,  where  we  had  so^me  resonance, 
we  had  feeble  respiratory  murmurs.  6th.  There  was  absence 
of  both  vocal  fremitus  and  vocal  resonance  over  the  dull  re- 
gions. 

These  physical  signs  could  in  my  mind  admit  of  but  one  in- 
terpretation, viz :  effusion ;  for  had  the  contents  been  solid,  this 
must  have  become  a  conductor  of  sound  to  transmit  either 
those  of  the  heart  or  of  the  lungs,  or  of  both,  while  vibration 
occasioned  either  by  the  pulsations  of  the  heart,  or  by  the 
voice,  must  likewise  have  been  appreciable  to  palpation.  That 
the  accumulated  fluid  was  purulent,  I  concluded  from  the  long 
duration  of  the  case  and  from  the  discovery  of  a  circumscribed 
spot  about  the  lower  angle  of  the  scapula,  which  was  especially 
tender  on  pressure,  and  had  begun  to  redden. 

You  will  remember  further  that  we  concluded  to  "aspirate," 
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and  tliat  we  succeeded  in  withdrawing  a  large  quantity  of  in- 
odorous pus  from  the  cavity  of  the  chest,  thus  settling  satisfac- 
tory the  question  of  "diagnosis."  The  patient  complained 
somewhat  of  a  sensation  of  pressure  during  the  evacuation  of 
the  fluid,  which  was  to  be  expected  from  the  long  duration  of 
the  empyema  or  effusion,  and  the  consequent  compression  and 
consolidation  of  the  lung,  which  could  not  expand  sufficiently 
to  compensate  for  the  vacuum  thus  established.  Very  little 
respiratory  murmur  could  be  detected,  beyond  the  regions  in 
which  it  was  heard  before  the  operation,  and  percussion  was 
not  materially  changed.  As  was  predicted  at  the  time,  the  chest 
very  soon  filled  up,  when  at  our  request  and  with  the  concur- 
rence of  Dr.  Dean,  Physician  in  charge,  my  colleague.  Prof. 
Lankford  inserted  a  drainage  tube,  after  a  second  aspiration 
between  the  seventh  and  eighth  rib,  in  a  line  let  fall  from  the 
middle  of  the  axilla.  The  cavity  was  washed  out  regularly 
and  frequently  every  day,  and  after  many  weeks  of  careful 
nursing  and  treatment,  the  patient  left  the  hospital,  in  a  fair  way 
to  complete  recovery,  with  of  course,  considerable  contraction 
of  the  thorax  on  that  side,  and  much  diminished  capacity  of 
the  lung. 

In  another  case  which  occurred  some  time  before,  we  suc- 
ceeded by  aspiration  in  withdrawing  over  fifty  ounces  of  pus, 
which  had  already  formed  after  a  three  weeks  illness,  consti- 
tuting a  case  of  purulent  pleurisy.  The  lung  partially  expanded 
on  evacuation  of  the  fluid,  and  the  area  of  resonance  was  con- 
siderably enlarged.  The  opposite  lung  gave  no  indication  of 
disease. 

A  re-accumulation  soon  took  place  and  the  pus  was  again 
withdrawn  to  the  quantity  of  thirty-five  or  forty  ounces.  Aspi- 
ration was  repeated  on  several  subsequent  occasions  and  al- 
though there  was  considerable  diminution  in  the  quantity  of 
pus  withdrawn  from  time  to  time,  it  never  ceased  to  form,  and 
the  patient  steadily  became  weaker,  under  the  constant  drain 
upon  his  system,  and  sank  from  gradual  exhaustion.  It  is  to  be 
regretted  that  a  drainage  tube  had  not  been  inserted  and  the 
cavity  thoroughly  washed  out  with  antiseptics. 

On  post  mortem  examination  the  cavity  was  found  to  contain 
about  a  pint  of  x>ns,  while  the  lung  was  carnifled.  The  opposite 
lung  presented  a  perfectly  healthy  appearance. 

This  case  then,  furnished  a  very  instructive  lesson,  as  show- 
ing, conclusively  to  my  mind,  that  something  more  is  necessary 
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to  cure  an  empyema  than  the  mere  witlidrawal  of  the  pus,  and 
that  something  is,  to  insert  a  drainage  tube,  without  loss  of 
time,  and  while  the  patient's  strength  is  yet  good,  and  while  his 
nutrition  is  not  yet  impaired  ;  to  wash  out  the  cavity  thoroughly 
and  repeatedly,  with  a  weak  solution  of  carbolic  acid,  or  iodine, 
chloral  or  zinc. 

At  the  same  time  constitutional  treatment  must  not  be  neg- 
lected, and  the  patient  must  be  kept  upon  quinine,  and  perhaps 
in  certain  cases,  combined  with  iron,  while  his  food  must  be  of 
the  most  nourishing  quality,  composed  largely  of  beef-steak, 
eggs  and  milk. 

The  occasional  endurance  of  the  "system,  and  its  ability  to 
withstand  a  serious  drain  of  this  kind,  is  well  illustrated  by  a 
case  we  had  in  the  hospital  some  three  or  four  years  since,  and 
who  had  remained  so  long  that  he  became  known  to  several 
successive  classes.  In  him  the  empyema  was  the  result  of  a 
stab  under  the  left  clavicle,  which  i)enetrated  tlie  lung.  There 
was  apparently  a  considerable  quantity  of  i)us,  as  the  result  of 
the  pleurisy  which  immediately  followed  the  wound,  but  the  ac- 
cumulation seemed  to  be  contined  to  the  lower  two-thirds  of 
the  thorax,  by  adhesions,  which  had  formed  about  the  upper 
portion  of  the  sack.  One  attempt  was  made  to  withdraw  the 
pus  by  "aspiration,"  but  unsuccessfully,  as  the  needle  seemed 
to  have  passed  through  bands  of  adliesive  membrane  and  into 
the  substance  of  the  lung.  Although  no  ai)preciable  damage 
was  done,  the  patient  refused  absolutely  to  allow  another  punc- 
ture to  be  made.  The  pus  finally  made  its  way  through  the 
lung  and  was  expectorated  in  large  quantities  daily.  It  became 
horribly  offensive  and  rendered  the  patient  a  nuisance  to  him- 
self as  well  as  to  those  about  him. 

Notwithstanding  this  constant  and  large  discharge  of  pus, 
which  continued  for  many  months,  and  until  the  patient  left  the 
hospital  and  was  lost  sight  of,  he  retained  a  fair  amount  of 
health  and  strength,  and  his  appetite  continued  good.  He  ' 
could,  from  time  to  time,  according  to  the  varying  amount  of 
fluid  in  the  chest,  produce  at  will,  a  distinct  gurgling  sound, 
which  could  be  heard  at  the  distance  of  several  feet,  by  simply 
bending  the  trunk  forward,  while  standing,  at  right  angles  to  the 
limbs,  and  then  very  suddenly  resuming  the  erect  posture,  a 
sort  of  auto-succussion,  which  he  came  to  regard  as  an  accom- 
plishment and  which  he  delighted  to  practice  for  our  edifica- 
tion. 
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CASES  FROM  PRACTICE. 


COPIOUS   INJECTIOXS   OF  WATER  IX  THE  TREAT- 
MENT OF  DYSENTERY. 


By  Alex'r  B.  Shaw,  M.  D.,  St.  I.ouis. 


On  the  third  day  of  last  July,  the  writer  saw  in  consultation, 
Mrs.  R.,  who  had  been  bedridden  with  dysentery  for  six  weeks. 
Without  giving  any  detailed  statement  in  relation  to  the  symp- 
toms, suffice  it  to  say  that  the  patient  was  very  much  ema- 
ciated, and  so  prostrated  that  she  seemed  almost  moribund. 
She  could  not  speak  above  a  whisper;  the  dejections  were  in- 
voluntaryand  the  stomach  was  so  irritable  that  even  a  spoon- 
ful of  water  would  be  instantly  ejected.  Under  whisky,  quinine 
and  beef-essence  per  rectum,  she  gained  strength  for  three 
days,  but  notwithstanding  the  fact  that  she  received  a  teaspoon- 
ful  of  laudanum  in  a  starch  clyster  every  hour,  she  ( after  hav- 
ing so  far  rallied  as  to  call  for  the  bed-pan)  continued  to  defl- 
cate  from  eighteen  to  twenty  times  in  twentj^-four  hours. 

On  the  6th,  she  began  to  experience  agonizing  pain  all  over 
the  abdomen.  Her  outcry  was  continuous  and  her  facies  de- 
noted intense  suffering. 

The  whole  abdomen  was  tender  to  touch,  but  the  tenderness 
existed  to  an  extreme  degree  in  the  region  of  the  ilio-ccecal 
valve.  During  the  night  the  pain  became  paroxysmal,  recurr- 
ing about  every  twenty  minutes  and  accompanied  by  severe 
tenesmus. 

The  irritability  of  the  stomach  having  ceased,  her  regular  at- 
tendant hoping  to  relieve  her  pain,  administered  teaspoonful 
doses  of  laudanum,  every  two  hours,  alternated  with  }i  grain 
of  morphine,  all  night,  without  appreciable  effect. 

I  saw  her  again  the  morning  of  the  7th,  when,  from  the  char- 
acter of  the  abdominal  pain,  tenesmus  and  dejections,  the  latter 
for  eighteen  hours  having  been  nothing  but  blood  with  a  slight 
admixture  of  mucus,  I  feared  that  intersusseption  had  occurred, 
and  suggested  thorough  distention  of  the  bowel,  by  means  of 
an  injection  of  warm  water. 
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Her  family  physician  administered  the  enema  himself,  and  as- 
sured me  that  he  had  succeeded  in  introducing  and  causing  to 
be  retained  for  five  minutes,  a  little  more  tlian  two  (luarts. 

The  extrusion  of  this  water  was  neitlier  accomj)aiiied  nor 
followed  by  tenesmus,  and  the  patient  immediately  passed  into 
a  quiet  sleep  of  over  an  hour's  duration,  but  shortly  after  wak- 
ing the  tormina  and  tenesmus  returned. 

Three  hours  after  the  preceding  visit,  we  saw  her  again,  and 
concluded  to  desist  from  any  further  use  of  opium,  to  introduce 
the  largest  possible  quantity  of  warm  water,  slightly  tinctured 
with  common  salt,  into  the  bowel  every  two  hours,  (three  and  a 
half  quarts  were  injected  at  the  third  trial),  and  give  beef-ess- 
ence and  whisky  by  the  mouth.  In  seven  or  eight  hours  the 
tenesmus  and  tormina  had  almost  entirely  ceafed. 

After  twenty-four  hours  of  this  treatment  the  temperature  of 
the  injections  was  gradually  reduced,  until  in  eighteen  hours 
more,  the  water  as  it  flowed  from  the  hydrant  was  used.  These 
cold-water  enemas  were  continued  until  the  11th,  when  an  in- 
terval of  four  hours  between  injections  was  ordered,  and  the 
salt  was  omitted. 

By  this  time,  the  character  of  the  stools  had  so  changed  that 
they  were  no  longer  dysenteric,  but  diarrh(eal ;  the  tenderness 
so  particularly  marked  in  the  region  of  the  ilio-coecal  valve  and 
all  along  the  course  of  the  colon,  had  entirely  disappeared,  and 
the  appetite  was  craving. 

On  the  16th,  the  lady  was  able  to  sit  in  a  chair  for  an  hour, 
without  any  great  sense  of  fatigue.  The  enemas  having  been 
omitted  during  the  night,  the  fieces  passed  the  next  morning 
were  shaped,  and  quite  natural  in  color. 

From  this  time  to  the  21st,  injections  were  made  every  six 
hours  during  the  day,  and  omitted  at  night.  On  the  21st,  the 
enemas  were  discontinued.  About  one  week  subsequently, 
after  a  rather  free  indulgence  in  apples  and  plums,  there  was  a 
return  of  dysenteric  stools,  but  they  were  rendered  diarrhoeal 
in  twelve  hours,  by  enemas  of  cold  water,  repeated  every  two 
hours.  Under  their  continuance  this  relapse  was  completely 
relieved  in  thirty-six  hours.  Some  few  days  after  this,  the 
patient  had  a  violent  attack  of  pleurisy,  from  which  she  made  a 
good  recovery. 

I  feel  considerable  hesitancy  in  thus  reporting  the  result  of 
treatment  in  hut  a  single  case,  but  the  immediate  effect  of  these 
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copious  and  frequently  repeated  injections  was  so  marlcedly 
beneticial  that  I  am  deeply  impressed  with  the  belief  that  many 
cases,  intractable  under  other  plans  of  treatment,  may  be  ma- 
terially benefitted,  if  not  cured,  by  their  use ;  and  I  trust  that 
this  brief  paper  may  induce  others  to  resort  to  this  procedure, 
in  the  treatment  of  dysentery,  and  test  its  efficacy. 

Theoretically,  this  measure  recommends  itself,  as  fully  meet- 
ing almost  every  indication  for  cure,  presented  in  dysentery 
(colitis),  non-malarial  in  its  origin,  and  is  applicable  for  the 
relief  of  many  of  the  distressing  syjnptoms  occurring  in  severe 
cases  of  malarial  colitis. 

Let  us  for  a  moment  glance  at  the  pathological  conditions 
with  which  we  have  to  deal. 

According  to  Green,  the  inflammatory  processes  occurring  in 
the  intestine  in  dysentery,  are  for  the  most  part  limited  to  the 
large  intestine,  although  the  ileum  is  occasionally  involved. 
The  inflammation  is  always  most  marked  in  the  rectum  and  de- 
scending colon,  and  it  may  be  stated  generally,  that  it  is  charac- 
terised by  the  ulceration  and  sloughing  of  the  membrane  to 
which  it  gives  rise.  The  intestinal  changes  vary  considerably, 
according  to  the  intensity  of  the  inflammatory  process.  In  the 
milder  forms  of  the  disease,  the  changes  are  most  marked  on 
the  summits  of  the  folds  of  the  mucous  membrane.  These  are 
found  covered  with  a  greyish-white  layer  of  fibrinous  material, 
which  when  scraped  off,  leaves  a  superficial  loss  of  substance. 
The  mucous  membrane  generally,  is  hyperfemic  and  softened. 
The  sub-mucous  tissue  is  also  infiltrated  with  inflammatory  pro- 
ducts, arid  the  solitary  glands  are  enlarged  and  prominent. 
When  the  process  is  more  severe,  the  sub-mucous  tissue  be- 
comes more  extensively  involved  and  the  superficial  layer  of 
fibrinous  material  extends  over  wider  areas,  and  implicates  more 
deeply  the  mucous  membrane.  The  thickening  of  the  intersti- 
tial wall  however,  is  much  greater  in  some  parts  than  in  others, 
so  that  projections  are  produced  upon  the  inner  surface  of  the 
intestine,  corresponding  with  those  parts  which  are  the  most 
affected.  The  enlarged  solitary  glands  usually  slough,  and  so 
give  rise  to  circular  ulcers,  which  rapidly  increase.  When  the 
process  has  reached  this  stage,  the  muscular  and  serous  coats 
are  implicated,  the  latter  being  covered  with  layers  of  fibrin, 
which  form  adhesions  with  adjacent  parts.  The  intestine  is 
much  dilated,  and  contains  blood  and  disintegrating,  inflamma- 
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tory  products.  In  the  most  intense  forms  of  the  disease,  the 
necrosis  is  more  extensive.  According  to  Rokitansky,  large 
portions  of  the  mucous  membrane  are  converted  into  black, 
rotten  sloughs.  The  sub-mucous  tissue  is  infiltrated  with  dark 
blood  and  serum,  and  subseciuently  becomes  the  seat  of  reactive 
suppurative  inflamation,  by  means  of  whicli  the  necrosed  por- 
tions of  tissue  are  removed. 

Shortly  after  or  coincident  with  the  beginning  of  the  inflam- 
matory process,  the  mucous  membrane  gets  pulpy  and  secretes 
a  large  quantity  of  mucus,  and  bleeds  under  any  irritation. 
Dr.  Parks  considers  that  ulceration  is  always  present,  but  Dr. 
Habershon  thinks  it  probable  that  in  severe  examples  the  mem- 
brane rapidly  sloughs  without  antecedent  ulceration.  In  some 
instances,  after  the  disease  has  lasted  a  week  or  more,  the 
membrane  is  studded  with  a  multitude  of  small  ulcerations, 
the  orifices  of  an  equal  number  of  abscesses,  situated  in  the 
sub-mucous  tissue,  and  pouring  out  i)urulent  material  in  consid- 
erable quantity,  or  again  we  may  find  gangrenous  sloughs  com- 
pletely detached  and  mixed  with  a  black,  bloody  matter. 

p]nen)as  used  as  indicated  above,  distending  to  their  utmost 
capacity  the  rectum  and  colon,  and  probably  serving  as  a  lava- 
tory to  a  portion  of  the  small  intestine  also,  softens,  removes 
and  prevents  the  further  formation  of  scybala,  and  without 
doing  violence  to  the  mucous  membrane,  remove  all  pus  and 
abnormal  mucoid  material  as  soon  as  formed,  thereby  lessening 
the  liability  to  sequellie,  originating  in  the  absori)tion  of  septic 
matter. 

Again,  pressure  from  within,  as  the  gut  is  thoroughly  dis- 
tended, favors  the  circulation  in  the  rectal  veins,  and  by  osmo- 
sis the  engorged  capillaries  are  unloaded. 

By  thus  removing  these  sources  of  irritation,  they  facilitate  the 
reparative  process  by  diminishing  congestion  through  a  remo- 
val of  its  causes,  and,  as  a  necessary  result,  the  inflammation 
subsides. 

Under  copious  and  frequently  repeated  injections  the  not  only 
distressing  but  really  injurious  frequent  calls  to  stool,  tormina 
and  tenesmus,  so  universally  present,  rapidly  cease. 

So  great  was  the  sense  of  relief  experienced  in  this  respect 
in  the  case  reported,  that,  although  the  anus  was  greatly  exco- 
riated, and  so  sensitive  that  the  introduction  of  the  nozzle  of 
the  syringe  was  excessively  painful,  yet  the  patient,  through 
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fear  that  the  teiiesniiis  would  return,  frequently  requested 
another  enema  before  the  appointed  time  for  its  administration 
had  arrived. 

As  previously  stated,  after  the  first  day  and  night  of  this 
enema  treatment  had  elapsed,  the  temperature  of  the  injections 
was  reduced  from  about  120  ^  F.  to  65°  or  70^  F.  in  eighteen 
hours.  This  was  done  with  the  expectaiion  of  exercising  an 
antiphlogistic  and  sedative  influence,  analogous  to  that  pro- 
duced by  frequent  applications  of  cold  water  to  inflammations 
superficially  situated. 

I  would  further  suggest  this  measure  as  one  promising  good 
results  in  the  treatment  of  ilio  colitis  and  catarrh  of  the  large 
intestines  in  children,  for  I  think  it  highly-  i)robable  that  in  ilio 
colitis  the  condition  of  the  valve  is  frequently  such  as  would 
readily  allow  regurgitation  when  the  colon  is  distended  to  its 
utmost  limit. 

Assuming  that,  in  the  normal  condition  the  ilio  Ciiecal  valve 
prevents  reflex  into  the  ilium,  does  it  do  so  in  diseases  affecting 
its  structure  ?  May  not  one  or  both  of  its  segments  be  so  al- 
tered from  congestion  or  inflammatory  process  as  to  prevent 
the  complete  closure  of  the  orifice,  and  permit  a  lavement  of 
the  ilium. 

In  the  October  number  of  the  Virginia  Medical  Monthly  is  a 
synopsis  of  a  paper  by  Eobert  Battey,  M.  D.,  of  Eome,  Ga.,  in 
which  he  claims  to  have  established  the  permeability  of  the  en- 
tire alimentary  canal  by  enema.  After  citing  five  cases  in 
which  thfe  fluid  introduced  per  anum  was  vomited,  and  detail- 
ing an  experiment  on  the  cadaver,  made  with  the  assistance  of 
Prof.  J.  T.  Johnson,  of  the  Atlanta  Medical  College,  in  which 
water  forced  into  the  rectum  was  made  to  pass  readily  along 
the  entire  length  of  the  gastro-intestinal  canal,  and  flowed  freely 
out  of  the  mouth  onto  the  table,  asserts  that  when  the  colon  is 
moderately"  distended  the  mechanical  force  is  exerted  chiefly  in 
a  lateral  direction — /.  e.,  in  the  direction  of  the  circumference 
of  the  tube,  and  its  effect  is  to  elongate  the  folds  which  form 
the  valves  to  approximate  closely  their  margins,  to  close  the 
valve,  and  hence  to  offer  an  effective  barrier  to  the  course  of 
the  liquid.  But.,  when  the  force  is  still  further  increased  until 
the  point  of  complete  circular  dilatation  has  been  reached,  an- 
other mechanical  effect  begins  to  show  itself,  viz  :  elongation  of 
the  intestine  by  a  downward  movement  of  the  ctecum  before 
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the  advancing  column  of  liquid.  In  this  elongation  of  the  tube 
the  force  exerted  upon  the  ilio-c(ecal  folds  is  in  a  direction  longi- 
tudinal with  the  intestine,  and  hence  transverse  to  tlie  folds  by 
which  the  latter  are  separated  from  each  other,  and  the  ilio- 
coecal  valve  is  opened  for  the  onward  passage  of  the  liquids 
into  the  ilium,  and  the  obstacle  is  efl'ectually  overcome.  In 
other  words,  the  elongation  of  the  intestine  stretches  the  lon- 
gitudinal muscular  fibres,  and  produces,  in  a  degTce,  the  effect 
described  by  Gray,  as  following  ujjon  the  division  of  those 
fibres. 

In  the  Amtrican  Journal  of  Medical  Sciences  for  July,  1878, 
Dr.  J.  B.  Messemer  contributes  an  original  article  on  cold 
water  enemata  in  the  treatment  of  chronic  diarrhoea,  wherein 
he  claims  to  have  derived  great  benefit  from  their  use.  His 
method  was  to  inject  one  quart  of  water  (in  divided  portions) 
after  every  passage,  and  assist  the  extrusion  of  the  water  by 
pressure  over  the  hypogastrium.  In  his  closing  remarks  the 
writer  says:  "The  idea  of  treating  chronic  diarrhoea  with  injec- 
tions suggested  itself  to  me  after  I  had  treated  some  cases  of 
dysentery.  The  tormina  and  tenesmus  accompanying  dysen- 
tery I  have  treated  by  injections  of  cold  water  and  opium,  and 
cold  water  alone.  In  my  opinion,  these  injections  relieved  the 
tenesmus  and  tormina,  as  it  washed  out  the  irritating  substances, 
and  thus  cleansed  the  rectum  and  lessened  its  irritability.'^  From 
the  writer's  language  I  infer  that  the  injections  he  alludes  to  in 
the  treatment  of  dysentery  were  but  small,  and  used  for  their 
local  effect  upon  the  rectum.  Prof.  P.  G.  Eobinson,  of  this 
city,  in  his  lectures  on  dysentery,  frequently  alludes  to,  and  lays 
considerable  stress  upon  the  efficacy  of  these,  so  to  speak,  rec- 
tal enemata  of  cold  water  alone,  or  holding  in  solution  morphia 
or  some  other  anodyne  agents. 

During  the  treatment,  and  for  sometime  after  the  recovery  of 
the  case  reported,  I  believed  that  the  use  of  copious  distensive 
injections  was  not  only  original  with  me,  but  that  I  should  have 
the  pleasure  of  introducing  the  procedure  as  something  new  in 
our  armamentmn  medicorum.  But  I  find  something  very  nearly 
the  same  in  the  Indian  Ann.  of  Med.  Sci.  I.,  p.  486,  where  what 
is  called  Dr.  Hare's  plan  of  treatment  of  acute  and  suh-acute 
dysentery  is  detailed,  which  consisted  in  the  main  of  first  throwing 
into  the  transverse  colon  by  means  of  a  flexible  tube  of  a  stom- 
ach-pump large  enemata  of  warm  water,  or  milk  and  water  (three 
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to  six  pints),  so  as  to  throrougiily  break  down  and  bring  away 
faecal  accumulations,  and  then  follow  thein  up  with  enemata  of 
from  two  and  one-half  to  three  pints  of  distilled  water,  holding 
in  solution  fifteen  grains  of  nitrate  of  silver.  The  solution 
thus  applied  directly  to  the  ulcerated  surface  of  the  colon  and 
lower  intestine,  was  considered  to  hasten  the  curative  process. 
The  employment  of  large  enemas  in  the  treatment  of  dysentery 
was  first  suggested  by  Dr.  O'Beirne  in  1833,  in  his  "  [N^ew  Views 
on  Defecation,"  etc.  He  advocated  the  introduction  of  from 
four  to  six  pints,  which  is  nearly  as  much  as  was  used  in  the 
foregoing  case.  So,  after  all,  here  is  another  verification  of  the 
wisdom  of  him  who  said,  "  There  is  nothing  new  under  the  sun.'^ 

NOTE. 

[Since  the  above  was  written,  Dr.  Shaw  has  reported  to  us 
three  additional  cases  of  chronic  dysentery,  treated  after  the 
manner  detailed  above,  and  with  the  same  gratifying  results. 
— Ed.J 


Treatment  of  Dysentery  by  Injections  of  a  Solution 
OF  Chloral. — In  the  case  of  a  child  of  eleven,  who  suffered  with 
thirst,  pain,  tenesmus,  and  had  twenty-five  to  thirty  dejections 
in  twenty-four  hours,  o  gr.  of  chloral  hydrate  in  2  oz.  of  starch 
gruel  were  thrown  up  the  bowels  with  considerable  force,  from 
a  hard  riibber  syringe.  The  injection  remained  three  hours, 
during  which  time  the  child  slept.  Many  of  the  other  symp- 
toms were  modified,  and  the  injection  was  repeated,  remaining 
seven  hours,  and  then  came  away  with  some  fcecal  matter,  but 
without  tenesmus.  Four  enemas  were  given,  in  all,  and  treat- 
ment was  discontinued  in  forty-eight  hours.  It  was  also  tried 
in  the  case  of  a  lady,  aged  twenty-five,  using  ten  grains  instead 
of  five,  and  securing  complete  repose  for  eight  hours,  although 
she  had  previously  had  twenty  to  thirty  movements  in  twenty- 
four  consecutive  hours.  In  conclusion :  "  The  number  of  aggra- 
vated cases  of  dysentery  we  have  treated  with  chloral  hydrate 
warrants  us  in  the  assertion  that,  if  early  and  promptly  used,  it 
is  almost  a  specific. — [Dr.  Xewell,  in  the  Med.  Times. 
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REPORTS  ON  PROGRESS  OF  MEDICINE. 


DISEASES   OF  CHILDREN. 


By  G.  a.  Moses.  M.  I>..  St.  Louis. 


Summer  Diarrhoea. 

Dr.  William  Johnston^  has  made  most  valuable  observations 
regarding  the  nature,  cause  and  treatment  of  the  summer 
diarrhoea  to  which  infants  are  especially  prone,  and  which 
our  urban  statistics  of  infantile  mortality  exhibit  during  the 
hot  seasons,  as  the  chief  cause  of  a  very  large  proportion  of 
deaths. 

While  the  author  finds  the  disease  quite  as  frequent  among 
adults,  it  seems  to  be  much  less  severe,  and  almost  or  quite  free 
from  fever,  while  in  infants  a  persistently  high  temperature  is  a 
marked  feature.  The  rectal  temperature  of  thirty-three  cases 
taken  as  they  presented  themselves,  varied  from  99^^  to  103.8^  F. 
and  two-thirds  were  over  100*  F. ;  while  in  adults  the  highest 
degree  was  99.8®  in  one  instance,  and  even  this  increase  was 
only  fugitive,  the  normal  being  soon  regained. 

The  contagiousness  of  the  disease  is  also  upheld,  and  the  ob- 
server cites  himself,  as  suffering  from  five  different  attacks  of 
diarrhoea,  occasioned  by  examination  of  the  ejecta  from  infants. 
The  microscopic  appearance  of  the  discharges,  furnish  very 
striking  evidence  as  to  the  probability  and  means  of  contagion, 
i,  6.,  the  liquid  portion  of  freshly  discharged  stools  were  always 
found  to  contain  "innumerable  bacteria,"  of  two  genera,  ''(a). 
Minute,  ghstening,  single  spherules  of  micrococcus,  in  active 
jostling  movement;  and  numerous  rods  of  bacterium  termo, 
some  in  a  resting  condition,  but  the  great  majority  in  rapid 
swimming  and  tumbling  motion." 

In  health,  these  were  »ever  found.  These  organisms  were 
also  found  in  the  vomited  matter  of  seventeen  breast-fed  in- 
fants suffering  from  summer  complaint,  of  a  grave  form,  three 
terminating  fatally. 

1.  London  Lancet,  American  reprint,  December.  1878. 
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It  is  well  established,  that  the  country  is  usually  free  from 
the  prevalence  of  this  city  scourge,  and  that  in  cities  it  is  among 
the  poor,  crowded  in  filthy,  ill-ventilated,  imperfectly  sewered 
tenements,  that  the  disease  finds  chiefly  victims ;  but  under 
most  favorable  circumstances  of  cleanliness  and  care,  the  dis- 
ease occurs,  and  in  most  fatal  forms,  so  that  some  other  cause 
was  to  be  looked  for,  and  Dr.  Johnston  is  convinced  that  he 
has  discovered  this  in  sewer  gas,  which  escapes  through  poorly 
ventilated  and  ill-constructed  sewers.  The  temperature  of 
sewers  not  very  thoroughly  ventilated,  was  found  during  the 
summer  months  to  be  constantly  above  56*^,  and  reached  69^  F. 
At  these  temperatures,  putrid  fermentation  was  constant,  and 
the  moist  air  was  found  teeming  with  the  very  forms  of  bacteria 
which  were  contained  in  the  intestinal  discharges.  The  same 
were  found  in  the  confined  air  of  cess-pools,  in  the  trap- 
ping water  which  is  intended  to  shut  off  the  sewer  gas  from 
access  to  houses ;  and  during  hot,  dry  weather,  the  moisture 
which  is  carried  off  from  liquids  by  evaporation,  carries  with  it 
these  microscopic  elements  of  disease.  The  juices  of  over-ripe 
fruit  exposed  in  shops,  or  sold  in  the  streets  of  districts  affected 
by  this  empoisoned  atmosphere,  were  also  found  to  contain 
numbers  of  these  bacteria,  in  addition  to  the  cells  peculiar  to 
the  ordinary  fruit  ferment,  saccharomyces  exiguns. 

The  strongest  evidence  adduced  in  favor  of  the  putrefactive 
nature  of  the  disease^,  is  offered  by  the  result  of  treatment, 
which  consisted  of  antiseptics,  either  alone  or  combined  with 
astringents. 

Carbolic  acid,  quinine,  salicylic  acid,  dilute  sulphuric  acid, 
thymol,  benzoic  acid,  and  borax  are  amongst  the  remedies 
which  Dr.  Johnston  found  most  beneficial. 

Kudolph  Eavenburg  (Medical  Record^  vol.  14,  p.  4),  recom- 
mends the  use  of  a  solution  of  mercuric  chloride,  (corrosive 
sublimate)  in  proportion  of  one  grain  to  twelve  ounces  of  dis- 
tilled water ;  one  teaspoonful  of  the  solution  to  be  mixed  with 
a  teacupful  of  milk  which  has  been  previously  heated  to  loO^F. 
This  to  be  given  in  proportion  to  the  age  and  condition  of  the 
child.  In  ordinary  cases,  the  writer  says,  that  within  twenty 
four  hours  the  character  of  the  fecal  discharges  will  be  changed, 
and  a  few  days  sufiice  to  completely  cure  ;  in  severe  cases,  the 
solution  proves  most  serviceable  as  an  enema,  being  diluted  in 
water  that  has  been  previously  boiled.  The  mode  of  action  is 
asserted  to  be  the  same  as  carbolic  acid,  etc.,  i.  e.  as  a  bacteri- 
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cide  and  anti-ferment.  Dr.  Ravenbiirg  having  observed  analo- 
gous microscopic  evidences  of  the  presence  of  bacteria  in  the 
stools,  the  disappearance  of  which  under  the  use  of  the  very 
dilute  solutions  preceded  the  cure.  Very  valuable  advise  is 
also  given  as  to  the  method  of  preserving  milk  to  be  used  for 
infant's  food.  This  should  never  be  kept  in  refrigerators  or 
cupboards,  but  in  the  open  air,  simi)ly  covered  by  a  cloth,  and 
should,  especiallyin  summer,  be  ahvays  submitted  to  a  sufficient 
degree  of  heat,  say  150^  F.,  for  a  moderate  time,  and  cooled 
immediately  before  r»d ministration  ;  thus,  although  the  presence 
of  infusorial  and  bacterial  spores  may  not  be  entirely  prevented, 
they  may  be,  as  proven  by  experiments  of  Tyndall  and  others, 
completely  sterilized  by  the  simple  application  of  a  proper  de- 
gree of  heat. 

Dr.  A.  Ernest  Sansom,  in  an  instructive  paper  read  before  the 
Hunterian  Society,  [Ohst.  Jr.,  G.  B.  &  I.,  Dec,  1878),  urges  the 
importance  in  nurslings,  if  affected  with  diarrhcea,  of  first  at- 
tending to  the  condition  and  dietary  of  the  mother;  and  while 
he  admits  the  possibility  of  infection  as  an  occasional  cause  of 
the  complaint,  asserts  that  many  observers  have  found  bacteria 
in  intestinal  dejecta  during  health;  he  attributes  a  large  num- 
ber of  such  cases  to  retlex  causes  acting  upon  the  nervous  sys- 
tem, among  which  he  recalls  the  attention  to  dentition,  which 
many  pathologists  of  the  present  day  are  disposed  to  discard 
as  an  origin  of  morbid  effects.  . 

Fleurisif. 

Dr.  S.  Henry  Dessan,  New  York,  directs  attention  to  the  fact, 
that  the  occurrence  of  pleurisy  in  young  children,  is  frequently 
overlooked  or  misinterpreted.  It  maybe  confounded  with  a 
variety  of  conditions,  particularly  if  it  affect  the  diaphragm, 
when  it  is  mistaken  for  intestinal  irritation  or  peritonitis.  These 
mistakes  are  attributed  to  carelessness  in  the  method  of  exami- 
nation, or  to  want  of  proper  appreciation  of  the  signs  and 
symptoms  of  the  disease, — which  may  occur  idiopathically,  or 
as  a  sequel  to  pneumonia,  or  the  exanthemata.  The  ausculta- 
tory and  physical  signs  vary  but  little  from  those  found  in  the 
adult;  pain  is  frequently  referred  by  motion  or  speech  to  the 
abdomen ;  if  the  right  side  be  affected,  there  may  be  vomiting 
of  bilious  matter  and  purging;  the  tenderness  of  the  chest- walls 
is  elicited  in  infants  by  lifting  them  up,  in  older  children  by 
percussion. 
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The  auscultatory  signs  are  all  altered  by  change  of  position. 
^'  When  efl'usion  has  occurred,  dullness  is  complete  and  extends 
to  the  f  royit:^ 

The  disease  with  which  pleurisy  may  be  most  easily  con- 
founded, is  croupous  pneumonia.  The  general  symptoms  of  the 
former  are  mild  as  compared  with  the  latter,  in  which  the  dull- 
ness is  incomplete  and  confined  to  the  bael'.  In  pneumonia,  the 
crepitant  ronchus  is  fine  and  heard  at  the  end  of  inspiration, 
and  never  over  the  same  spot  when  there  is  tubular  breathing. 
In  pleurisy,  the  crepitant  ronchus  is  coarser,  and  may  be 
heard  over  the  same  spot  where  tubular  breathing  exists. 
There  is  no  alteration  of  the  physical  signs,  on  change  of  posi- 
tion in  pneumonia,  which  occurs  in  })leurisy. 

Wlien  doubt  exists  in  regard  to  the  diagnosis,  an  exploration 
with  the  needle  of  an  hypodermic  syringe  may  be  safely  made, 
and  repeated  if  necessary. 

In  proof  of  the  importance  of  directing  attention  to  the  diag- 
nosis of  this  condition,  we  find  in  the  transactions  of  the  Ob- 
stetrical Society  of  Philadelphia,  reported  in  the  American 
Journal  of  Obstetrics,  January,  1879,  a  case  detailed  by  Dr.  Jas. 
Walker,  in  which  the  diagnosis  of  lobular  pneumonia  was  made; 
the  patient,  an  infant  9  months  of  age  died,  and  the  autopsy 
revealed  the  fact  that  the  pleural  surfaces  of  the  left  side  were 
firmly  bound  together  by  recently  deposited  plastic  lymph,  the 
pneumonia  existed  but  the  extensive  pleurisy  had  been  over- 
looked. 

Tracheotomy  in  Membranous  Laryngitis. 

Mr.  Eobert  Parker,  in  a  paper  read  at  a  late  meeting  of  the 
Eoyal  Medical  and  Cliirurgical  Society,  ably  urges  the  importance 
of  the  early  adoption  of  this  operation  in  severe  cases  of  croup, 
agreeing  with  Dr.  West,  that  the  recession  of  the  chest-wall  is 
a  more  important  indication  for  tracheotomy  than  the  cough, 
which  in  the  most  urgent  cases  is  often  quite  abolished.  He 
advocates  the  use  of  chloroform  anastliesia,  during  the  opera- 
tion, and  the  use  of  a  tracheal  dilator  in  preference  to  the  im- 
mediate introduction  of  the  canula;  he  urges  as  a  matter  of 
routine  in  every  case,  that  the  trachea  and  glottis  be  thoroughly 
cleared  of  all  foreign  matters,  whether  membrane  or  mucus, 
before  the  introduction  of  the  tube,  for  which  purpose  he  pre- 
fers a  feather.  The  use  of  steam,  which  may  be  medicated,  is 
necessary  in  proportion  to  the  dryness  of  the  passages ;  as  a 
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solvent,  to  assist  removal  and  prevent  the  formation  of  mem- 
brane, he  recommends  soda  as  the  best;  this  may  be  used  in 
solution,  ten  or  twenty  grains  to  the  ounce  of  water,  and  sprayed 
into  the  throat  from  time  to  time —Monthly  Abstract  of  Medical 
Sciences,    January,  1879.  Lancet. 

Atropia  in  Croup. 

The  sulphate  of  atropiainaone  per-ct.  solution  has  been  used 
with  success  in  the  treatment  of  a  case  of  croup  which  threat- 
ened a  fatal  termination.  Dr.  De  Poutenes,  of  Antibes,  reports 
in  L' Union  Medicate,  that  in  the  third  day  of  the  attack,  death 
seemed  inevitable,  medication  having  failed  of  benefit;  the  epi- 
gastrium was  retracted,  the  face  and  neck  swollen  and  purple ; 
three  drops  of  the  solution  was  injected  on  the  left  side  of  the 
neck^  on  a  level  with  the  pneumogastric ;  although  there  was 
in  a  few  minutes  improvement,  in  four  hours  the  dose  was  re- 
peated, amelioration  was  decided,  and  in  a  few  days  recovery 
was  complete.  The  suggestion  is  a  valuable  one,  in  such  cases 
as  are  threatening  suffocation  from  other  causes  than  exudation, 
and  which  are  accompanied  by  congestion  and  (jedema,  resulting 
perhaps  from,  or  associated  with,  more  or  less  paralysis  of  the 
pneumogastric,  to  which  nerve,  belladonna  is  a  special  excit- 
ant.— Am.  J'l  of  Med.  Sc.,  and  JJublin  J'l  Med.  Sc.,  Jan'y,  1879. 

Aural  Inflammations  with  Exanthemata,'^'' 

Is  the  subject  of  a  brief  but  important  essay  read  by  Dr.  H.  N. 
Spencer,  (St.  Louis),  at  the  last  meeting  of  the  American  Oto- 
logical  Society.  He  disputes  the  theory  that  under  such  cir- 
cumstances the  inflammation  is  specific  ;  there  is  no  pathogno- 
monic mark,  by  which  to  decide  between  other  inflammations 
affecting  the  middle  ear,  and  those  resulting  from  the  exanthe- 
mata ;  nor  does  the  course  diff  er  from  inflammations  arising  under 
other  circumstances^  and  resulting  in  purulent  otitis  media. 
He  urges  the  necessity  of  prompt  action  in  the  treatment  of  the 
aural  complications,  at  the  outset,  both  preventive  and  curative, 
which  he  had  more  fully  detailed  in  a  paper  published  in  the 
Transactions  of  the  Medical  Association  of  the  State  of  Mis- 
souri, 1878.  Prevention,  consisting  in  careful  treatment  of  the 
pharyngeal  inflammation  which  is  the  starting  point  of  the  aural. 
In  event  that  this  fails  or  has  been  neglected,  the  treatment 
should  be,  in  the  first  stage  of  tympanic  inflammation,  depletion, 
either  by  knife  within  the  meatus,  or  by  leeches  on  the  inner 
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side  of  the  tragus — or  if  the  condition  of  the  patient  forbid  de- 
pletion, warm  fomentations.  Politzerization  will  often  relieve 
the  pain  at  this  stage,  but  in  the  second  stage,  that  of  exuda- 
tion, when  the  tympanum  is  bulged  out  by  fluid  behind  it,  par- 
acentesis is  indicated,  both  to  relieve  pain  and  avoid  the  inev- 
itable rupture  by  ulceration,  which  may  occasion  irremediable 
destruction. 

Ligation  of  Umbilical  Cord. 

Prof.  Zweifel,  ( Erlangen  )^  read  before  the  German  Gyneco- 
logical Society  at  its  recent  meeting,  a  paper  on  this  subject, 
advocating  the  postponement  of  ligation  until  after  the  expul- 
sion of  the  placenta,  which  should  be  compressed  with  both 
hands,  and  as  much  blood  as  possible  squeezed  from  it  and  the 
cord,  before  the  application  of  the  ligature.  As  a  result  of  such 
practice  in  his  clinic,  he  finds  that  by  reason  of  the  increased 
amount  of  blood,  the  children  thrived  better,  showing  less  de- 
crease in  weight  than  usually  occurs  during  the  first  few  weeks 
of  extra-uterine  life.  Hofmein,  of  Berlin,  reports  to  the  same 
effect. 

At  the  same  meeting,  Schwartz,  (Gottingen),  reported  a  case 
of  ovarian  tumor  in  a  child  of  four  years.  The  external  geni- 
tals were  not  hirsute,  but  thick  and  swollen — the  uterus  like 
that  of  a  girl  of  20  years ;  precocious  menstruation  existed. 
The  abdomen  measured  83  centimeters  in  circumference.  Ova- 
riotomy according  to  Lister.  The  short,  thick  pedicle  was  tied 
in  three  portions  and  dropped.  The  case  recovered. — Am,  J'l 
Ohst.,  Jan'y,  1879. 

Nitrite  of  Amyl  and  Morphia  in  Convulsions. 

Dr.  Hays,  (Engel),  relates  important  results  from  the  use  of 
morphia,  subcutaneously,  in  conjunction  with  inhalation  of  ni- 
trite of  amyle,  in  extreme  cases  of  infantile  eclampsia.  The 
indications  for  the  use  of  these  remedies  being  decided  pale- 
ness of  surface,  showing  an  almost  tetanic  contraction  of  the 
arterioles.  The  amount  of  amyl  inhaled  in  the  severest  case, 
was  five  droi)S,  administered  immediately  after  the  hypodermic 
use  of  %  gr.  morphia.  The  patient  was  eighteen  months  old, 
and  subject  to  severe  convulsions,  of  which  three  children  of 
the  same  family  had  died.  This  addition  to  therapeusis  in  these 
terrible  cases,  promises  to  be  most  valuable. — Fhila.  Med.  Times, 
Jan't/^  1879. 
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KEPOKT  Ol^  PKOGKESS  OF  KIDJfEY  DISEASES. 


By  John  Bkvson,  M.  D. 

(Contiuued.) 

Brighfs  Disease. 

Dr.  Richard  Tlioiiia,  of  Heidelberg,  has  recently  communi- 
cated a  series  of  investigations,  made  by  him,  on  the  changes 
in  the  circulatory  api)aratus  of  granular  or  contracting  kidneys. 
The  first  experiments  relate  to  the  relative  i)ermeabiUty  of  the 
renal  vessels,  under  constant  i)ressure  in  this  disease,  as  esti- 
mated from  the  outflow  from  the  renal  veins,  comparing  this  with 
the  same  as  observed  in  health}'  organs,  the  comi)arison  being 
made  under  equal  conditions  of  age.  The  result  is  to  show 
that,  not  only  is  the  actual  quantity  that  can  be  passed  through 
the  organ,  in  a  given  time,  very  largely  reduced,  as  was  before 
known,  but  the  proportion  of  the  amount  passing  out  by  the 
renal  vein,  to  that  introduced  ])y  the  renal  artery,  is  much  less 
than  in  healthy  organs.  He  asks,  is  this  due  to  the  compression 
on  the  vessels  by  the  new  growth,  or  is  it  to  be  explained  by  the 
greater  outflow  through  the  walls  of  the  vessels  into  the  tu- 
bules ? 

His  next  observations  were,  to  make  very  careful  examina 
tions  of  the  weight  of  the  kidneys  at  each  period  of  life,  and  to 
measure  with  great  accuracy  the  sectional  area  of  the  renal 
artery.  He  also  calculated  the  volume  of  fluid  which  can  pass 
through  the  kidney  in  a  given  time,  at  different  ages,  from  three 
to  twenty-seven  years,  showing  that  it  increases  with  the  growth 
of  the  organ. 

The  sectional  area  of  the  renal  artery  in  granular  kidney  is, 
according  to  him,  A'ery  slightly  smaller  than  in  healthy  subjects 
of  the  same  age  :  but,  relatively  to  the  weight  of  the  organ,  it 
is  from  one-fifth  larger  to  nearly  twice  as  large.  The  intertu- 
bular  arteries,  the  vasa  afferentia  and  the  glomeruli  are  all  ab- 
solutely larger. 

By  both  series  of  experiments  he  found  that  the  rapidity  of 
the  flow  of  fluid  in  the  renal  arteries  of  granular  kidneys  was  not 
half,  often  not  a  fourth,  of  what  it  is  in  the  renal  arteries  of 
healthy  kidneys.    He  also  shows,  by  a  large  number  of  obser- 
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vations,  that  the  transverse  section  of  the  renal  artery  grows 
wider  as  the  organ  undergoes  development,  and  proportionately 
to  the  weight  of  the  kidney;  further,  that  the  peripheral  resist- 
ance to  the  entering  fluid  grows  relatively  less ;  so  that  a  greater 
quantity  of  blood  passes  in  a  given  time  through  the  organ. 

By  careful  comparison  of  the  effects  of  colored  injections  on 
sound  and  on  granular  kidneys,  he  found  that  the  latter  permit- 
ted the  fluid  to  pass  through  the  walls  of  the  blood  vessels  with 
much  greater  ease,  and  not  fluid,  only,  but  gelatine,  prussian 
blue,  chloride  of  sodium,  and  even  solid  grains  of  cinnabar,  and 
this  without  rupture  of  the  coats  of  the  vessels.  This  hap- 
pened, not  on  those  parts  that  showed  most  connective-tissue 
growth,  but  in  the  vessels  still  otherwise  apparently  healthy. 
Careful  injections  proved,  too,  that  the  capillary  network  in 
granular  kidneys  was  very  scanty,  and  that,  in  many  cases,  the 
vasa  aflerentia  anastomosed  directly  with  the  efferent  vessels, 
being  cut  off  from  the  glomerulus  by  the  growth  of  fibrous 
tissue. 

In  spite  of  the  fibroid  growth  of  the  intima,  the  lumina  of  the 
vessels  are  not  smaller  than  normal ;  only  exceptionally,  when 
the  endarteritis  has  reached  a  high  grade,  does  this  take  place. 
He  regards  these  changes  as  connected  with  the  endarterial 
processes — described  by  Koster,  Friedliinder,  Trompetter  and 
others — as  taking  place  in  almost  all  new  formations  of  connect- 
ive tissue,  as  they  bear  a  distinct  relation  to  the  amount  of  in- 
terstitial growth. 

These  facts  are  especially  opposed  to  Gull  and  Sutton^s  the- 
ory, that  the  narrowing  of  the  lumina  of  the  vessels  by  the  new 
growth  causes  the  obstruction  to  the  circulation ;  they  agree 
with  independent  observations  that,  as  a  rule,  the  vessels  of 
granular  kidneys  are  certainly  not  of  less  calibre  than  normal ; 
they  prove  that  the  anatomical  condition  of  the  organ  itself,  in- 
dependent of  any  vital  changes,  such  as  arterial  contraction, 
causes  a  great  increase  to  the  resistance  to  the  circulation 
through  it;  they  explain  the  clinical  phenomena  of  polyuria  and 
albuminuria,  by  the  increase!  permeability  of  the  vascular 
walls. 

The  connection  between  cardiac  hypertrophy  and  renal  dis- 
ease is  the  subject  of  a  recent  paper  by  Prof.  Senator,  of  Ber- 
lin. He  regards  the  cardiac  hypertrophy  of  uncompHcated 
cirrhotic  kidney  as  usually  unaccompanied  by  dilatation ;  the 
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latter  being,  according  to  him,  most  commonly  associated  with 
parenchymatous  degeneration,  primary  or  supervening  on  the 
cirrhotic  process.  This  statement,  unsupported  by  any  new 
evidence,  enables  him  to  construct  a  double  theory  to  account 
for  the  cardiac  changes  in  renal  disease.  He  considers  them 
apart:  first, the  dilated  and  hypertrophied  heart  of  parenchyma- 
tous nephritis  ;  secondly,  the  concentrically  liypertroi)hied  heart 
of  interstitial  nephritis.  The  first  he  explains  by  adopting  the 
hypothesis  of  Bright,  that  it  is  due  to  the  difficulty  met  with  by 
the  heart  in  driving  the  blood,  overloaded  with  urinary  excreta, 
through  the  capillaries,  and  appeals  to  the  analysis  of  Bright, 
Christison,  Bartels  and  others,  to  prove  that  this  state  of  the 
blood  is  present.  Finally,  thickening  of  the  minute  arterioles 
has  not  been  found  [Ewald]  in  simple  i)arenchymatou8  ne- 
phritis. • 

In  interstitial  nephritis,  he  regards  the  thickening  of  the 
small  vessels  as  the  cause  of  the  increased  aortic  tension ;  but 
he  believes  that  the  concentric  hypertrophy,  often  present,  is 
not  due,  and  cannot  be  ascribed  to  obstruction  to  the  discharge 
of  the  ventricle,  but  is  rather  a  concomitant  of  the  renal  dis- 
ease, possibly  due  to  some  nervous  influence,  as  in  Grave's 
disease,  possibly  to  some  direct  effect  of  the  blood.  He  does 
not  pretend  to  decide  what  the  nature  of  the  arterial  change  is, 
or  by  what  it  is  determined  ;  but  he  is  convinced  that  "  all  hy- 
potheses which  have  the  kidney  affection  for  their  starting- 
point  are  useless." 

Dr.  Hanat,  in  a  recent  communication,  discussing  these  very 
points,  says  :  "  I  have  long  observed  that  this  hypertroi)hy  fre- 
quently coincides  with  a  notable  decrease  in  the  size  of  the 
ventricular  cavity.  I  believed,  at  first,  that  this  was  merely  a 
coincidence  ;  but  1  resolved  to  examine  the  subject  with  more 
:attention."  As  a  result  of  this  attention,  he  gives  notes  of 
two  cases,  which  he  has  had  an  opportunity  of  observing.  This 
observation  is  not  by  any  means  new ;  Bamberger,  Gowers, 
Moore,  have  pointed  out  the  same  thing.  Hanat  thinks  it  sup- 
ports Johnson's  view  of  muscular  hypertrophy  and  tonic  spasm  ; 
the  condition  of  the  heart  being  similar  to  that  of  the  arterioles. 
Senator  regards  it  as  being,  of  necessity,  idiopathic,  and  tries 
to  avoid  the  fact  that  it  is  not  uncommon  to  find  little  or  no  di- 
latation in  cases  of  aortic  insufficiency,  in  which  no  one  doubts 
the  deuteropathic  nature  of  the  charge  by  saying  that  Bamfcer. 
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ger  hinted  tliat,  in  sucli  cases  (of  aortic  insufficiency)  room  is 
gained  by  the  left  ventricle  bulging  into  the  right. 

Hanat's  remark  and  Senator's  conclusion  seem  to  be  both 
contradicted  by  the  actual  observations  of  Thoma  {videsvpra). 

Dr.  Yon  Buhl,  of  Munich,  discusses  the  same  points.  He 
argues  against  the  views  of  Gull  and  Sutton,  especially  urging  the 
rarity  with  which  other  organs  but  the  kidneys  take  part  in  this 
supposed  degenerative  process.  He  thinks  that  the  heart  and 
kidneys  simply  become  diseased  together,  and  refers  to  the 
very  large  percentage  of  cases  in  which  inflammatory  atfections 
of  the  heart  are  found.  He  thinks  this  endocarditis  is  followed 
by  hypertrophy,  as  the  result  of  "  over-nutrition "  and  in- 
creased work,  and  draws  attention  to  the  new  fact  that  narrow- 
ing of  the  aorta  is  sometimes  present.  This  last,  and  the  car- 
diac hypertrophy,  account  for  the  increased  tension.  Everybody 
admits  the  frequency  of  the  cardiac  complications,  but  no  one 
now  doubts  the  existence  of  a  number  of  cases  where  the  state 
of  the  heart  cannot  be  regarded  as  in  any  respect  the  result  of 
inflammatory  changes. 

On  the  question  of  the  size  of  the  aorta,  more  information  is 
wanted. 

In  twelve  cases  of  nephritic  disease,  M.  Dieulafoy  met  with 
two  instances  of  complete  deafness,  three  of  half  deafness  and 
two  of  disturbances  of  other  kinds,  tinnitus,  etc.  In  some  cases 
there  was  also  more  or  less  pain  in  the  ear.  In  one  there  was 
perforation  of  the  tympanic  membrane.  He  does  not  look  up- 
on these  -cases  of  disturbance  about  the  ear,  in  Bright's  disease, 
as  accidental ;  but  regards  them  as  due  to  cedematous,  chron- 
ically infiltrating,  or  haimorrhagic  changes  in  the  tympanic  cav- 
ity and  membrane. 

In  regard  to  treatment.)  jaborandi  is  at  present  the  popular 
drug.  It  is  used  in  uraemia,  and  in  chronic  and  acute  parenchy- 
matous nephritis,  and  is  said  to  have  accomplished  especially 
good  results  at  Bellevue  Hospital. 

In  uraemia,  it  is  a  very  effective  substitute  for  the  old  hot-air 
bath,  acting  more  quickly  and  surely.  It  is  used  to  relieve 
uraemia,  on  the  grounds  that  it  promotes  excretion  of  urea 
through  the  skin  ;  but,  as  it  is  by  no  means  certain  that  the  so- 
called  uraemic  phenomena  observed  in  renal  disease  are  due  to 
the  presence  of  urea  in  the  blood,  and,  as  in  all  the  cases  re- 
ported it  had  a  marked  influence  in  lessening  the  quantity  of 
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albumen  in  the  urine,  it  is  possible  that  the  theory  on  which  it 
is  given  is  false ;  but  the  practice  is,  nevertheless,  good,  as  the 
result  shows. 

It  is  not  to  be  used  without  care,  however.  It  weakens  the 
heart,  and  is  dangerous  when  the  i)ulse  is-  poor  and  the  system 
debilitated.  If  given  to  a  patient  in  this  condition  with  uriemia,. 
he  falls  into  a  cold  sweat,  and  oedema  of  the  lungs,  coma  and 
death  follow.  When  given  in  cases  of  pleuritic  effusion,  it  does 
not  seem  to  sweat  out  the  intra-thoracic  fluid,  but  produces  nau- 
sea and  salivation,  not  at  all  pleasant. 

The  dose  has  to  be  increased  sometimes,  as  the  drug  loses  its. 
effects.  Sometimes  it  causes  salivation,  only,  but  usually  dia- 
phoresis, also.  The  bad  effects  can  be  avoided  somewhat  by  a 
careful  graduation  of  the  dose.  The  urine  is,  in  cases  of  chronic 
Bright's  disease,  where  no  acute  trouble  complicates  it,  some- 
what lessened  in  amount.  Jaborandi  has  proved,  so  far,  of  most 
use  in  chronic  Bright's  disease,  and  in  the  uriemia  brought  on 
during  its  initial  attacks,  and  may  be  useful,  but  is  dangerous, 
where  any  acute  renal  disorder  complicates  the  chronic,  or 
when  the  system  is  weak  and  anjemic. 

(To  be  conchided.) 


Acute  Nephritis. — J.  H.,  cet.  29.  Three  weeks  ago,  after 
exposure  to  cold,  was  taken  with  rigor,  followed  by  fever,  pain 
in  region  of  kidneys,  and  violent  emesis.  Had  constant  desire  to 
urinate;  able  to  pass  but  few  drops  at  a  time.  At  present,  face 
and  limbs  greatly  swollen  ( oedematous ) ;  urine  small  in  quan- 
tity, light  in  color;  sp.  gr.  1009,  by  heat  and  acid  coagulates 
one-half;  contains  epithelium  from  tubes  and  passages,  and 
epithelial  and  bloody  casts.  Lungs  oedematous.  At  7  p.  m.  was 
given  15  minims  fld  ext.  jamborandi ;  at  8  P.  m.,  a  second  dose  ; 
soon  after  perspired  freely,  and  saliva  escaped  continuously^ 
Following  day,  better ;  jamborandi  repeated  in  evening,  with 
dry  cups  over  kidneys  and  lungs.  Third  day,  the  same.  Fourth, 
day,  oedema  disappeared;  stopped  jamborandi.  Sixth  and 
seventh  days,  slight  oedema;  jamborandi  repeated  in  fifteen, 
and  sixty  minim  doses,  but  no  perspiration  produced — only 
salivation.  Urine,  sp.  gr.  1012  ;  albumen,  one-fourth.  Ordered 
mixture  of  tr.  digital.  Pot  cit.,  and  Buchu.  Four  days  after, 
discharged;  entirely  recovered. — Medical  and  Surgical  Reporter,. 
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EXCISION  OF  THE  EXTIEE  SCAPULA,  TOGETHER 
WITH  REMOVAL  OF  THE  HEAD  OF  THE  HUM- 
ERUS. 


By  Dr.  W.  Ortowski,  in  Warschau. 


G.  D.,  oet.  25,  declares  that  in  September,  1876,  he  suddenly, 
without  any  apparent  cause,  felt  severe  pain  in  the  left  shoul- 
der joint,  which  radiated  over  the  entire  region  of  the  scapula. 
In  the  hospital  at  Bialy stock,  several  incisions  were  made  in  this 
region,  and  a  considerable  quantity  of  pus  was  discharged. 
Notwithstanding  these,  however,  the  local  trouble  increased, 
and  the  general  condition  became  rapidly  and  visibly  affected 
by  profuse  suppuration.  When  Dr.  O.  first  saw  the  patient,  he 
found  the  volume  of  the  left  shoulder  joint  much  increased, 
and  the  head  of  the  humerus  displaced  downward.  Distinct 
fluctuation  was  not  well  made  out,  owing  to  the  swelling  of  the 
soft  parts.  Over  the  spina  scapula  and  about  it  were  several 
flat  ulcers,  as  large  as  the  palm  of  the  hand,  the  edges  of  which 
were  undermined,  and  consisted  of  thin,  red,  glistening  skin ; 
at  the  bottom  of  these  ulcers  were  several  fistuUie,  with  ulcer- 
ated edges,  through  which  the  probe  reached  denuded  and  par- 
tially destroyed  bone.  The  entire  scapular  region  was  much 
swollen,  and  pressure  discharged  a  considerable  quantity  of 
thin,  fetid  pus  through  the  fistuhie.  Active  motion  of  the  arm 
was  impossible,  and  passive  motion  incomplete  and  very  pain- 
ful.  Examination  of  the  urine  gave  no  evidence  of  albumen. 
The  author  believes  that  the  scapula  was  affected  primarily 
(periostitis  maligna  suppurativa),  and  that  the  shoulder-joint 
became  involved  secondarily.  The  diagnosis  was  rapidly  made  : 
Caries  necrotica  scapulse,  with  suppurative  inflammation  of  the 
s  houlder-j  oint. 

The  extreme  prostration  of  the  patient  forbade  any  surgical 
interference  at  the  time.  An  antiseptic  dressing  was  applied, 
the  fistulge  and  ulcers  were  kept  scrupulously  clean,  and  liberal 
diet  and  tonics  ordered, 
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As  fluctuation  in  the  joint  became  distinct,  an  incision  was 
made  in  the  direction  of  the  outer  border  of  the  pectoralis  ma- 
jor. A  large  quantity  of  very  offensive  pus  was  discharged, 
the  volume  of  the  joint  diminished,  and  the  pain  became  less 
intense.  Gradually  the  suppuration  began  to  be  more  moder- 
ate, the  diarrhtt^a  ceased,  the  appetite  began  to  return,  and  the 
general  condition  improved  so  much  that,  in  a  month  more,  Dr. 
O.  determined  to  operate. 

The  patient,  having  been  chloroformed — a  performance  re- 
quiring great  care,  owing  to  the  extreme  debility  of  the  man — 
the  first  incision  was  made,  beginning  at  the  acromion,  and  car- 
ried along  the  spina  scapuhe  down  to  the  bone  ;  from  the  mid- 
dle of  this  incision  another  was  carried  down  to  the  angle  of 
the  scapula,  the  whole  forming  a  T-shaped  wound  (Syme's  meth- 
od). The  soft  parts,  the  periosteum,  and  the  muscular  inser- 
tions were  then  detached  from  the  upper  surface  of  the  bone 
with  a  raspatorium.  The  angle  of  the  scapula  was  then  raised, 
and,  beginning  at  this  point,  the  soft  parts  of  the  lower  surface 
were  detached  in  the  same  way.  When  the  articular  process 
was  reached,  Dr.  O.  found  that  the  ligaments  of  the  shoulder- 
joint  were  completely  destroyed;  the  scapula  separated  very 
readily  from  the  humerus,  and  the  acromion  from  the  clavicle; 
it  was  a  little  more  difficult  to  detach  the  insertions  of  the  mus- 
cles from  the  coracoid  process.  The  scapula  having  thus  been 
"pulled  out"  (it  was  subsequently  found  to  be  much  thickened 
in  some  i)laces  and  perforated  in  various  places  of  the  pars  in- 
fraspinata),  the  wound  was  washed  out,  and  the  haemorrhage 
checked,  but  two  small  vessels,  requiring  ligation  (cat-gut).  The 
head  of  the  humerus  was  then  carefully  examined,  and  found  to 
be  denuded  of  its  cartilage,  and  partially  destroyed  by  caries ; 
it  was,  therefore,  removed  at  the  surgical  neck.  A  part  of  the 
edges  of  the  wound,  which  appeared  indurated  and  fatty,  was 
removed  by  elhptical  incisions  about  8  centimeters  in  length. 
The  wound  was  again  washed  out  with  carbohzed  water,  the 
vertical  incision  was  closed  entirely,  and  the  horizontal  incision 
all  but  a  small  part,  near  the  joint,  with  cat-gut  sutures.  Lister's 
dressing  was  then  applied.  The  operation  occupied  half  an 
hour.  The  patient  was  very  feeble  and  very  much  excited;  so 
that  he  had  to  be  kept  in  bed  by  force.  Six  hours  after  the  op- 
eration, secondary  haemorrhage  occurred,  and  the  Doctor  was 
obhged  to  ligate  a  large  branch  of  the  subscapularis.    In  two 
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months  the  wound  had  healed,  all  but  the  fistuhe,  one  of  which 
led  from  the  posterior  surface  of  the  shoulder,  on  a  level  with 
the  articular  process,  forward,  downward  and  inward,  to  the  in- 
cision referred  to  above;  the  other,  beginning  immediately  be- 
behind  the  first,  i)assed  downward,  and  opened  in  the  post- 
erior portion  of  the  axilla.  Both  fistulse,  into  which  drainage- 
tubes  had  been  introduced,  discharged  considerable  quantities 
of  pus,  and  all  attempts  to  heal  them  failed.  The  scar  which 
resulted  ulcerated  in  several  places ;  these  ulcerations  healed 
readily,  only  to  reappear  in  other  places  in  a  short  time.  A  con- 
siderable portion  of  the  scapula,  especially  the  pars  infra-spi- 
nata,  was  regenerated  in  about  four  months.  Active  motion  in 
the  left  shoulder  is  impossible.  Other  surgeons,  who  have  per- 
formed this  operation,  have  no  better  results  to  boast  of.  The 
only  case  of  complete  recovery  is  that  of  8yme  (1856).  He  first 
removed  the  head  of  the  humerus  for  some  neoplasm,  and, 
when  the  growth  returned,  he  excised  the  scapula,  and  part  of 
the  clavicle.  Heyf elder's  patient  (1857),  in  whom  the  operation 
was  performed  for  caries,  died  of  exhaustion  ten  days  after  the 
operation.  Other  excisions  of  the  scapula  have  resulted  no 
better-  Aside  from  the  unfavorable  condition  of  the  wound, 
the  dangers  of  which  are  moderated  by  Lister's  dressing,  the 
failure  of  the  operation  is  due  to  the  fact  that  we  do  not  resort 
to  it  until  the  strength  of  the  patient  has  failed  too  much  to 
make  recovery  possible. — [Chi.  f.  Chir.  Medic'm,  Chirurg  Rund- 
schau.   Sept.^  1878.  E.  E. 


CO^^GENITAL  DEFORMITY  OF  THE  SUPERIOR  EX- 
TREMITY. 


In  the  Vienna  section  of  the  Association  of  Physicians  of 
Lower  Austria,  F.  v.  Becker  presented  two  cases  of  congenital 
arrest  of  development.  The  patients,  brother  and  sister,  belong 
to  d  poor  family.  Father  and  mother  are  healthy ;  three  child- 
ren have  died,  and  presented  no  abnormal  development.  Of  the 
living  children,  one  of  them  (a  girl)  is  normally  constituted ;  the 
other  three  are  deformed,  as  described  below  : 

The  boy  is  well  developed,  but  delicate,  and  badly  nourished. 
Both  superior  extremities  are  very  much  shortened.    On  the 
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left  side,  this  shortening  is  due  to  a  total  absence  of  the  bones- 
of  the  forearm.  On  the  right  side,  it  is  due  to  shortening  of  the 
humerus,  and  to  the  fact  that  radius  and  ulna  are  merged  in  one 
bone  of  about  one-third  of  the  normal  length.  The  shoulder 
joint  is  defective  both  in  development,  and  in  width.  On  the 
left  side,  the  elbow  joint  is  wanting ;  on  the  right  side,  its  motion 

limited,  reminding  one  of  partial  anchylosis.  We  find  only- 
rudiments  of  the  meta-carpal  bones  of  the  thumbs,  and  these 
rudiments  are  firmly  united  to  the  first  and  second  phalanx  of 
the  index  finger. 

In  the  girl,  these  deformities  of  the  thumbs  are  less  marked^ 
and  the  superior  extremities  are  of  normal  length. 

In  both  children,  especially  in  the  boy,  we  find  enormous, 
enlargement  of  the  heart  dependent  upon  stenosis  aortie,  easily 
recognized.  We  can  not  determine  whether  there  is  insuffi- 
ciency, or  not.  Careful  examination  fails  to  reveal  a  radial 
pulse,  and  the  absence  of  pulsation  in  the  fossa  clavicularis  sug- 
gests the  absence,  or,  at  least,  an  abnormal  course  of  the  subclavian 
Von  Becker  considers  the  abnormal  condition  of  the  heart,  or, 
at  least,  the  stenosis  of  the  aorta  as  the  primary  affection,  and 
that  the  arrest  of  development  was  due  to  an  insufficient  supply 
of  blood  to  the  affected  organs  during  intra-uterine  life.  This- 
explanation  has  already  been  accepted  by  various  authors,  but 
probably  nowhere,  in  our  literature,  do  we  find  examples  that 
demonstrate  this  fact  so  plainly  as  the  cases  here  presented. — 
[Mittheilungen  'd  Ver^  14, 1,  1878.  Schniidt^s  Jahrb.,  Sept.  1878.] 

E. 


ABSEI^CE  OF  THE  RADIUS. 


Dr.  Julius  Kaczauder,  of  Budapest,  reports  the  following- 
deformity  in  a  still-born  child  (male),  almost  at  full  time :  The 
left  forearm  was  very  much  shortened,  the  thumb  of  the  left 
hand  w.'is  wanting,  and  the  hand  itself  fixed  at  right  angles  to 
the  forearm. 

At  the  lower  end  of  the  humerus,  the  external  condyle  is  very 
prominent;  there  is  no  eminentia  capitata;  the  trochlea  is 
broad,  and  very  shallow.    The  radius  is  wanting.    In  place  of 
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the  olecranon,  we  find  a  convex  tubercle,  and  flexion  of  the 
ulna  is  very  limited;  the  styloid  process  of  the  ulna  is  wanting. 
There  is  no  scaphoid  bone,  no  multangulum  majus ;  the  bones 
of  the  thumb  are  absent.  The  os  lunatum  is  united  with  the 
ulna  by  means  of  a  ligamentous  mass,  and  a  similar  mass  passes 
from  the  os  triquetrum  to  the  ulna. 

The  long  head  of  the  bicepo  is  missing,  and  we  find  no  sulcus 
bicipitalis  on  the  humerus  for  the  reception  of  its  tendon.  The 
coraco-brachialis  is  poorly  developed;  the  brachialis  is  very 
diminutive ;  the  short  head  of  the  biceps  unusually  well  devel- 
oped. Anteriorly,  at  the  bend  of  the  elbow,  a  muscle  passes 
from  one  condyle  to  the  other,  connected  above  with  the  brach- 
ialis, and  below,  with  the  extensor  digitorum  communis,  and 
fl«exor  digitorum  sublimis. 

The  supinator  longus  and  brevis,  extensor  radialis  longus 
and  brevis,  and  the  indicator  are  wanting.  Only  one  tendon  of 
the  extensor  digitorum  communis  passes  through  the  liga- 
mentum  carpidorsale.  The  ulnaris  externus  and  internus,  and 
the  flexor  digitorum  sublimis  and  i)rofundus  are  present,  but 
the  sublimis  is  very  poorly  developed.  In  place  of  the  long 
dorsal  muscles  of  the  thumb;,  we  find  two  muscles  covered  by 
the  extensor  digitorum  communis,  and  the  extensor  digiti 
minimi,  the  upper  one  of  which  is  inserted  into  the  first  phalanx 
of  the  index  finger,  and  the  lower  one  into  the  dorsal  aponeu- 
rosis of  the  middle  finger.  Beneath  these  muscles,  on  the 
other  side  of  the  forearm,  there  are  three  other  muscles,  which 
have  no  counterpart  in  normal  anatomy.  The  muscles  of  the 
thumb  are  wanting,  and  also  the  interosseus  externus  of  the 
index  finger. 

As  in  other  cases  in  which  the  radius  was  wanting,  there 
were  other  deformities  in  other  parts  of  the  body.  Notably, 
an  incomplete  development  of  the  septum  ventriculorum  car- 
dis  ;  a  slit  in  the  left  upper  lip  ;  an  absence  of  the  thumb  of  the 
Tight  hand.— [Firc/iOir's  Archlv.,  LXXI  4,  p.  409-403,  1877. 
Schmidt's  Jahrhuclcerf  Sept.,  1878,  p.  13.]  E.  E. 
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EDITORIAL.' 


Dr.  a.  J.  Steele,  Editor. 


Dr.  W.  a.  Hardaway,  Associate  Editor. 


Prof.  E.  W.  Schauffler,  M.  D.,  Corresponding  Editor. 


It  is  not  so  mucli  what  you  ought  to  do,  as  what  you  ought  to  know  not  to  do,"— Sir 
Benjamin  Brodie,  Lectures,  1837 . 


F  a  truth,  so  far  as  the  fullillmeiit  of  duty  as  a  pro- 


fession,  both  to  itself  and  the  public,  the  medical  men 
of  our  State  may,  with  humbled  crests,  acknowledge  that, 
so  far,  its  little  life  threatens  to  be  only  such  stuff  as  dreams 
are  made  of,  the  sleep  that  should  round  it  as  the  well- 
deserved  rest  overshadows  it  before  the  rest  is  won ;  and, 
if  heredity  be  true  in  public  bodies  and  masses,  as  Gallon 
discovers  it  in  individuals,  the  future  generations  promise 
little.  We  need  an  infusion  of  new  blood ;  a  fresh  start 
must  be  made,  and  now  is  the  time,  this  the  very  hour,  for 
determination  of  a  renewal  of  life,  fresh  protoplasm  to  be 
sent  out  through  all  the  nutrient  vessels  of  our  body,  that 
maybe  assimilable  and  assimilated,  in  order  that  renewed 
vigor  may  be  imparted  to  the  quiescent  mass  of  doctors, 
and  through  them  to  the  State  at  large. 

We  have  thought  constantly,  since  the  last  meeting  of  the 
State  Association,  of  how  much  we  owe  ourselves  and  our 
fellow-citizens  and  our  successors,  and  of  how  sadly  defi- 
cient is  our  influence  ;  and  this  ought  not  to  be  so.  The 
clergy,  the  bar,  and  the  mercantile  bodies  exert  most 
powerful  interests  in  the  management,  guidance  and  im- 
provement of  affairs,  and,  while  this  is  just  and  proper, 

1.  This  column  open  to  contributors. 


*'  We  are  such  stuff 
As  dreams  are  made  of,  and  our  little  life 
Is  rounded  by  a  sleep." 


"  Thou  art  not  thyself  ; 
For  thou  exist' st  on  many  a  thousand  graintt 
That  issue  out  of  dust.'''' 
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they  often  overstep  the  natural  limits  of  their  functions,  and 
control  public  sentiment  and  public  action,  municipal  and 
State  government,  in  matters  of  which  they  are  almost  or 
entirely  ignorant,  oftentimes  swayed  by  most  absurd  and 
unworthy  prejudices.  What  do  they  know  or  what  can 
they  know  of  laws  of  hygiene,  either  as  relates  to  indi- 
viduals or  communities?  No  man  or  woman  trusts  to  their 
knowledge  of  law  or  religion  for  the  preservation  of  purse 
or  soul ;  but,  as  regards  the  deep  mysteries  of  physiology, 
pathology  and  therapeutics,  they  assume  to  be  a  law  unto 
themselves.  Did  each  individual  confine  in  practice,  his  or 
her  impressions  to  his  or  her  own  welfare,  we  might  not 
have  the  right  to  object,  but  when  communities  are  affected, 
the  matter  assumes  a  different  aspect.  The  health  of  the 
people  is  the  supreme  law,"  and  this  should  be,  must  be 
enforced. 

We  are  in  a  condition  to  undertake  the  initiation  of  a 
movement  that,  if  we  commence  in  the  right  mode  and  un- 
ceasingly and  unitedly  endeavor  to  advance,  will  in  time 
attain  a  force  which  I  feel  satisfied  will  overcome  all  the 
obstacles  which  now  frown  so  threateningly  in  opposition 
— obstacles  of  custom,  obstacles  of  ignorance,  obstacles  of 
prejudice,  obstacles  of  intention. 

We  must  '^take  up  arms  against  this  sea  of  troubles,  and 
by  opposing,  end  them." 

In  this  journal  we  purpose  that  one  of  the  chief  depart- 
ments shall  be  devoted  to  matters  relating  directly  and 
practically  to  public  hygiene,  urging  the  importance  of  the 
formation  of  local  societies  and  boards  of  health,  and  this 
department  will  give  constantly  the  latest  results  of  the 
effect  of  attention  to  local  causes  of  disease  in  this  and 
foreign  countries,  and,  in  connection  with  tliis,  instructive 
essays — simple,  so  plain  and  easy,  that  he  who  runs  may 
read  and  comprehend ;  often  of  so  popular  a  character  that 
the  secular  journals,  the  daily  and  weekly  newspapers 
shall  copy  them,  and  so  commence  the  education  of  all 
people  who  read.    We  feel  sure  they  will  be  read. 

Farmers  and  villagers  are  concerned  in  understanding 
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drainage,  the  neglect  of  which  has  wrought  sad  disaster 
in  our  country.  A  ditch  is  cheap,  and  ditclies  are  cut  on 
every  farm,  but  they  need  to  he  cut  intelligently,  and  every 
country  doctor  ought  to  be  able  to  tell  his  patients  where 
one  is  needed,  and  where  it  had  best  lead. 

Wells  are  dug  to  form  depots  for  drainage  from  cess- 
pools, when  a  little  needed  knowledge  would  as  easily 
avoid  the  lurking  danger,  that  is  only  concealed  by  igno- 
rance. 

Infected  bedding  and  clothing  have  carried  illness  and 
death,  by  reason  of  expensive  economy  or  death-dealing' 
charity,  because  the  infectiousness  of  tilth  or  disease  has 
been  unknown,  or  the  value  of  time  as  a  purifier,  ignorantly 
estimated  to  be  great ;  and  even  in  this  city  are  found  men 
and  women,  some  unfortunately  with  the  cacoethes  scri- 
bendi,  who  make  themselves  heard,  and  exert  baneful  influ- 
ence against  the  blessed  protection  of  vaccination. 

Oh  !  that  we  could  vaccinate  against  willful  ignorance. 

The  Medical  Society  of  St.  Louis,  and  the  State  Medical 
Association,  must  be  gradually  infected  with  the  desire  and 
determination  to  claim  and  exert  the  functions  and  j^owers 
that  properly  pertain  to  them  ;  and  although  we  may  be 
obliged  to  begin  very  graduall}^  and  modestly,  provided 
we  work  unceasingly,  we  can  attain  our  ends.  The  first 
step,  we  believe,  is  to  attract  the  general  attention  of  the 
profession  to  the  importance  of  strengthening  the  State 
Association,  and  its  influence  with  county  societies,  and 
appointing  for  each  county  a  select  person,  who  is  able  arid 
willing  to  make  at  each  annual  meeting,  a  report  of  the 
sanitary  conditions  and  wants  of  his  county.  Thus  we 
will  at  once  unite  many  in  the  same  labor. 

Then  a  committee  or  council  on  public  hygiene  will  re- 
sult, and  the  legislators  of  each  county,  can  in  time,  be  in- 
fluenced to  pay  some  attention  to  the  recommendations  of 
the  association  ;  a  wedge  of  influence,  once  inserted,  it  can 
be  driven  deep.  But  we  will  not  prolong  the  question, 
which  opens  too  large  a  volume.  Our  object  now  is,  to  start 
a  ball  in  motion  which  we  hope  will  roll  up  and  on  to  grat- 
ifying success.  a.  A.  m. 


From  Boston. 


CORRESPONDENCE. 


FEOM  BOSTON. 


Mr.  Editor: — The  present  subject  of  interest  in  the  medical 
community  of  this  city  is  the  medical  library,  and  its  removal  to 
its  new  quarters. 

Little  more  than  three  years  old,  it  is  already  probably  the 
third  in  size  in  the  country,  and  a  subject  of  pride  to  every  one 
here  who  takes  an  interest  either  in  medicine,  or  in  libraries. 

It  originated  in  a  little  meeting  held  in  the  office  of  Dr.  Bow- 
ditch,  on  December  21, 1874,  "  to  discuss  plans  for  a  library."  In 
August,  1875,  the  first  general  meeting  was  held,  officers  were 
chosen,  and  rooms  hired.  Books  soon  began  to  come  in,  and  at 
the  end  of  the  first  year  there  were  4,500  volumes.  At  the  end 
of  the  second  year,  the  library  had  6,500  volumes,  and  had  out- 
grown its  first  quarters,  and  must  look  about  for  new.  These 
it  obtained  in  a  house  on  Boylston  Place,  a  quiet  locality  and  at 
the  same  time  having  the  advantages  of  a  central  location  and 
close  proximity  to  the  Public  Library,  which  is  always  ready  to 
place  its  stores  of  medical  Uterature  at  the  service  of  its  former 
relative. 

It  by  no  means  detracts  from  the  enjoyment  of  the  new  house 
to  know  that  it  was  the  early  residence  of  Dr.  S.  S.  Howe,  the 
philanthrophic  superintendent  of  tlie  Blind  Asylum,  well  known 
as  the  teacher  of  Laura  Bridgman,  the  blind  deaf-mute. 

The  whole  of  the  lower  floor  of  the  building  has  been  thrown 
into  a  single  room.  Extended  in  the  rear  by  a  one-story  addition, 
and  its  height  increased  by  lowering  the  floor  to  the  original 
level  of  the  basement,  it  makes  a  hall  sixty  feet  long — large 
enough  to  accommodate  the  medical  societies  of  the  city.  The 
walls  of  this  hall,  from  floor  to  ceiling,  are  covered  with  shelves 
for  the  reception  of  books.  A  light  gallery,  which  runs  round 
three  sides  of  the  hall,  gives  access  to  the  higher  shelves,  and 
also  increases  its  seating  capac'tj-.  The  books  are  protected  by 
a  netting,  which  allows  all  to  be  seen,  but  does  not  permit  dis- 
placement by  careless  handlers.    For  society  meetings,  the  hall 
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is  entered  at  the  level  of  the  street;  ordinarily,  however,  admit- 
tance to  it  is  gained  by  a  circular  staircase,  from  above.  Up  one 
flight  are  the  reading  rooms.  One  of  them  contains  the  current 
numbers  of  the  leading  journals  of  this  country  and  Europe. 
About  one  hundred  and  twenty  journals  are  received  here.  A 
large  proportion  of  them  are  regularly  subscribed  for ;  others 
are  received  less  regularly,  as  contributions.  In  this  room, 
which  is  practically  the  ofllice  of  the  library,  and  where  the 
assistant  librarian  may  always  be  found,  are  i)laced  the  diction- 
aries and  encyclopoedias,  as  well  as  the  more  recent  additions, 
which  remain  here  for  a  time  before  taking  tlieir  permanent 
places  on  the  shelves,  in  the  hall  below. 

The  largest  room  on  this  floor  is  devoted  to  a  duplicate 
library,  and  contains  dui)licates  of  the  most  important  volumes, 
serials,  and  others,  to  be  used  as  a  loan  library — the  library 
proper  to  be  used  only  for  consultation.  Thus,  one  can  always 
be  sure  of  finding  any  volume  in  the  possession  of  the  library, 
for  consultation,  even  if  some  more  fortunate  member  is  already 
enjoying  the  duplicate  copy  more  leisurely  at  his  home. 

Of  the  rooms  above,  one  is  to  be  occupied  by  the  hbrary  of 
the  Statistical  Society;  another  is  devoted  to  duplicates  kept 
for  exchange,  and  others  are  occupied  by  the  assistant  librarian. 

The  dedication  of  the  building  took  place  on  December  3d, 
and  proved  a  most  enjoyable  occasion.  The  walls  were  hung 
with  portraits  of  deceased  physicians,  nearly  one  hundred  por- 
traits being  loaned  for  the  occasion.  Dr.  Oliver  Wendell 
Holmes,  who  is  the  president  of  the  Association,  delivered  an 
address,  which  was  the  chief  feature  of  the  evening.  It  was 
full  of  the  good  things  which  Dr.  Holmes  knows  so  well  how  to 
say.  The  temptation  to  repeat  some  of  them  is  very  great,  but 
it  is  kinder  to  your  readers  to  refer  them  to  the  Boston  Medical 
aud  Surgical  Journal  for  December  12th,  where  they  will  find 
the  address  in  full.  Dr.  Billings,  of  the  National  Library,  at 
Washington,  was  one  of  the  speakers,  and  distinguished  physi- 
cians of  other  places  joined  in  the  evening's  entertainment. 

Since  the  dedication,  an  occasional  evening  has  been  devoted 
to  the  history  of  the  older  physicians,  whose  faces  looked  down 
upon  us  from  the  walls.  Dr.  Edward  Eeynolds,  who  has 
reached  the  venerable  age  of  eighty-six,  and  can  recall  the 
elder  days  of  the  practitioners  of  the  revolution,  has,  on  two 
occasions,  given  us  some  very  interesting  reminiscences  of  his 
early  years. 


From  Boston. 
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The  three  principal  medical  societies  already  use  the  hall  for 
their  meetings,  securing-  for  themselves  a  pleasanter  and  better 
place  of  meeting  than  that  previously  occupied,  and  giving  the 
Library  Associations  the  benefit  of  their  necessary  expenditures. 

The  books  thus  far  accumulated,  are  mostly  voluntary  gifts. 
The  largest  single  contribution  is  the  bequest  of  nearly  one 
thousand  volumes  by  Dr.  Edward  H  Clarke,  former  professor 
of  materia  medica  and  therapeutics.  They  are  devoted  mainly 
to  therapeutics  and  to  the  ear.  Soon  after  the  establishment 
of  the  Library,  Dr.  AYilliam  Bead  deposited  with  it  a  valuable 
collection  of  books  on  midwifery,  and  diseases  of  women, 
which  contained,  with  a  few  rare  exceptions,  every  book  pub- 
lished in  the  English  language  on  that  subject  up  to  1800. 
Other  gifts,  bequests,  and  permanent  loans  carry  the  number 
of  volumes  nearly,  if  not  quite,  to  10,000.  The  exact  number 
cannot  be  known  for  some  time  yet,  as  the  process  of  re- 
arrangement and  cataloguing,  on  the  new  shelves,  is  a  gradual 
one,  done  as  it  is  by  volunteer  labor.  The  greater  part  of  the 
labor,  of  all  sorts,  connected  with  the  Library,  has  been  done 
by  the  members  of  the  association,  themselves. 

For  the  first  two  years  the  expenses  were  kept  at  the  lowest 
possible  figure,  the  small  deficiency  above  the  fees  of  the  mem- 
bers being  made  up  by  public-spirited  individuals,  within  and 
without  the  profession.  When  it  became  sure  that  the  library 
was  to  be  a  success,  and  larger  accommodations  were  necessary, 
a  call  was  made  for  contributions,  to  enable  the  association  to 
buy  its  present  quarters.  The  call  was  liberally  answered  and 
enough  was  raised  to  secure  the  wished-for  house  and  make 
the  necessary  alterations.  About  $7,000  remains  on  mortgage. 
The  income  from  the  societies  foi  the  use  of  the  hall,  is  more 
than  sufficient  to  pay  the  interest  on  that  sum. 

letter  from  Boston  would  be  complete  without  a  mention  of 
the  recent  deaths  of  two  well  known  physicians :  Dr.  J.  B.  S. 
Jackson  and  Dr.  Jacob  Bigelow. 

Dr.  Jackson  was  for  many  years  Professor  of  Morbid  Anat- 
omy, and  up  to  the  time  of  his  death,  took  an  active  part  in 
medical  matters.  For  more  than  thirty  years  wholly  devoted 
to  his  duties  as  Professor  and  Curator  of  the  Museums  of  the 
Medical  School  and  Improvement  Society,  he  is  one  of  the 
earliest  examples  of  entire  devotion  to  scientific  matters  to  be 
found  in  the  profession  in  our  country. 
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Dr.  Jacob  Bigelow  died  on  January  10,  at  the  age  of  91.  His 
literary  as  well  as  his  scientific  attainments  obtained  for  him 
more  than  usual  respect.  His  labors  belong,  for  the  most  part, 
to  the  first  half  of  the  century.  It  would  be  vain,  in  this  short 
space,  to  give  an  idea  of  their  extent  and  varied  character.  He 
held  various  professorships,  and  was  an  author  on  widely  dif- 
fering subjects. 

His  "American  Medical  Botany,"  with  its  beautiful  plates, 
published  over  sixty  years  ago,  is  to-day  a  standard  work.  Prob- 
ably his  most  valuable  contribution  to  the  profession,  was  a  lit- 
tle essay  on  "  Self- Limited  Diseases,"  read  before  the  Massa- 
chusetts Medical  Society,  in  1835.  It  was  the  means  of  intro- 
ducing a  rational  study  of  the  natural  history  of  disease,  and  a 
more  simple  mode  of  treatment  than  had  hitherto  been  in  vogue. 

p. 


FKOM  NEW  YORK. 


Mr.  Editor : — The  lecture  referred  to  in  your  last,  as  having 
been  delivered  December  10th,  by  Prof.  Andrew  Clark,  of 
London,  on  "Varieties  of  Pulmonary  Phthisis,"  was  a  treat. 
The  distinguished  visitor  was  a  guest  of  Dr.  Flint's,  at  whose 
solicitation  he  consented  to  give  his  views  on  the  above  topic. 
He  was  eminently  successful  in  pressing  into  the  scope  of  one 
lecture,  the  condensed  views  of  the  present  day,  at  least,  so  far 
as  they  obtain  in  England.  Attention  was  directed  to  the  three 
absolute  conditions,  which  form  the  basis  of  all  pulmonary 
decline,  viz :  cheesy,  fibrous,  and  tuberculous  conditions.  I 
am  sorry  not  to  follow  my  own  inclination  in  sketching  his 
views,  and  pointing  out  wherein  other  specialists  in  that  branch 
differ  from  him.  Xot  dift'er  from  him  exactly,  but  combine  his- 
tological research  with  the  clinical  and  etiological.  The  etiology 
of  pulmonary  phthisis,  I  mean  the  individual  causes  pertaining 
to  each  case  as  regards  family  history  and  cause  of  develop- 
ment, is  now  justly  and  correctly  looked  upon  as  the  great 
stepping  stone  to  exact  diff'erential  diagnosis ;  ultimately,  to 
therapeutics,  let  us  hope.  The  lecture  is  published  in  the  Medi- 
cal Record  of  December  14th  and  21st,  and  decidedly  worth 
perusing. 
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Another  Englislimaii,  no  less  prominent  in  his  specialty,  has 
been  our  guest.  I  refer  to  Mr.  Callender,  whose  fame  rests 
upon  his  success  in  the  avoidance  of  pain  in  the  dressing  of 
surgical  cases.  The  Doctor,  who,  by  the  way,  would  never  take 
a  premium  as  the  handsomest  man,  even  at  a  country  fair,  had  a 
reception  tendered  him  by  Prof.  Sands,  at  which  all  colleagues 
having  more  or  less  claim  to  distinction  were  present. 

Speaking  of  specialties,  I  must  say  a  good  word  for  the 
gyniecologists,  as  such.  No  branch  of  our  profession  is  repre- 
sented by  abler  men  (if  they  were  only  a  trifle  less  numerous), 
and  for  well-considered  and  cleanly  executed  work,  both  indivi- 
dually and  collectively,  they  carry  off  the  palm.  The  staff  of 
the  Woman^s  Hospital  has  lately  been  strengthened  by  filling 
existing  vacancies,  and  making  new  appointments.  As  with  the 
work  of  their  hands,  so  with  their  brains,  for,  aside  from  valu- 
able papers  read  at  meetings,  the  gynaecological  literature  is 
better  represented  by  its  Journal  of  Obstetrics  than  is  any  other 
specialty.  The  Journal  owes  its  rise  and  size  to  the  exertions 
of  its  present  editor.  Dr.  Munde,  who  has  certainly  succeeded 
in  obtaining  for  it  an  importance  in  medical  literature  never 
before  dreamed  of. 

The  various  medical  societies  have  elected  their  officers  for 
the  coming  year ;  they  have  been  duly  installed,  and  have 
spoken  their  pieces.  Before  the  Academy  of  Medicine,  Dr. 
William  H.  Thomson  delivered  an  address,  which  deserves  wide- 
spread mention.  He  emphasized  the  necessity  of  having  more 
systematic  expositions  of  scientific  subjects  for  the  benefit  of 
practising  physicians,  and  showed  that  for  the  attainment  of 
this  object,  the  form  of  a  lecture  was  indispensable.  Neither 
medical  colleges,  nor  societies,  fill  the  requirement,  a  fact  patent 
to  every  one  of  us  who  is  en  rapport  with  his  profession.  Some- 
thing more  is  requisite  in  order  to  insure  a  steady  and  really 
effective  influence,  which  would  tend  to  crystallize  about  it  the 
best  talents  of  the  medical  ranks.  There  are  those  in  every 
specialty,  who  could,  in  the  course  of  a  single  lecture,  sketch  to 
his  hearers  all  that  is  new  and  positively  established. 

Of  other  valuable  papers  read  of  late,  I  mention  the  one  of 
Dr.  Heitzman,  on  the  importance  of  microscopical  research  for 
differential  diagnosis,  especially  in  the  light  of  the  most  recent 
developments.  This  is  true  not  only  of  the  urinary  sediments, 
wherein  size  and  condition  of  the  casts  from  uriuiferous  tubes 
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ars  of  vital  importauce,  but  of  red  and  colorless  blood-corpus- 
cles, their  more  or  less  ready  shrinkage,  the  relative  quantity 
of  fibrine  causing  their  adhesion,  the  (luantity  of  living  matter 
(granules),  all  furnishing  valuable  hints  in  diagnosis,  and  more 
especially  prognosis.  Repeated  examinations  of  the  blood  of  an 
individual  at  various  times,  now  makes  it  comparatively  easy  for 
us  to  determine  his  tendencies  to  acute  or  chronic  disease,  and 
other  points  pertaining  thereto,  which  do  not  come  within  the 
scope  of  my  letter  to  describe.  Apropos  of  red-blood  corpus- 
cles. Dr.  P^lsberg  recounted  to  the  Academy  his  investigation 
in  regard  to  them,  and  which  is  the  result  of  a  year  of  histolo- 
gical research.  Dr.  E.  showed,  by  a  power  of  twelve-hundred, 
the  network  of  living  matter  within  red-blood  corpuscles,  that 
is  to  say,  the  granular  matter,  with  their  uniting  threads,  which 
in  turn,  are  likewise  living  matter.  I  have  since  seen  the  same 
specimen  privately.  It  will  be  well  for  your  readers  to  be  on 
the  lookout  for  the  publication  of  the  lecture. 

Scarlatina,  with  all  complications  ever  known  since  old  Hip- 
l)ocrates  time  (if  it  then  existed),  is  still  on  the  increase  with  us. 
Besides  the  danger  of  paralysis  of  the  heart  as  an  immediate 
factor,  we  are  forced  to  look  sharp  for  kidney  trouble  for  weeks 
afterward.  Serous  effusions  from  sheer  debility,  or  vaso  motor 
intluences,  into  all  possible  cavities,  are  only  side  shows,  which 
you  must  expect  to  take  in,  in  every  case.  Here,  a  word  or  two 
about  the  Board  of  Health  could  be  appropriately  put  in,  but  I 
abstain,  for  the  same  reason  whicli  prevents  me  from  abusing  a 
man  whose  social  and  other  standing  is  already  below  par. 

J.  H.  T. 
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HEPATIC  ABSCESS. 


Messrs.  Editors: — Permit  me  to  call  attention  to  an  oversight 
of  Dr.  Robinson,  in  reporting  one  of  his  cases  of  hepatic  ab- 
scess, contained  in  his  very  interesting  and  instructive  paper 
on  that  subject,  in  your  Januar^^  number. 
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The  omission  of  Dr.  Robinson,  ( due  doubtless  to  the  fact  that 
the  patient  was  not  under  his  continuous  observation),  is  one  of 
much  practical  moment,  in  view  of  the  present  state  of  discus- 
sion as  regards  the  relative  curative  merits  and  safety  of  sim- 
ple punciure  on  the  one  hand,  and  of  puncture  with  drainage  on 
the  other. 

On  page  21,  the  Doctor  reports  a  case  seen  by  him  in  private 
practice,  wherein  a  well-known  gentleman  of  this  city  was 
cured  of  hepatic  abscess,  after  a  second  puncture.  He  says : 
"The  abscess  was  emptied  by  puncture  with  the  trocar;  the 
sack  soon  filled  up,  aud  was  again  emptied,  after  which  the  pa- 
tient made  a  good  recovery,  and  remains  well  to-day."  This 
sentence  conveys  an  erroneous  impression,  as  I  am  informed 
by  the  patient  himself,  who  has  since  been  several  times  under 
my  care  for  another  complaint.  The  patient's  own  account  of 
the  subsequent  history  of  his  abscess  is  this :  He  says  that  a 
few  days  after  the  second  emptying  of  the  liver,  he  felt  renewed 
uneasiness  in  that  region,  and  on  examining  the  pad  worn  over 
the  seat  of  puncture,  was  surprised  to  lind  it  saturated  with 
healthy  pus,  wliicli  Howed  profusely  from  the  opening  made  by 
the  trocar.  This  tlow  continued,  and  did  not  entirely  cease  for 
nearly  a  year.  So  far,  then,  from  this  case  being  an  exception 
to  the  bulk  of  those  pubUshed  by  Dr.  Eobinson,  it  is  a  remark- 
able illustration  of  the  rule  contended  for,  both  by  him  and  my- 
self, i.  e.,  that  simi)le  and  repeated  puncture  by  the  aspirator  or 
trocar  is,  in  the  vast  majority  of  cases,  a  very  unsafe  dependence 
for  the  cure  of  abscess  of  the  liver ;  drainage  in  some  form 
being  an  essential  superaddition. 

According  to  Dr.  Davis,  of  X.  Y.,  this  question  has  been 
pretty  effectually  settled  in  Mexico,  a  region  where  such  ab- 
scesses are  very  common  ;  the  method  of  Jimenez,  so  much 
lauded  b^^  Dr.  Hammond,  having  been  superseded  by  that  of 
Yertiz.  Walter  Coles,  M.  D, 

3001  Olive  Street,  S!,  L  mis,  J.viu  iry  IWi,  1879. 
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A  EEPLY  TO  THE  CARD  OF  DOCTORS  DORSETT  AND 

OUTLEY. 


Messrs.  Editors : — My  attention  Las  been  directed  to  a  com- 
munication in  your  January  issue,  relating-  to  my  trial  of  super- 
oxygenated  air,  at  Quarantine,  last  summer,  and  signed  by  Drs. 
Outley  and  Dorsett,  at  the  time  assistants  to  Dr.  II.  C.  Davis. 

The  sentences  supposed  to  have  been  underscored  by  Dr.  Da- 
vis relate  to  unimportant  points,  but  I  maintain  that  they  are  as 
correct  as  any  bedside  notes  can  reasonably  be.  The  notes  were 
taken  by  me  in  i)erson,  at  the  bedside,  while  the  patient  was 
quite  rational,  and  with  unusual  care  to  arrive  at  a  correct 
history  of  the  case.  Their  authority  is  the  words  of  the 
patient  himself.  Xo  other  notes  at  all  were  taken  in  the  patient's 
chamber,  at  least,  while  I  had  charge  of  him.  I  have  the  best 
reasons  for  believing,  therefore,  that  all  of  the  sentences,  num- 
bered 1,  2,  3,  and  4  in  the  card,  are  quite  correct,  as  regards  the 
main  points. 

The  marginal  note,  assumed  by  the  signers  of  the  card  to  have 
been  written  and  signed  by  Dr.  Davis,  is  indisputably  a  mistake, 
and  Dr.  Outley  must  be  well  aware  of  this,  so  far  as  the  note 
may  mean  that  I  requested  him  (Dr.  Outley)  to  pass  a  catheter, 
or  to  have  one  passed. 

It  was  evidently  written,  if  by  Dr.  Davis,  a  considerable  time 
after  the  occurrence  to  which  it  alludes,  in  the  midst  of  per- 
plexing labors,  and,  indeed,  is  only  now  brought  to  light,  some 
months  after  Dr.  Davis'  death.  While  I  was  at  Quarantine 
I  saw  that  Dr.  Davis  was  greatly  overworked,  for  he  was  so 
fatigued  that  he  was  obliged  to  retire  soon  after  dark,  the 
evening  I  arrived  there.  Boats  were  constantly  passing,  requir- 
ing his  careful  inspection  and  disinfection,  and  he  had  many 
sick  in  the  wards  under  his  personal  care.  These  duties  be- 
came more  and  more  onerous  and  complex  as  the  season  ad- 
vanced, and,  in  the  midst  of  this  unremitted  strain  and  constant 
pre-occupation,  it  is  not  singular  that  he  should  be  mistaken  as 
to  a  point  on  which  he  does  not  seem  to  have  reflected  until 
many  weeks  had  elapsed,  while  my  own  notes  were  taken  at  the 
time,  and  published  immediately.  During  my  visit,  Dr.  Davis 
had  but  little  time  to  spare  for  anything  not  directly  related  to 
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liis  official  duties.  I  bad  no  opportunity  of  conversing  freely 
with  bim,  and  be  was  in  the  patient's  cbaniber  witb  me  but 
twice,  as  far  as  I  can  recollect,  viz  :  wben  be  led  me  in  to  take 
cbarge  of  bim,  and  wben  I  reentered  tbe  cbamber,  after  a  cou- 
ple of  bours'  repose.  It  was  on  tbis  latter  occasion  tbat  be  said 
to  me  :  ''We  bave  passed  a  catbeter,  and  tbere  is  no  water  in 
tbe  bladder."  I  never  autborized  or  requested  anybody  to  pass 
a  catbeter  or  to  bave  one  passed,  and  I  will  repeat,  tbat  Dr. 
Outley  is  quite  aware,  tbat  in  my  instructions  to  bim,  on  leaving 
tbe  patient's  cbamber,  at  3  p.  M.  on  tbe  30tb,  tbe  passage  of  a 
catbeter  was  not  spoken  of  by  me  at  all ;  I  simply  asked  bim  to 
administer  tbe  oxygen,  and  sbowed  bim  bow  to  do  it. 

Tbe  occasion  alluded  to,  in  tbe  paragraph  of  tbe  card  begin- 
ning witb  tbe  words,  "  Prior  to  tbe  evening,"  and  thus  vaguely 
designated  as  to  time,  was  wben  I  was  first  introduced  into 
AYoodward's  room  to  take  charge  of  bim,  about  7  P.  m.  on  Aug. 
29th.  I  selected  Mr.  Woodward  as  a  patient  because  his  symp- 
toms were  such  as  are  generally  regarded  as  of  necessarily 
fatal  prognosis  under  any  kind  of  treatment  hitherto  practiced, 
and  because  by  instituting  the  experiment  in  a  case  otherwise 
utterly  hopeless,  1  would  put  the  matter  at  once  to  the  severest 
test  that  could  be  applied  to  it.  In  taking  uj)  a  catheter,  when 
I  first  entered  the  room,  I  was  about  to  procure  some  urine  for 
testing  for  albumen.  I  never  pass  a  catheter  in  yellow  fever 
for  a  mere  diagnosis  of  suppression  as  against  retention.,  but  only 
when  I  am  particularly  anxious  to  get  the  urine  for  an  early 
diagnosis  and  prognosis,  nor  do  I  do  so  even  then,  wben  good 
reasons  exist  in  the  special  case  tbat  a  catbeter  should  not  be 
passed.  When  Dr.  Davis  hinted  that  there  was  suppression,  I 
determined  not  to  pass  the  catheter,  for  I  did  not  wish  to  prove 
to  the  patient,  who  was  a  very  intelligent  man,  that  he  had  the 
deadly  symptom,  suppression.  Nor  did  I  wish  to  subject  him 
to  a  barrassing  and  often  very  painful  process,  for  which  in  a 
case  of  suppression,  in  1854,  I  have  seen  anj^^stbesia  required, 
when  I  expected  the  kidneys  to  act  of  their  own  accord,  if  the 
hypothesis,  under  which  tbe  inhalations  of  oxygen  were  to  be 
instituted,  was  correct.  I  therefore,  after  administering  jabo- 
randi,  and  causing  him  to  inhale  the  oxygen  for  some  hours, 
placed  a  saucer  under  his  penis,  every  time  he  sat  upon  the 
chamber-pot,  to  catch  what  urine,  if  any,  might  be  passed  while 
be  was  at  stool.  I  thus  patiently  waited,  all  through  the  night 
and  half  the  next  day,  during  seventeen  hours,  viz :  from  7:40  p. 
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M.  on  the  29t]i  to  12:3!)  P.  M.  on  the  30th,  when,  as  I  have  stated 
in  my  account  of  the  case,  the  patient  passed  some  dozen  drops 
of  urine,  which  were  all  I  ever  got  for  physical  examination,  in- 
to this  saucer,  referred  to  in  my  article  as  "  a  separate  recepta- 
cle." Thus  it  was,  that  although  particularly  anxious  fl-om  the 
first,  to  determine  the  presence  or  absence  of  albunnnuria  in  the 
case,  on  account  of  its  importance  in  a  diagnostic  and  espe- 
cially in  a  prognostic  point  of  view,  and  because  alhiiminuria  pre- 
sui)poses  that  very  local  paralysis  of  the  blood-vessels  which  I 
was  anxious  to  relieve,  and,  consequently,  to  establish  as  crist- 
ing  in  the  case  under  experiment,  I  nererfhelc.s.s  carefully  refrained 
from  passing  even  one  of  the  soft  rubber  catheters,  which  I 
had  carried  down  with  me.  I  was  fearful  of  irritating  and  an- 
noying a  man  so  gravely  ill,  and  of  demonstrating  to  him  by 
any  act  of  mine  that  could  i)ossibly  be  avoided,  that  what  he 
knew  from  experience  in  yellow  fever  as  a  nurse  in  Memphis, 
very  lately,  to  be  a  deadly  symi)tom,  was  present  in  his  own 
case.  I  will,  therefore,  take  the  trouble  to  repeat  the  words  of 
my  original  pa])er,  viz  :  that  I  did  ref  rain  cnfirclt/  and  icith  unbro- 
ken determination  from  paHainxi  a  eatheter^  and  that  a  catheter 
was  passed,  without  consulting  me,  though  I  was  within  reach  near 
by,  and  had  asked  to  be  called  if  any  new  feature  presented  it- 
self in  the  case.  The  catheter  was  i)assed,  inoreover,  entirely  in 
opposition  to  my  intentions,  and  when  the  case  had  been  recognized 
as  one  of  suppression  by  those  who  passed  it,  for  the  signers 
of  the  card  assert  that  Dr.  J)avis  declared  in  their  presence,  on 
a  "|>rior  "  occasion,  which  was  twenty-two  hours  previously,  that 
suppression  existed. 

When  I  re-entered  the  apartment,  and  was  told  that  the  cath- 
eter had  been  passed,  and  the  fact  of  his  suppression  thus  un- 
fortunately revealed  to  the  patient,  I  was  greatly  shocked,  and 
promptly  accepted  the  occurrence  as  an  unmistakable  and  inten- 
tional intimation  to  me  that  the  Quarantine  staff,  for  reasons  of 
their  own,  had  become  desirous  of  reassuming  the  conduct  of 
their  patient's  case,  and  I  knew  that  my  enterprise  was  at  an 
end.  I  was  much  surprised  to  find  that  the  patient  had  refused 
to  respire  the  oxygen  any  longer,  for  he  had  been  remarkably 
docile  as  long  as  I  was  in  the  room  with  him,  sleeping  quietly 
in  long  naps,  between  the  inhalations,  and  even  tchile  inhaling, 
sometimes.  That  he  might  become  tired  of  inhaling  in  course 
of  time,  I  was  prepared  to  expect,  but  thus  far,  I  had  seen  no 
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indication  of  the  kind.  Had  he  become  refractory  with  me,  I 
would  have  used  my  best  powers  of  persuasion  to  encourage 
him  to  persist  in  a  measure  which  I  knew  gave  liim  the  only 
chance  he  had  for  his  life,  while  it  was  in  itself  incapable  of 
doing  him  any  harm,  and  perfectly  compatible  with  other  medi- 
cation, which  I  did  not  neglect,  and  was  prepared  to  press  more 
strongly  still,  as  soon  as  I  thought  it  likely  to  be  successful. 
As  he  had  ceased  to  inhale  the  oxygen,  I  knew  that  the  local 
congestions  would  become  re-established,  and  that  he  would 
soon  get  worse  again,  and  surely  die;  I  could  do  no  more,  how- 
ever, so,  after  some  consultation  appropriate  to  the  circum- 
stances, I  left  for  the  city  on  the  steamer. 

I  have  elsewhere  stated  my  reasons  for  assuming  that  many 
of  the  worst  symptoms  of  the  case  were  alleviated  under 
the  influence  of  the  inhalations ;  adepts  in  the  symptomatology 
and  treatment  of  yellow  fever  can  judge  of  this  from  the  de- 
tailed notes  I  have  published.  Dr.  Davis  himself  admitted  that 
the  man  was  better,  in  a  remark  at  dinner,  about  2:31)  p.  M.,  on 
the  30th  of  August,  attributing  the  improvement,  however,  to 
some  champagne  he  had  ordered  for  him,  of  which  Wood- 
ward had  taken  a  glass  or  two  the  day  before.  The  fact  that 
he  slept,  and  wanted  to  sleep,  is  enough  of  itself  to  prove  that 
he  was  better,  for  the  proper  accompaniments  of  suppression 
are  fearful  anxiety,  jactitation  and  delirium  or  coma,  and  not  easy 
sleep  and  desire  for  repose. 

A  bare  modicum  of  modesty  would  have  prevented  the  young 
men,  who  have  emitted  this  ill-advised  card,  from  expressing 
their  opinions  on  points  of  my  treatment,  while  as  yet  mere  in- 
ternes of  less  than  half  a  year's  graduation  at  the  time  of  my 
visit. 

I  was  at  Quarantine  by  the  authority  of  the  Health  Commis- 
sioner, and  with  the  consent  of  their  superior.  Had  they  shown, 
at  that  time,  a  proper  desire  for  information  concerning  the  * 
motives  of  my  conduct,  and  the  import  of  an  experiment  I  was 
conducting  in  the  interests  of  science,  at  the  greatest  personal 
inconvenience — one,  indeed,  which  ought  to  have  been  pro- 
foundly interesting  to  them— they  might  have  saved  themselves 
the  discredit  of  this  absurd  and  gratuitous  publication,  whose 
main  affirmations  they  have  not  ventured  to  endorse. 

W.  HuTSON  Ford,  M.  D. 

2945  Gamble  street,  St.  Louis,  Mo.,  Jan.  20,  1879. 
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Clinical  Diagnoss:  A  Hand-book  for  Students  and  Practitioners  of 
Medicine.  By  James  Finlayson,  M.  D.,  Pliysician  and  Lecturer  on  Med- 
icine in  the  Glasgow  AVestern  Infirmary,  etc..  etc.  With  85  Illustrations. 
Philadelphia:  Henry  C.  Lea.    1878.    12mo.   pp.  546. 

This  is  a  good  book  of  its  class,  although  it  belongs  to  a  class 
which  we  are  very  loth  to  endorse.  Dr.  Finlayson  states  in  his 
preface  that,  while  engaged  iu  clinical  teaching,  "  the  want  has 
often  been  felt  of  some  volume  to  which  students  might  be  re- 
ferred for  assistance  in  the  study  and  reporting  of  medical 
cases."  It  occurs  to  us  that  the  student  ought  to  have,  not 
one,  but  quite  a  number  of  volumes  to  which  he  might  be  re- 
ferred, and  that  these  should  not  be  of  the  character  of  brief 
"  helps,"  but  thorough  treatises.  The  danger  with  these  "  hand- 
books," "  aphorisms,"  etc.,  is  that  the  student  is  liable  to  depend 
on  them,  and  to  go  no  further. 

Finlayson's  clinical  diagnosis  covers  more  ground  than  most 
such  works.  Besides  his  own  valuable  teachings,  it  embraces 
contributions  from  several  excellent  specialists,  thus  constitu- 
ting it  a  sort  of  miniature  encyclopoedia  of  diagnosis,  with 
Finlayson  as  editor.  We  find  nothing  to  challenge  in  its  teach- 
ings ;  it  is  sound,  and  up  to  the  times. 

The  first  chapter,  "  On  the  Physiognomy  of  Disease,"  by  Dr. 
W.  T.  Gairdner,  Professor  of  the  Practice  of  Physic  in  the  Uni- 
versity of  Glasgow,  is  quite  a  disappointment,  being  a  nice 
enough  little  talk,  that  does  not  amount  to  anything.  Then  fol- 
lows a  short  chapter  on  case-taking,  by  Dr.  Finlayson,  which  is 
good,  and  is  the  only  part  of  the  book  that  fits  the  title.  Twen- 
ty-three pages  are  devoted  to  the  general  signs  of  pyrexia,  with 
temperature  curves  and  sphygmographic  tracings  in  abundance, 
a  special  section  being  assigned  to  the  use  of  the  sphygmo- 
graph. 

The  skin,  hair,  nails,  glands  and  joints  have  but  one  chapter 
amongst  them,  which  rather  crowds  the  latter  members  of  the 
group.    It  is  quite  a  convenience  to  have  the  date  of  appear- 
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ance  of  all  the  febrile  rashes  presented  to  one's  eye  in  a  single 
table,  as  it  is  here.  The  special  senses  are  next  considered. 
We  gallop  through  a  course  of  ophthalmology  in  seventeen 
pages,  and  finish  otology  in  less  than  three  pages,  while  the 
testing  of  cranial  nerves  and  the  localization  of  cerebral  lesions 
occupy  but  Uttle  more  space. 

When  the  reader  learns  that  he  is  furthermore  favored  with 
a  chapter  on  symptoms  of  disorder  in  the  nervous  system,  an- 
other on  the  use  of  electricity,  a  brief  disquisition  on  insanity 
by  a  specialist,  and  another  on  the  fauces,  larynx  and  nares  by 
a  semi-specialist,  with  laryngoscopy  and  rhinoscopy  thrown  in  ; 
that  the  editor  himself  contributes  an  excellent  essay  on  the 
examination  of  the  urine ;  that  the  male  generative  organs  are 
honored  with  a  brief  chapter,  and  the  female  generative  organs, 
so  far  from  being  neglected,  are  cared  for  by  the  Regius  Pro- 
fessor of  Midwifery  in  the  University  of  Aberdeen ;  he  will 
surely  be  ready  to  admit  tkat  Dr.  Finlayson  intends  to  give  the 
purchaser  his  money's  worth. 

In  order  to  end  where,  alas !  all  medicine  ends,  and  to  enable 
his  readers  triumphantly  to  confirm  the  clinical  diagnoses, 
which,  by  the  aid  of  this  hand-booh,  they  shall  have  been  ena- 
bled to  make,  the  editor  closes  his  work  with  a  chapter  on.  post 
mortem  examinations. 

If  every  man  west  of  the  Mississippi,  who  buys  Finlayson's 
book,  should  thereby  be  stimulated  to  insist  on  a  ]post  mortem 
examination  of  all  the  obscure  fatal  cases  in  his  practice,  this 
little  duodecimo  might,  after  all,  do  more  good  than  all  the 
other  medical  books  sold  this  year.  E.  w.  s. 

A  Text  Book  of  Physiology.  By  M.  Foster,  M.  A.,  etc.  With  illus- 
trations. Second  edition,  revised  and  enlarged.  London:  Macmillan  &  Co. 
1878.    8vo.,  pp.  xii,  640. 

An  event  of  no  mean  importance  to  English  medicine,  (and 
American  as  well),  is  the  rise  of  a  new  scliool  of  physiology  in 
England.  At  no  time  within  the  present  century  were  English 
physiologists  either  so  numerous  and  preeminent,  or  so  pro- 
ductive, that  the  term  could  properly  apply  to  them.  In  the 
earher  years,  Charles  Bell^  Prout,  Marshall  Hall,  and  a  few 
others  were  the  more  conspicuous  for  standing  alone  ;  and  later, 
the  labors  of  Goodsir,  Bennett,  Lockhart  Clarke,  Pavy,  Beale, 
and  many  more — so  far  as  they  were  independent  of  Continental 
schools — were  disjointed  and  desultory,  however  valuable.  But 
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there  appearis  to  he  little  danger  of  exafigeration  in  applying? 
the  term  to  a  group  of  men,  whose  work  (hoth  as  investigators 
and  teaeliens)  is  not  only  important  in  itself,  hut  has  a  certain 
internal  connection  and  harmony  that  hids  fair  to  make  their 
influence  felt  as  that  of  a  "school,"  and  to  renew  the  eighteenth 
century  glory  of  the  Englit-h  name  in  this  field.  This  grouj)  of 
modern  ir.en  comi)rises  su(  h  names — besides  Iluxley,  facile 
princtps  in  biology, — as  Burdon  Sanderson,  Michael  Foster, 
Kutherford,  Rolleston,  Brunton,  and  others. 

One  imi)ortant  fruit  of  this  new  imi)ulse  in  physiological  study 
and  reading,  is  the  api)earance  of  a  true  and  original  "text- 
book," cast  in  a  new  mould— one  that  treats  of  what  we,  to-day, 
call  the  s(  ience  of  ])hysi(,l()^>y  with  sufhcient  detail  and  accur- 
acy, without  being  unwieldy.  The  work  of  a  master  trained  to 
the  modern  methods  of  investigation  and  himself  an  active 
worker,  this  book  of  Dr.  Foster's  is  a  i)erfectly  i)lain  relation  of 
what  is  acknowledged  as  true  (and  much  that  is  probable )  at 
the  present  date  ;  it  is  free  from  the  traditions  of  by-gone  days, 
which  the  mere  compiler  of  text-books  finds  it  so  imi)ossible  to 
shake  off.  We  do  not  mean  to  convey  that  it  is  light  reading; 
on  the  contrary,  it  discourages  superficial  study,  as  it  is  quite 
devoid  of  padding,  and  without  rhetoric.  Its  teaching  is  thor- 
ough, enabling  the  student  to  com])rehend  the  science  as  a 
whole,  and  emphasizing  details  with  reference  to  their  mutual 
relations.i  The  book,  therefore,  differs  widely  from  those 
encyclopedic  works  heretofore  supplied  to  the  medical  students 
of  our  country,  from  which  the  reader  may  commit  to  memory  a 
vast  number  of  facts,  and  comprehend  nothing. 

It  is  necessary  to  know,  however,  that  Dr.  Foster  has  presup- 
posed in  his  readers  "  such  an  elementary  acquaintance  with 
physiology,  as  can  be  gained  from  Professor  Huxley's  Elemen- 
tary Lessons  in  Physiology.''''  (The  latter,  by  the  way,  is  not  gen- 
erally known  among  physicians  to  be  the  "classic"  that  it  is. 
An  acquaintance  with  anatomy  and  histology,  and  a  general 
knowledge  of  physics  and  chemistry  are  also  taken  for  granted, 
though  an  appendix  of  fifty-six  pages  is  given  to  the  chemistry 
of  those  organic  substances  peculiar  to  the  animal  body.  Em- 
bryology, also,  is  excluded.  In  short,  the  students  of  this  text- 
book of  physiology  will  be  pleased  (many  astonished,  no  doubt) 

1.  As  an  illustration  of  onr  meaning,  we  wonld  refer  to  such  passages 
as  the  first  three  paragraphs  of  Book  II,  chap.  iii.  p.  311. 
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to  find  that  it  is  really  devoted  to  physiology,  and  not  to  the 
accustomed  mixture  of  anatomy,  histology,  physics,  chemistry, 
and  ])hysiology,  out  of  which  it  is  nearly  impossible  to  extract 
a  clear,  intelligible  picture  of  physiological  life. 

Its  six  hundred  pages,  therefore,  cover  more  ground  than  we 
are  wont  to  see  covered  in  much  larger  text  books.  Since  the 
center  of  physiological  researcli  has,  in  the  last  twenty  years, 
shifted  to  German^-,  it  is  not  wonderful  that  Dr.  Foster's  way  of 
presenting  and  arranging  his  subjects  should  remind  one  of  the 
German  schools,  and,  indeed,  some  parts  of  the  book  call  to 
mind  the  very  excellent  little  treatise  of  L.  Hermann. 

The  first  edition  was  published  in  1877,  and  rapidly  exhausted. 
In  London,  we  are  credibly  informed,  copies  of  the  book  com- 
manded more  than  double  the  publication  price  for  some  time, 
until  the  second  edition  was  issued.  This,  naturally,  contains 
no  important  changes,  the  enlargement  being  chiefly  due  to  the 
addition  of  a  number  of  illustrations — mostly  of  instruments  ;  it 
lias  suffered,  however — we  note  it  with  much  regret — by  the 
omission  of  the  preface  to  the  first  edition. 

To  the  older  members  of  the  profession,  this  book  will  be  a 
revelation  of  progress  in  the  science  fundamental  to  medicine^, 
such  as  they  can  have  gained  no  adequate  conception  of  from 
€ven  the  most  assiduous  reading  of  current  literature.     G.  B. 

A  Manual  of  Physical  Diagnosis.  B\'  Francis  Delafie  d,  M  D., 
and  Charles  F.  Stillman,  M.  D.  Xew  York  :  Wm.  Wood  Co.  1878. 
4to.    pp.,  30. 

American  literature  already  possesses  several  standard  works 
on  physical  diagnosis.  The  concise  and  excellent  manual  of  Dr. 
Loomis,  and  the  more  elaborate  work  of  Dr.  Flint,  both  hold 
high  and  recognized  positions  as  reference  and  text-books  for 
students. 

The  appearance  of  a  new  work  pre-supposes,  either  that  the 
author  has  something  new  to  offer,  or  that  the  arrangement  and 
details  are  set  forth  in  a  clearer  and  more  comprehensive  man- 
ner than  any  heretofore  offered.  A  new  work,  must,  therefore, 
challenge  criticism  in  its  comparison  with  those  already  pub- 
lished. 

This  manual  of  Dr.  Delafield  consists  of  the  text  bound  inter- 
leaved, and  is  illustrated  by  superimposed  plates,  with  printed 
transparancies  of  the  body. 

The  author^  in  his  preface,  states  that  "  it  is  intended  for  the 
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use  of  those  who  have  to  teach  and  to  learn  the  art  of  phys- 
ical diagnosis,"  and  that  "the  object  of  the  entire  work  is  to 
furnish  a  sort  of  skeleton,  to  which  each  one  may  add  the  facts 
furnished  by  his  own  observation."  If  we  consider  the  work  as 
a  skeleton  manual,  we  can  call  it  excellent,  for  it  has  for  its 
foundation  the  works  of  the  standard  authors  on  physical  dia- 
gnosis. 

If,  however,  we  must  criticise  it  as  a  manual  from  which  stu- 
dents may  learn  physical  diagnosis,  it  deserves  further  men- 
tion. 

A  careful  perusal  of  the  work  shows  that  the  author  is  fully 
posted  on  physical  diagnosis,  but  is  most  unfortunate  in  his 
effort  to  make  the  facts  clear  to  others. 

In  striving  to  make  the  manual  concise,  he  carries  this  to 
such  a  degree  as  to  make  it  perplexing  and  sometimes  mislead- 
ing. To  one  already  thoroughl  J' informed,  some  of  his  statements 
can  be  fully  appreciated;  but,  to  the  student  seeking  after 
knowledge,  they  may  be  misleading  and  seem  incorrect.  For 
example,  page  10  (4  and  5):  "Tympanitic  resonance  is  heard  over 
air  in  the  pleural  cavities,  over  large  cavities,  over  solidified  lung., 
over  lung  compressed  by  fluid,  and  in  some  cases  of  emphysema  ;  " 
again,  "amphoric  resonance  is  heard  over  large  cavities,  over 
air  in  the  pleural  cavities,  over  solidified  luiig.^^ 

Again,  he  makes  "  cavernous  breathing  heard  over  cavities, 
OYer  consolidated  lung,  awd  over  compressed  lung'''' — page  12  (6). 
A  manual  intended  for  students  should  be  as  positive  as  possi- 
ble, general  truths  and  the  most  constant  facts  should  be  enun- 
ciated, while  the  exceptions  may  be  omitted  to  be  applied  at 
some  future  day. 

That  tympanitic  and  amphoric  resonance  are,  under  special 
conditions,  heard  over  solidified  lung,  is  true,  but  still  this  occurs 
so  exceptionally,  that  these  signs  cannot  be  considered  as  char- 
acteristic  signs  of  consolidation  of  a  lung. 

These  examples  will  suffice  as  illustrations  of  many  occurring 
throughout  the  book,  where  exceptional  signs  are  given  as  char- 
acterizing a  peculiar  condition  of  the  lung.  A  literal  construction 
of  certain  other  sentences  of  the  author  makes  him  say  things 
which  would  be  deemed  incorrect,  according  to  the  general  ac- 
ceptation of  the  meaning  of  physical  signs.  For  example,  page  13 
(1):  "He  states  that  "the  crepitant  rale  is  heard  in  dry  pleu- 
risy;" that  auscultation  may  give  sub-crepitant  rales  or  ape- 
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culiar  creaking  sound  in  pleurisy  with  adhesions  " — page  19  (5). 
That  gurgling  rales  are  heard  in  the  bronchi  of  compressed 
lung  " — page  13  ( 4 ). 

Again,  in  speaking  of  pleurisy,  he  states  :  "  Above  the  fluid, 
over  the  compressed  lung,  there  is  pulmonary  resonance,  or  ex- 
aggerated resonance,  or  tympanitic  resonance" — page  18  (21). 
The  author  may  be  a  follower  of  Dr.  Learning,  and  place  the 
crepitant  and  sub-crepitant  rale  among  the  intra-pleural  sounds; 
such  is  the  only  justitication  that  can  be  given  to  his  expres- 
sion. As  these  peculiar  views  have  not  yet  found  general  accept- 
ance among  teachers,  they  are  hardly  in  place  in  a  manual  in- 
tended for  students. 

In  a  lung  compresseil  by  fluid,  the  sign  generally  observed  is 
dullness,  whilst  gurgling  pre-supposes  either  a  cavity  or  an  en- 
largement of  a  bronchus,  a  condition  not  necessarily  belonging 
to  a  case  of  pleurisy. 

In  his  effort  to  combine  many  exceptional  signs  in  concise 
sentences,  we  are  surprised  that  the  author  has  omitted  pleuro- 
dynia and  dry  pleurisy  from  the  conditions  causing  ''suppressed 
respii^ation." 

Dr.  Delafield  again  takes  a  new  departure  in  classing  the  dry 
rales  as  a  variety  of  breathing — see  page  12 — 13  (8).  The 
sonorous  and  sibilant  rales,  in  their  time-honored  accept- 
ation as  evidences  of  a  peculiar  condition  of  the  bronchial  mu- 
cous membrane,  cannot  with  any  greater  propriety  be  trans- 
formed into-  a  variety  of  breathing,  than  the  other  adventitious 
sounds  heard  in  the  bronchi,  as,  for  instance,  the  moist  rales. 

It  is  with  pleasure  we  commend  the  author's  classification  of 
the  varieties  of  pleurisy ;  we  beheve  it  to  be  more  practical  and 
more  comprehensive  than  that  given  in  several  of  the  already 
existing  manuals. 

The  physical  signs  of  valvular  diseases  of  the  heart  are  dis- 
posed of  in  remarkably  few  words. 

The  diagnosis  of  both  aortic  and  mitral  lesions  being  based 
entirely  on  the  existence  of  murmurs  (page  27).  The  predom- 
inant enlargement  of  the  left  or  right  ventricle,  according  to  the 
lesion,  the  occurrence  of  the  accentuated  pulmonary  second 
sound  in  mitral  lesions,  and  the  character  and  place  of  the  apex 
beat  being  entirely  ignored. 

The  superimposed  plates,  prepared  by  Dr.  Stillman,  are  excel- 
lent as  a  guide  to  the  beginner  in  fixing  the  typographical  rela- 
tions of  the  different  organs  to  each  other  and  to  the  chest  walls. 
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The  defects  in  the  book  are  such,  that  however  wortliy  it  may 
be  as  a  resume  of  the  various  signs  occurring  in  health  and  dis- 
ease, still,  as  a  manual  for  the  student  seeking  to  learn  physical 
diagnosis,  or  for  the  teacher  endeavoring  to  impart  i)ractical 
knowledge,  it  can  never  displace  the  already  published  works 
on  the  subject.  The  manual  is  handsomely  bound,  a  credit  to 
tlie  publisher,  but  of  little  use  to  the  profession.       w.  c.  G. 

Practical  Examination  of  the  Uijine.    By  James  Tvson,  M.  ]). 
Second  edition,  12nio.    Philadel-phia:  Lindsay  &  Blackiston.    Price,  $1.75. 

A  clear  and  concise  description  of  the  most  simple  and  prac- 
tical methods  of  recognizing  and  estimating,  quantitatively,  the 
various  constituents  of  the  urine,  in  health  and  disease.  It  is, 
moreover,  the  work  of  one  whose  i)ractical  acquaintance  with 
the  subject  enables  him  to  appreciate  the  difficulties  met  with 
in  the  application  of  these  methods,  and  to  teach  the  way  of 
overcoming  them. 

The  section  on  the  quantitative  estimation  of  urea  would,  I 
think,  have  been  enhanced  in  value  by  the  addition  of  Fowler's 
differential  density  method  with  the  hypochlorite  of  soda  {vide 
New  York  Medical  Journal,  Vol.  XXX.,  June,  1877,  p.  014),  which, 
being  sufficiently  accurate  for  clinical  purposes,  is  simple,  and 
requires  no  costly,  cumbersome  apparatus  for  estimating  the 
volume  of  gas  evolved. 

For  purposes  of  differential  diagnosis  of  the  diffuse  diseases 
of  the  kidney,  some  classification  must  be  adopted,  and  the 
author  has  preferred  the  anatomical  to  the  clinical.  That  all 
attempts  to  differentiate  these  diseases  from  this  (anatomical) 
point  of  view  are  somewhat  misleading,  is  too  well  known  to 
all  students  of  renal  pathology  to  require  more  than  mention 
here.  Dr.  Tyson  points  out  the  errors  that  may  and  do  arise 
from  this  method,  and  copes  with  the  regretable  confusion  in 
nomenclature  with  considerable  success.  While  Bright's  dis- 
ease (acute  and  chronic)  is  separated  into  several  different 
forms,  it  is,  on  the  whole,  clearly  enough  indicated  in  appended 
remarks  that  some  of  these  forms  may  be  merely  stages  or 
phases  of  other  forms. 

The  book  is  of  a  size,  with  flexible  cover,  to  be  carried  in  the 
pocket ;  is  well  indexed,  and  has  tables  for  reducing  the  metric 
to  the  English  system  of  weights  and  measures.  It  is  a  valua- 
ble aid  to  clinical  medicine,  and  well  deserving  of  the  popular- 
ity that  has  secured  the  demand  for  a  second  edition  in  so  short 
a  time.  j.  b. 
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Notes  on  the  Treatment  of  Skin  Diseases.  By  Robert  Liveing,  A. 
M.,  M.  D.,  Cantab.  Lately  Physician  and  Lecturer  to  Middlesex  Hospi- 
tal, and  Physician  in  Charge  of  the  Skin  Department.  Fourth  edition, 
revised  and  enlarged.  New  York:  Wm.  Wood  &  Co.  1878.  12mo.  pp. 
127. 

This  little  book  is  similar  in  scope  to  the  "  Epitome  of  Skin 
Diseases,"  not  long  since  ofi'ered  to  the  profession  by  Tilbury 
Fox.  It  is  impossible  to  present  the  subject  of  dermatology, 
or  any  of  the  other  departments  of  medicine,  in  the  limited 
compass  attempted  in  these  diminutive  works,  and,  while  Dr. 
Liveing  modestly  terms  his  publication  "  Notes  on  the  Treat- 
ment," a  classification  and  a  clinical  description  of  the  various 
cutaneous  maladies  are  also  embodied  in  its  pages.  The  large 
work  of  Fox's,  the  treatise  of  Duhring's,  and  the  hand-book  of 
Neumann's,  while  moderate  in  size  and  price,  are  comprehensive 
in  character;  and,  therefore,  render  books  like  the  one  under 
notice  entirely  superfluous. 

Where  there  is  so  much  omitted^  both  in  description  and 
treatment,  differential  diagnosis  not  being  considered  at  all,  it 
is  a  difficult  matter  to  determine  whether  the  omission  is  due  to 
oversight  or  intention.  We  shall,  therefore,  confine  our  critcism 
to  a  few  points,  only.  The  nomenclature  used  is  more  in  accord- 
ance with  modern  dermatological  ideas  than  is  usual  in  English 
works  on  this  subject,  and  the  influence  of  Hebra's  teachings 
is  marked  throughout  the  book.  We  observe,  however,  that 
he  still  differentiates  between  lichen  simplex  and  eczema,  and 
retains  the  obsolete  and  absurd  term,  porrigo,  applying  it  to 
impetigo  contagiosa.  Pruritus,  a  mere  state  of  itching  of  the 
skin,  he  very  properly  disassociates  from  the  papular  disease, 
prurigo  (Hebra) ;  but  he  describes  a  condition  of  the  cutaneous 
surface,  due  to  pediculi,  where  the  lesions  are  entirely  second- 
ary, as  a  prurigo.  Pediculosis  would  have  been  a  more  appro- 
priate term. 

He  likewise  follows  M.  Hardy's  description  of  pruriginous 
strophulus,  which  affection  seems  to  be  nothing  more  than  the 
prurigo  of  Hebra  under  another  name. 

Out  of  respect  to  the  practical  bias  of  his  countrymen,  we 
presume,  the  author  has  appended  the  usual  selection  of  form- 
ulae, which  certainly  add  nothing  to  the  merit  of  his  book. 
Formulae  are  valuable  only  when  they  occur  in  the  body  of  the 
text,  where  the  exact  indications  for  their  use  may  be  given  in 
appropriate  connection  with  the  subject  under  discussion. 
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Knowing  Dr.  Liveing  to  be  an  accomplished  physician  and 
dermatologist,  we  cannot  help  expressing  the  wish  that  he  re- 
deem the  error  of  writing  a  small  book  by  giving  us  the  fruit 
of  his  ripe  experience  in  a  large  one.  w.  A.  h. 

Essentials  of  Chp:mistky;  Inorganic  anrl  Organic:  For  the  Use  of  Stu- 
dents in 'Medicine,  By  R.  A.  Witthals,  A.  M.,  M.  D.  New  York: 
Wm.  Wood  &  Co.    pp.  257,  32mo. 

Since  the  royal  road  to  science  is  as  yet  undiscovered,  and 
the  great  "  ^Nuremberg  funnel "  for  expeditious  cramming  is 
irretrievably  lost,  attempts  innumerable  have  been  made  to  suj)- 
ply  the  deficiency  by  a  variety  of  easy  methods,  short  cuts  and 
quick  transits,  to  overcome  the  asperities  of  the  regular  old 
road  to  the  various  scientific  accomplishments.  We  are  in- 
formed in  the  preface  of  this  handy  little  volume  that  it  is  de- 
signed for  the  special  needs  of  the  American  medical  student, 
by  omitting  all  but  those  chemical  problems  which  have  a  direct 
bearing  upon  the  practice  of  medicine,  etc.,  etc. 

Now,  the  American  student  does  not  need  any  general  cul- 
ture, nor  any  acquaintance  with  the  important  chemical  pro- 
cesses in  pharmacy,  in  manufacture,  nor  with  the  thousand 
influences  chemistry  has  on  every  day  life,  but  only  a  narrow 
outline  of  chemistry  as  it  concerns  medical  practice,  then  this 
vest-pocket  volume  is  admirably  adapted  to  his  purposes.  Its 
arrangement  in  questions  and  answers,  its  terse  definitions,  its 
clear  print  (permitting  reading  under  difficulties),  its  miniature 
size,  commend  it  especially  to  the  "  lame  ducks  "  for  a  help 
during  examination,  and  its  copious  index  and  methodical  ar- 
rangement render  the  finding  of  the  proper  answer  to  any  ques- 
tion asked  unusually  easy. 

The  only  legitimate  use  of  such  a  work  appears  to  us  to  be 
as  a  guide  to  the  quiz-classes,  usually  conducted  by  advanced 
students  of  the  senior  class,  and,  if  only  used  for  such  pur- 
pose, much  good  may  be  accomplished  by  introducing  more 
method  and  regularity  into  those  useful  exercises  than  they 
ordinarily  can  boast  of. 

A  few  errata  have  occurred  (a  matter  almost  impossible  to 
avoid  in  chemical  formulje,  which  are  so  unintelligible  to  the 
average  compositor  and  proof-reader),  but  most  of  those  are 
easily  corrected.  Some  of  the  worst  occur  on  pp.  146  and  203, 
making  C  quinquivalent  in  the  structural  formulae  there  given, 
and  in  the  text.    With  many  features  to  commend  its  legiti- 
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mate  use,  and,  unhappily,  not  a  few  to  tempt  to  improper  prac- 
tices, we  predict  that  the  little  volume  will  find  fair  sales,  and 
chemical  examiners  may  look  out  for  a  remarkable  uniformity 
in  appropriate  answers  amoiio-  students  who  had  not  excelled 
during  the  course.  c. 
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Physiology  :  Preliminary  Course  Lectures.  By  James  T. 
Whittakek,  M.  a.,  M.  D.,  Professor  of  Physiology  and  Clini- 
cal Medicine  in  the  Medical  College  of  Ohio  ;  Lecturer  on  Chn- 
ical  ^ledicine,  etc.,  etc.  Illustrated.  Cincinnati :  Chancy  B. 
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A  Peactical  Manual  of  the  Diseases  of  Children: 
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The  Local  Treatment  of  Eczema.  By  Henry  G.  Piffard, 
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the  Medical  Journal.  1878. 
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SOCIETY  PROCEEDINGS. 


DISTEICT  MEDICAL  SOCTETY  OF  NORTHWEST 
MISSOURI. 


The  fifteenth  quarterly  meeting  of  this  association  met  at  the 
court-house,  St.  Joseph,  Mo.,  January  0th,  1879,  at  10  o'clock, 
A.  M.;  President,  Dr.  George  C.  Catlett,  in  the  chair ;  Secretary, 
J.  Geiger,  M.  D. 

Minutes  of  previous  meeting  were  read  and  approved.  Call- 
ing of  the  roll  found  the  following  present :  Drs.  W.  II.  Bry- 
ant, T.  McLaney,  A.  Goslin,  J.  M.  Huffman,  C.  W.  Spicer,  W. 
W.  Carter,  I.  L.  Tracy,  R.  H.  Smith,  W.  I.  Heddens,  Hugh 
Trevor,  E.  A.  Donelan,  C.  J.  Siemens,  T.  H.  Doyle,  Jacob 
Geiger,  J.  M.  D.  France,  J.  P.  Cliesney,  J.  M.  Richmond,  S.  F. 
Carpenter^  George  C.  Catlett,  J.  D.  Smith,  D.  I.  Cliristopher^ 
and  W.  B.  Craig. 

The  chair  appointed  Drs.  Richmond,  Tracy,  and  Carpenter,  a 
Committee  on  Programme. 

After  a  short  consultation,  they  reported  the  following  order 
of  exercises  :  Two  o'clock  p.  essay  by  Dr.  W.  H.  Bryant ; 
three  o'clock  p.  m.,  essay  by  Dr.  George  C.  Catlett;  four  o'clock 
p.  M.,  essay  by  Dr.  Jacob  Geiger ;  five  o'clock  p.  x.^  essay  by 
Dr.  J.  Leigh;  seven  o^clock  p.  m.,  essay  by  Dr.  T.  H.  Doyle; 
eight  o'clock  p.  m„  essay  by  Dr.  W.  I.  Heddens ;  nine  o'clock  v, 
M.,  essay  by  Dr.  A.  Goslin;  ten  o'clock  p.  m.,  discussion  ,of 
"  Pneumonia,"  and  reports  of  cases.  Adopted. 

On  motion  of  Dr.  Doyle,  the  resolution  to  amend  Art.  5th, 
Sec.  3d  of  constitution,  in  reference  to  election  of  members,  be 
taken  up  and  acted  upon.  The  resolution  was  voted  on  and 
carried,  changing  the  vote  from  a  four-liths  to  a  two-thirds  vote^ 

Dr.  G.  W.  E.  Chamberlain,  of  Rochport,  Mo.,  and  Dr.  J.  C. 
Farr,  of  Alanthus,  Mo.,  made  application  for  membership.  The 
Committee  on  Elections  reporting  favorably  on  the  applicants^ 
they  were  balloted  for  and  duly  elected. 

The  Committee  on  Revision  of  the  Constitution  and  By-laws, 
read  their  report,  which  was  laid  over  until  the  next  meeting  for 
final  action. 

Adjourned  until  two  o'clock  p.  m. 
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AFTERNOON  SESSION. 

The  society  was  called  to  order  by  President  Dr.  Catlett,  at 
two  o'clock  p.  M.;  J.  Geiger,  secretary. 

Dr.  A.  B.  Allen,  of  Barnard,  Mo.,  applied  for  memberhip^  and 
was  elected. 

Dr.  Bryant,  of  Savannah,  Mo.,  read  an  excellent  paper  on 
"  Lacerated  Perineum,"  and  exhibited  a  needle,  after  his  own 
plan,  for  the  operation. .  The  paper  was  received  and  referred 
to  the  Committee  on  Publication. 

The  paper  was  discussed  by  Drs.  Siemens,  Richmond,  Goslin, 
Geiger,  Doyle,  Christopher,  Spicer,  Catlett,  and  Craig. 

Dr.  Geiger,  of  St.  Joe,  read  an  essay  on  electricity  in  surgery. 
Discussed  by  Drs.  Carpenter  and  Siemens. 

Adjourned  until  7:30  P.  M. 

EVENING  SESSION. 

The  society  convened  at  7:30  p.  M.,  Vice-President  Dr.  Hugh 
Trevor  in  the  chair ;  Dr.  W.  B.  Craig,  secretary  pro  tern. 

Dr.  Doyle  read  a  masterly  paper  on  the  "  Disorders  of  Men- 
struation." Discussed  by  Drs.  Richmond,  Goslin,  and  Craig. 

Dr.  Goslin  presented  a  specimen  intussusception  of  the 
bowels. 

Dr.  Spicer  opened  the  discussion  on  the  subject  of  ''Pneu- 
monia," and  a  lively  debate  ensued  between  Christopher,  Sie- 
mens, Goslin  and  Craig. 

Dr.  Craig  presented  a  pathological  specimen — Fibro-cystic 
tumor  of  the  ovary — removed  by  Dr.  E.  W.  Bliss,  of  Hia- 
watha, Kans. 

Dr.  Richmond  requested  an  opportunity  to  enter  a  plea  for 
the  prompt  use  of  the  forceps. 

Drs.  Richmond,  Doyle  and  France  were  appointed  a  com- 
mittee to  prepare  programme  for  next  meeting.  The  committee, 
after  consultation,  reported  as  fallows  : 

Essayists — Drs.  R.  H.  Smith,  C.  W.  Spicer,  C.  J.  Siemens,  and 
D.  I.  Christopher. 

Subject  for  discussion — "  What  are  the  best  remedies  to  im- 
prove appetite,  digestion  and  assimilation." 

The  report  was  adopted. 

Drs.  Catlett,  Goslin,  Bryant,  Donelan,  and  Trevor  were 
appointed  a  committee  to  draft  a  petition  to  the  State  Legisla- 
ture, to  establish  a  State  Board  of  Health,  also  to  correspond 
with  the  different  medical  societies  to  secure  a  concert  of 
action  to  that  end.    Adjourned  until  April  10th,  1879. 
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SOUTHERN  ILLINOIS  MEDICAL  ASSOCIATION. 


This  association  has  a  iiieinbershii)  of  near  tliice  hundred. 
While  restricted  in  its  operations  to  Soutliern  Illinois,  it  yet 
includes  members  from  all  parts  of  the  State. 

The  requirements  for  membership  are  that  the  api)licant  be  a 
regular  graduate  of  a  reputable  medical  college,  and  be  pos- 
sessed of  a  good  moral  and  professional  character. 

It  meets  in  "  annual  session  "  on  the  third  Wednesday  in 
January  of  each  year,  and  in  "  semi-annual  session "  on  the 
hird  We  dnesday  in  June  of  each  year. 

The  fifth  annual  meeting  met  in  Centralia,  on  the  1 5th  day  of 
January,  1879;  Dr.  D.  S.  Booth,  i)resident,  in  the  chair.  The 
following  officers  were  elected  for  the  ensuing  year : 

President,  C.  W.  Dunning,  M.  D.,  Cairo  ;  First  Vice-President, 
William  A.  Gordon,  M.  D.,  Chester ;  Second  Vice-President, 
D.  H.  McCord,  M.  D.,  Centralia;  Secretary,  II.  V.  Ferrell,  M.  D., 
Carterville;  Treasurer,  L.  Dyer,  M.  D.,  Du  Quoin;  Board  of 
Censors,  Drs.  H.  R.  Guthrie,  T.  B.  Moore,  M.  S.  Jones,  N.  R. 
McKinzie,  J.  K.  Rainy ;  Committee  on  Publication,  L.  Dyer,  M. 
D.,  Du  Quion  ;  H.  V.  Terrell,  M.  D.,  Carterville. 

Among  other  proceedings,  the  following,  being  of  interest  to 
the  profession  in  general,  may  be  noticed  : 

Resolved^  That  any  medical  college  adopting  the  graded  sys- 
tem of  teaching,  with  the  three-term  course  of  lectures,  deserves 
our  highest  commendation,  and  that  we  will  exert  ourselves  to 
support  this,  with  every  other  efit'ort  to  raise  the  standard  of 
medical  education. 

Besolred,  That  in  view  of  the  arduous  labors  performed  by 
the  State  Board  of  Health,  they  be  allowed  a  reasonable 
compensation  for  their  services.  That,  in  view  of  the  great 
risk  incurred  by  the  handling  of  drugs  by  those  who  are  incom- 
petent, we  humbly  pray  that  all  persons  handling  medicines 
shall  be  required  to  have  such  qualifications  as  that  they  may 
know  the  power  and  uses,  legitimate  or  illegetimate,  to  which 
they  may  be  put,  and  that  the  safety  of  the  community  requires 
the  enactment  of  a  law  regulating  the  qualifications  and  respon- 
sibilities of  such  persons. 

The  next  meeting  will  be  held  in  Sj)arta,  Randolph  County, 
June  18th,  1879.  h.  v.  f. 
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I'UKKl'EliAL   KCLA.Mi'SIA. — BY  G.  A  MOSES,  M.  D. 


Paper  read  October  Vlth,  1878. 

Gentlemen  :  In  offering  for  your  consideration  the  subject  of 
this  essay,  1  desire  to  ])reface^it  with  the  acknowledgment  that 
the  matter  has  already  been  far  more  fully  and  ably  discussed, 
than  it  is  within  my  power  to  do,  and  doubtless,  all  that  I  shall 
say  is  as  familiar  to  your  thoughts  as  household  words.  Yet,  we 
lind,  I  think,  much  and  most  important  material  for  reflection, 
in  the  fact  that  since  the  work  of  Lever  has  connected  the  con- 
vulsive seizures  of  puerperal  and  parturient  women  with  albu- 
minuria and  renal  engorgement,  the  tendency,  among  investi- 
gators, has  been  largely,  if  not  entirely,  to  explain  why  and 
how  the  renal  lesions,  producing  albuminuria,  and  its  co-exist- 
ant  pathological  conditions,  act  in  causing  puerperal  eclampsia. 
True,  there  have  been,  and  are  now,  perhaps  more,  who  dispute 
the  fact  as  regards  cause  and  effect,  and  while  some,  as  pre- 
eminently Cohen,  Playfair,  and  Macdonald,  look  to  certain  por- 
tions of  the  nervous  system  for  the  chief  seat  of  lesion, 
most  of  those  who  dispute  the  uremic  theories,  advance 
others,  no  more  satisfactory.  Do  not  these  differences,  deduced 
from  clinical  experience,  from  physiological  'studies,  from 
iiecroscopic  observations,  honestly  and  persistently  maintained, 
urge  upon  us  the  conviction,  that,  to  a  great  extent,  this  is  still 
qutestio  vexata,  and,  as  such,  of  necessity,  demands  further 
study  and  discussion.  This,  then,  is  my  apology  for  submitting 
for  your  consideration  the  subject  of  Eclampsia  Puerperalis. 
Barnes,  in  his  essay,  read  at  the  tirst  meeting  of  the  American 
Gynaecological  Society — a  paper  full  of  suggestions  from  a  mind 
crowned  with  knowledge — sa^^s:  ''I  doubt,  if  in  the  whole 
range  of  medicine,  there  be  anything  more  interesting  than  the 
history  of  an  eclamptic  fit  in  pregnancy." 

Says  Macdonald,  in  a  most  valuable  contribution  on  this  sub- 
ject :  If  we  expect  ever  to  arrive  at  unity  of  belief  in  regard 
to  the  causation  of  eclampsia,  and,  thereupon,  to  establish  a 
rational  and  fixed  treatment  of  the  disorder,  it  appears  to  me 
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that  tlie  shortest  road  towards  the  attainment  of  such  an  object 
is  the  diligent  collection,  comparison,  and  criticism  of  cases  of 
the  kind,  as  they  occur."  ^ 

From  the  very  limited  number  of  cases  which  1  have  had 
opportunity  of  observing,  I  was  iuduced,  several  years  ago,  to 
dissent,  at  any  rate,  in  the  majority  of  instances,  from  the 
uremic  theories.  Later  experience  has  strengthened  my  views, 
and  the  results  of  the  observations  of  others,  which  have  been 
lately  published,  tend  strongly  to  confirmation  of  the  belief, 
that  nearly,  if  not  entirely,  all  of  these  cases  may  be  classed,  as 
they  are  by  Marshall  Hall,  in  hisCroonian  lectures,  as  ^'  Uterine 
Epilepsies."    ( 1852.) 

Epilepsies,  inasmuch  as  they  depend  upon  anatomical  and 
functional  deviations  from  normality  of  the  nervous  system. 
Uterine,  or  more  properly  puerperal,  as  the  inciting  causes  are 
to  be  searched  for  in  the  physiological  developments  that  are 
occasioned  by  the  puerperal  condition. 

The  following  cases  have  suggested  this  paper  : 

I.  Mrs.  J.  W. — Pregnant  the  first  time;  age,  about  twenty ; 
large,  healthy  looking;  had  been  under  o>)servation  of  my  asso- 
ciate, an  old  practitioner,  and  excellent  obstetrician  ( Dr.  Gor- 
don); had  had  no  symptoms  of  disturbance  of  any  sort,  except- 
ing that  she  dreaded  labor,  as  her  husband,  a  young  man,  had 
already  lost  ^  two  wives  in  first  labor — one  with  convulsions. 
She  was  taken  in  labor  in  the  morning  of  August  28,  1808,  and 
with  the  commencement  of  labor,  a  violent  epileptiform  convul- 
sion. As  the  patient  was  but  a  short  distance  from  our  office. 
Dr.  Gordon  was  soon  with  her ;  administered  chloroform,  which 
CO  trolled  the  convulsions  while  its  influence  endured ;  the  os 
dilated  slowly;  the  convulsions  becoming  worse,  he  sent  for  me 
to  bring  his  forceps;  urination  had  been  free;  we  drew  from 
the  bladder  a  quantity  of  high-colored  urine,  which  did  not 
coagulate  with  heat;  she  was  bled  freely;  chloroform  con- 
tinued; bleeding  seemed  to  have  no  effect  upon  convulsions. 
The  OS  being  fully  dilated,  the  forceps  were  applied,  and  deliv- 
ery readilj^  effected.  Yet,  the  convulsions  continued,  followed 
by  coma  in  the  intervals.  I  injected  one-fourth  gr.  morphia, 
subcutaneously,  with  the  effect  of  arresting  the  fits  for  several 
hours,  when  they  recurred,  and  I  repeated  the  morphia,  one- 
half  gr.;  sleep  followed  more  naturally,  and  continued  for  some 

1  Obstetrical  Journal  of  Great  Britain  and  Ireland.    Sept.,  1878. 
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hours,  when,  upon  awakening,  she  immediately  had  a  viol  .it 
spasm  ;  morphia  repeated.  It  being  now  twelve  hours  siiice 
delivery,  1  catheterized  some  dark  urine,  which  coagulated 
with  heat  very  abundantly.  A  mercurial  purge  was  admims- 
tered  ;  the  patient  being  able  to  swallow.  Bromide  Potas:  9  i. 
was  given  every  two  hours.  From  this  time,  no  more  convul- 
sions, and  convalescence  was  uninterrupted. 

II.  —  Frazer. — Age,  thirty ;  fourth  pregnancy  ;  threatened 
with  convulsions  a  few  days  before  labor;  bled  freely.  La  >or 
normal. 

III.  Mrs.  W.  A.  G. — Second  pregnancy ;  oedematous^  he  - 
ache,  musciB  volitantes,  vertigo,  dimness  of  vision,  albuminu  i, 
two  months  prior  to  confinement.  Eochelle  salts  as  puri  e  ; 
citric  acid  lemonade  as  drink.  Albuminuric  symptoms  disap- 
peared, and  labor  was  normal. 

lY.  Mrs.  J.  B.  W. — Sixth  pregnancy  ;  previous  pregnancies 
normal ;  albuminuric  from  seventh  month  ;  sUght  oedema  ;  labor 
normal ;  twins.  Convalescence  rapid ;  albumen  disappeared 
promptly. 

V.  Mrs.  S. — Age,  twenty-five  ;  second  pregnancy ;  smaU  ab- 
domen ;  very  (edematous ;  albuminuria  for  more  than  a  month* 
(As  she  was  in  the  country  up  to  this  time,  I  do  not  know  how 
long  the  condition  had  existed.)  Confined  at  eight  months ;  normal 
labor ;  child,  a  smaU  but  healthy  female.  Convalescence  nrompt. 

VI.  The  same  patient  as  Case  1. — Fourth  pregnane 
rainuria  for  some  time.  Labor  at  term,  normal.  Convalesceuo^. 
prompt  and  complete. 

The  existing  theories  need  be  only  alluded  to,  as  they  are  of 
course  familiar  :  First,  that  of  Braun,  who  maintained  that  the 
convulsions  were  due  to  retained  urea,  consequent  upon  acute 
inflammation  of  the  kidneys,  as  described  by  Bright,  resulting  in 
failure,  on  the  part  of  those  organs,  to  eliminate  the  excremen- 
titious  matter  from  the  blood,  and  so  producing  urinary  toxemia 

Frerichs  modifies  Braun  by  experimental  proof  that  urer^^i 
was  not  the  sufficient  cause,  but  that  the  urea  being  metamor- 
phosed into  carbonate  of  ammonia,  the  latter  became  the  toxic 
agent;  moreover  that  the  etiology  of  the  nephritis  was  in  some 
instances,  alteration  of  the  blood  crasis,  caused  by  pregnancy  ; 
and  secondly,  mechanical  interference  with  the  renal  veins,  by 
pressure  from  the  enlarged  uterus. 

The  blood  crasis,  resulting  from  the  drain  upon  the  maternal 
blood  in  furnishing  nutrition  to  the  foetus. 
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He  thus  adopts,  as  one  of  his  causes,  the  supposition  of 
Lever,  viz :  venous  obstruction. 

Leischman  also,  seems  to  adopt  Frerichs  explanation  as  the 
most  probable,  but  this  author,  in  truth,  does  not  appear  to  en- 
tertain very  definite  views  in  regard  to  the  matter,  for,  immedi- 
ately after  indicating  his  partial  assent  to  Frerichs  theory,  he 
says :  "  If,  on  the  other  hand,  the  dissections  of  Frankenhauser 
are  to  be  held  as  demonstrating  a  direct  connection  with  the 
nerves  of  the  uterus,  we  must  admit  it  as  i)0ssible — as  was^  in- 
deed, long  before  conjectured  by  Tyler  Smith — that  the  nervous 
and  not  the  vascular  system,  may  after  all  be  the  starting  point 
of  puerperal  eclampsia." 

In  1863,  Rosenstein,  of  Berlin,  applying  the  theory  of  Traube 
on  the  production  of  convulsions,  to  puerperal  convulsions, 
argues  that,  in  consequence  of  the  hydremia  (which  he  assumes 
to  be  almost  constant  in  pregnancy),  the  dilated  arterioles,  and 
aortic  pressure,  during  labor  vastly  increased,  that  oidema  and 
anaemia  of  the  cerebral  centers  are  produced ;  and  so  we  have 
these  convulsions  accounted  for  on  Traube's  theory.  This  may 
be  well  st^ded  in  contradistinction  to  the  toxic — the  mechani- 
cal theory. 

In  considering  the  plausibilities  of  the  i)robability  that 
uremia  is  not  as  Braun  asserted,  vomnwnit/  the  cause  of 
puerperal  eclampsia,  but  occasionally  the  cause,  apart  from  a 
pre,-^^],.cing  chronic  nei)hria,  a  brief  contrast  of  the  condition 
observed  in  acute  nephritis,  and  the  so-called  puerperal  neph- 
ritis ^YiU  be  excused.  The  former,  as  it  occurs  from  the  various 
well  known  causes,  is  usually  declared  somewhat  suddenly  by 
more  or  less  lumbar  pain,  frequent  calls  to  pass  water,  which 
is  diminished  in  quantity,  of  a  dark,  bioody,  or  smoky  color, 
containing  considerable  albumen,  which,  according  to  the 
researches  of  Eobin,  in  addition  to  the  coagulation  upon  addi- 
tion of  heat  and  nitric  acid,  assumes  upon  contact  with  oxide  of 
copper,  a  reddish  violet  color,  and  produces  a  more  or  less  abund- 
ant, flocculent  black  precipitate.  The  microscope  reveals  epi- 
thelial tube  casts^  epithelial  cells,  (free)  and  blood  corpuscles. 

For  symptoms,  we  have  fever,  oedema,  dropsies,  often 
increasing  very  rapidly,  and  with  the  culmination  of  these  symp- 
toms various  nervous  disturbances,  as  convulsions,  derange- 
ments of  vision,  coma,  more  or  less  profound  may  occur,  but 
fortunately  the  graver  nervous  symptoms  are  rare,  especially 
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convulsions^  which  usuall}'  are  regarded  as  preceding  a  fatal 
termination.    Eecovery  is  gradual  and  slow. 

Such  a  case  occurred  during  the  first  pregnancy  of  a  patient 
of  Prof.  Barker's^  in  the  eighth  month,  the  immediate  result 
of  exi)osure  to  cold.  The  case  presented  all  the  symptoms  of 
an  acute  nephritis,  urine  being  entirely  suppressed  for  twenty- 
four  hours  after  which  about  four  ounces  of  dark,  smoky 
urine  was  passed,  fully  one-third  of  which  coagulated  on  addi- 
tion of  nitric  acid.  This  case  recovered  entirely,  labor  inter- 
vening during  convalescence,  on  the  seventeenth  day  after  the 
attack,  when  scarcely  a  trace  of  albumen  could  be  detected. 
The  labor  was  severe,  lasted  ten  hours,  and  was  terminated  by 
forceps.  On  the  fourth  day  after  confinement,  fever  occurred, 
and  an  increase  of  albuminuria,  but  in  four  days  this  disap- 
peared, and  convalescence  was  rapid. 

Contrast  this  with  the  course  of  an  albuminuric  pregnant 
woman.  There  are  usually  no  decided  symptoms  ;  micturition 
is  always  frequent  during  pregnancy,  so  that  this  might  account 
for  the  absence  of  specially  frequent  desire^  due  to  nephritic 
inflammation.  No  fever ;  usually  no  pain,  or  slight,  in  the  back ; 
cedema  varies  in  amount,  but  I  think  the  effusions  almost  never 
reach  the  degree,  nor  advance  with  the  rapidity,  common  in  the 
first  case.  The  urine  may  be  diminished  in  quantity,  respond 
to  treatment  with  nitric  acid  and  heat,  but,  according  to  Eobin, 
not  to  the  copper  test. 

According  to  Basham  on  Renal  Diseases,  p.  137,  "  the  micros- 
copic appearances  of  the  sediment  of  urine  in  these  instances, 
consist  of  a  few  simple  granular  casts,  unaccompanied  by  evi- 
dence of  cell  structure  derived  from  the  tubes.  Some  vaginal 
or  urethral  epithelium  is  usually  seen.'^  "  I  believe,"  he  says, 
"  this  microscopic  examination  of  the  sediment  to  be  the  only 
means  for  a  correct  diagnosis  between  an  albuminuria  in  preg- 
nancy, simply  congestive,  and  the  same  state  of  the  urine  aris- 
ing from  serious  and  all  but  fatal  pre-existant  disease." 

Cephelalgia  is  common,  and  often  intense  and  sudden.  Con- 
vulsions occur  much  more  frequently  ;  according  to  Rosenstein, 
once  in  four  cases  of  his  statistics,  and  the  convulsions  may  be 
repeated  with  most  frightful  rapidity.  Convalescence  is  usually 
prompt  and  rapid  when  it  does  occur.  On  the  other  hand,  death 
also  is  as  sudden. 

1  "Puerperal  Diseases,"'  p.  71. 
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In  the  renal  disease  then,  due  to  the  condition  of  pregnancy, 
the  symptoms  associated  with  albuminuria,  as  a  usual  course, 
partake  more  of  the  character  of  the  chronic  l^right's  disease, 
in  which  we  find  the  kidneys  contracted.  The  Granular  Con- 
tracted Kidney,  of  Roberts ;  Cirrhotic,  of  Stewart.  To  which 
authors  I  refer  for  for  further  information. 

The  mechanical  theory  of  Rosenstein,  as  ingenious  as  it  is, 
must,  I  think,  apply  to  few  and  rare  instances.  So  far  as  pres- 
sure upon  the  renal  veins  is  concerned,  apart  from  the  well 
known  fact  that  the  growth  of  other  tumors  within  the  abdo- 
men rarely  if  ever  produce  eclampsia^,  the  fact  exists  that  of  all 
large  intra-abdominal  growths,  the  pregnant  womb  grows  most 
anteriorly,  and  the  renaF  veins  are  protected  by  the  elastic  intes- 
tines. In  one  instance  of  death  following  eclampsia,  the  left 
renal  vein  was  high  up  behind  the  pancreas,  and  the  right 
entirely  free  from  obstruction. 

This  supposition  in  the  commencement  of  inquiries  to  explain 
the  condition,  was,  we  confess,  a  most  natural  one,  and  it  is  not 
impossible  that,  especially  in  twin  and  first  pregnancies,  where 
the  uterus,  restrained  by  tense  abdominal  walls,  and  unusually- 
large,  may,  in  this  way,  produce  an  Amount  of  renal  engorgement ; 
and  Macdonald,  in  his  very  instructive  paper,  read  before  the 
Obstetrical  Society,  of  Edinburg,  mentions  the  fact  that  he  has 
seen  an  ovarian  tumor  produce  this  result.  But  these  instances 
must,  perforce,  be  extremely  rare,  and  we  have  no  post  mortem 
proofs  of  the  fact. 

The  opportunities  for  necropsies  are  not  common,  but  the 
lesions  found,  so  far  as  affects  the  kidneys,  vary — for,  as  a 
matter  of  course,  we  may  find  all  the  varieties — and  especially 
in  cases  of  advanced  Bright's  disease  would  we  expect 
convulsions  to  occur;  but  where  previous  history  has  not 
indicated  the  cendition,  but  the  eclamptic  attacks  have  been,  as 
frequently  happens,  the  first  indication  of  trouble,  Virchow 
says:  "The  kidneys  as  well  as  the  liver,  and  perhaps  the 
spleen,  exhibit  analogous  parenchymatous  swelling,  due  to 
absorption  of  granular,  cloudy  and  apparently  albuminous 
swellings."  Litzman  (Bartels)  says  that  old  complications  are 
remarkably  frequent. 

BartePssays:    "The  entire  process  (Parenchymatous  Neph 
ritis)  seems  seldom  or  never  to  run  so  violent  a  course  in  preg- 
nant women  as  in  many  other  cases ;  the  extreme  degree  of 
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hyperaemia,  culminating  in  actual  extravasation,  occur,  only  quite 
exceptionally  in  the  nephritis  of  pregnancy." 

In  a  case  by  Macdonald^ — post  mortem  by  Hamilton — "the 
kidneys  were  quite  different  from  anything  else  I  have  ever 
seen  in  acute  renal  diseases the  epithelial  of  the  tubules 
were  small,  and  the  nuclei  abnormallj^  distinct  in  very  many 
of  the  tubes;  in  others,  in  addition  to  this,  there  was 
developed  within  the  periblast  a  minute  drop  of  clear 
homogeneous  matter,  which,  after  increasing  in  size,  burst 
through  the  cell  substance,  or  into  the  uniferous  tube,  similar 
drops  from  other  tubules  descending,  united  and  formed,  long 
hyaline  casts,  distending  the  tubule  to  twice  or  thrice  its  usual 
size.  The  bloodvessels  were  little,  if  at  all,  altered,  and  no 
inflammatory  exudation  between  the  tubules. 

In  very  many  instances,  excluding  confirmed  pre-existing 
renal  degeneration  complicated  with  acute  inflammation,  the 
renal  lesion  of  itself  has  not  been  proven  to  be  of  sufiicient 
importance  to  produce  the  eclamptic  attacks,  while  in  cases  of 
temporary  albuminuria,  followed  by  eclampsia  and  promj)t 
recovery,  we  have  only  clinical  evidence  of  renal  engorgement 
which  certainly  is  often  the  result  of  the  convulsions. 

Drs.  Mahomed  and  Macdonald  have  directed  more  especial 
.attention  to  the  condition  of  the  brain.  Dr.  Mahomed's  paper, 
I  have  not  seen.    The  latter  gives  two  post  mortems. 

The  dura- mater,  in  one  case,  congested,  longitudinal  sinus 
engorged  with  blood  ;  the  other,  apparently  healthy. 

Pia-mater  extremely  congested  in  both.  In  the  first,  no 
a^rachnoidean  effusion ;  in  the  second,  a  considerable  amount. 
Pons  and  medulla,  pale  in  both. 

Corpus  callosum  and  fornix  extremely  pale,  corpora  striata 
extremely  pale ;  in  the  right  corpus  striatum  of  the  first  case, 
the  anterior  portion  contained  several  small  punctiform  hem- 
orrhages ;  spinal  cord  anaemic,  meninges  somewhat  congested. 
Microscopic  examination  showed  the  vessels  of  the  brain  to  be 
entirely  empty,  except  here  and  there  a  stray  leucocyte,  the 
lumina  of  the  arteries  seemed  small,  as  if  the  vessels  had  been 
in  a  state  of  contraction.  In  the  region  between  the  corpora 
olivaria  were  deposited  large  numbers  of  leucocytes  (here  the 
vessels  were  peculiarly  abundant);  these  leucocytes  were  most 
abundant  immediately  around  the  capillary  vessels,  arranged  in 

1  Obst.  Jr..  G.  B.  &  I.  Sept.,  1878. 
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little  groups  of  five  or  six,  while  at  a  little  distance  from  these 
vessels  they  ran  in  line,  and  also  formed  little  rounded  ji^roups. 
The  vessels  here  also  seemed  to  contain,  in  some  places,  a  con- 
siderable number  of  the  same  bodies,  and  they  were  seen  pro- 
truding from  the  outer  aspect  of  the  capillary  wall,  and  then, 
becoming  detached,  apparently  passing  into  the  tissues. 

These  appearances  were  observed  in  two  other  cases.  Fui-- 
ther  investigation  is  of  interest  in  this  direction.  Convulsions 
occur  in  numerous  instances  where  no  albuminuria  exists  from 
beginning  to  end,  and  where,  after  death,  no  renal  lesion  is  dis- 
coverable ;  but  the  brain,  to  the  naked  eye,  approaches  to  the 
macroscopic  appearance  already  noted ;  at  times  apoplectic  effu- 
sions result,  and  are  doubtless  occasioned  during  the  convul- 
sion.   ( See  Barker,  Macdonald,  etc.) 

Again,  we  may  have  i)rofound  chronic  or  acute  nei)hria,  ter- 
minating during  the  puerperal  period  in  death,  and  still  no  sign 
of  convulsion — even  though  fcetal  death  result. 

Barker,  P^lliott  and  Macdonald  report  cases  of  tlie  most 
aggravated  type,  still  without  convulsions.  I  have  recorded 
such  cases  in  my  own  experience. 

Albumen  may  exist  in  the  urine  indei)endently  of  renal  dis- 
ease, and  is  not  always  to  be  considered  as  indicating  it.  Dr. 
Duncan  [Practitioner,  April,  1875)  says  :  Pregnancy  itself  pro- 
duces a  state  similar  to  that  found  in  chronic  kidney  affections. 
The  women  are  more  hydr;emic,  and  there  is  an  increase  in  the 
amount  of  urea  in  the  blood ;  and,  at  the  same  time,  there  is  a 
plethora  of  thin,  watery  blood." 

On  the  other  hand  it  may  be  asserted  that  nephritis  may  ex- 
ist without  albuminuria,  as  Dr.  Galabin  [British  Med.  Jour.,  187.")) 
justly  asserts,  but  there  are  almost  certainly  other  signs,  espe- 
cially microscopic,  to  be  found,  and  some  (edema  is  almost  sure 
to  be  observable,  or  else  we  have  no  proof  that  renal  disorder 
occurs.    (See  Morland  on  Uremia— prize  essay,  1861.) 

If,  then,  we  find  such  a  variety  of  conditions  existing  in  this- 
class  of  cases,  which  can  be  possibly  referred  to  the  kidney, 
and  nevertheless  the  modes  of  attack  are  so  similar,  there  must 
be  some  common  condition  which  has  a  close  relationship  as 
regards  predisposition  and  excitant  to  eclamptic  explosions ; 
and  from  clinical  experience,  fortified  most  strongly  by  the  re- 
searches and  experience  of  such  character  as  have  already 
been  referred  to,  more  particularly  the  lectures  of  Barnes- 
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(Lumleian,  1875)^  I  feel  convinced  that  it  is  chiefly,  if  not  entirely 
to  the  nervous  centers  and  ramifications,  that  we  must  look  for 
further  and  surer  knowledge.  Of  the  lectures  just  mentioned 
I  am  tempted  to  quote  the  summing  up,  viz : 

1.  Pregnancy  and  labor  require  for  their  due  fufillment  an 
extraordinary  supply  of  nerve  force. 

2.  This  implies  an  extraordinary  development  of  the  spinal 
cord. 

3.  This  provision  implies  a  greatly  augmented  irritability  of 
the  nervous  centers. 

4.  The  disturbances  of  nutrition  entail  some  alteration  in  the 
blood,  which  reacts  upon  the  nerve  nutrition  and  predisposes 
to  increased  excitability. 

The  following  statistics,  collated  by  Rosenstein,  from  Ziemme- 
sen  (Vol.  XY.,  page  320),  exhibit  interesting  data  as  to  the  time 
of  occurrence  and  continuance  of  the  fits  (449  cases  are  re- 
ported): In  121,  convulsions  occurred  before  labor;  in  200, 
pains  set  in  during  labor ;  in  118,  after  completion  of  labor, 
many  of  which,  he  says,  "  may  be  attributed  to  after  pains  !"  Of 
115  cases,  39  had  no  convulsions  after  delivery ;  in  37,  they  re- 
curred, but  less  severely ;  in  37,  they  continued  violent. 

Taking  into  consideration  the  mode  of  attack,  the  time  of  at- 
tack, the  surroundings,  including  circumstances  of  mental  con- 
dition^ climate,  seasons,  and  perhaps  some  peculiarities  pointing 
to  epidemy,  and  the  individual  peculiarities,  such  as  latent  pre- 
disposition, especially  such  as  liability  to,  and  occurrence  of 
convulsive  seizures  in  previous  life ;  I  think  we  are  warranted 
in  the  presumption  that  the  reflex,  sympathetic  or  vaso  motor 
nervous  system  plays  always  the  chief  role  in  the  causation  of 
eclampsia  puerperalis. 

Firstly,  they  are  most  common  in  primipara;  in  cases  of 
seduction,  and  consequent  anxiety  and  remorse  ;  under  circum- 
stances of  mental  and  physical  exhaustion  or  excitement ;  in 
twin  pregnancies.  Relation  to  latency  of  previous  nervous  dis- 
eases I e quires  further  study. 

Secondly,  they  occur  in  all  their  violence  without  any  pre- 
vious, coexistent  or  consecutive  indications  of  renal  disease  or 
albuminuria. 

Thirdly.  The  most  profound  lesions  of  the  kidney  may  exist, 
and  be  recognized  before,  during  and  after  completion  of  preg- 
nancy, without  production  of  the  seizures. 
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Fourthly.  While  microscopic  revelations, as  regards  the  depu- 
rative  organs,  vary  from  absolute  normality  to  all  forms  of 
chronic  advanced  disease,  the  nervous  centers  in  certain  por- 
tions bear  v  ry  close  similitude. 

I^^ifthl3\  Tlie  physiology  of  the  nervous  system,  especially  the 
sympathetic,  seems  to  offer  the  most  philosoi)hic  explanation  of 
the  results. 

Sixthly.  The  most  successful  treatment,  both  prophylactic 
and  curative,  is  addressed  directly  to  the  nervous  system,  with 
the  exception  of  blood-letting,  and  this  is  efficient  often  as  a 
temporary  expedient  to  avert  danger  of  pressure  or  rujiture. 

Already  the  bases  for  the  first  four  deductions  have  been 
given.  As  regards  the  effect  of  climate,  I  have  no  positive 
data,  but  from  general  observation  during  a  residence  of  sev- 
eral years  in  the  extreme  South,  I  am  satisfied  that  puerperal 
eclampsia  was  very  greatly  more  frequent  a  complication  than 
it  is  found  in  tliis  city.  As  to  peculiarities  of  season,  etc..  Bar- 
ker and  Elliott  report  frequency  of  cases  occurring  at  the  same 
time.    Prof.  Barker,  especially,  noted  this. 

The  relation  of  the  generative  organs  through  the  nervous 
system  to  the  entire  organism  is  peculiarly  intimate. 

The  uterus,  and  es])ecially  its  inferior  segment,  is  most  richly 
supplied  with  nerve  filaments  and  ganglia.  Eeceiving  its  sup- 
ply from  the  hypogastric  plexus,  it  in  turn  communicating  di- 
rectly with  nine  pairs  of  ganglia,  receives  nerve  filaments  from 
the  lumbar  and  sacral  portions  of  the  cord,  or  nearly  one-third 
of  the  entire  sympathetic  and  spinal  system  (29  pairs  of  ganglia), 
smd  Frankenhauser  claims  to  find  direct  nerve  connection  with 
the  renal  branches. 

The  nerve  filaments  of  the  sympathetic  are  distributed  abund- 
antly to  blood  vessels,  as  far  as  they  can  be  made  out,  and  are 
possibly  the  source  of  vaso  motor  contractility,  and  there 
seems  to  be  besides  various  ganglionic  seats  in  the  spinal  cords, 
a  vaso  motor  center,  so  that,  to  use  the  words  of  Foster,  "  the 
tonic  actions  of  all  the  arteries  are  gathered  up  into  a  center,  in 
order  that  they  may  be  the  more  readily  affected  by  diverse  in- 
fluences proceeding  from  all  parts  of  the  body,"  and  the 
action  of  the  vaso  motor  center  may  be  exalted  or  depressed 
by  nervous  influences  reaching  it  from  various  sentient  surfaces, 
afferent  impulses  may,  by  means  of  this  center,  exalt  or  de- 
press arterial  tone,  and  this  depressing  or  exalting  influence 
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may  be  brought  to  bear,  either  on  the  whole  vascular  system, 
or  on  particular  vascular  areas. " 

May  we  not  thus  account  rationally  for  the  condition  cited  in 
the  cerebral  examination  already  quoted.  The  deep  vessels, 
constricted  in  calibre,  allowing  a  diminished  amount  of  blood 
to  enter,  this  is  reflected  upon  the  circulatory  centers — we  have 
increased  pressure  in  order  to  overcome  obstructions  and  re- 
move engorgements — especially  of  the  vessels  of  the  meninges. 
The  convulsion  then  may  result,  followed  by  coma,  the  effect  of 
pressure  and  venosity. 

The  effects  of  chloroform,  tincture  of  veratrum,  the  bromides, 
opium,  all  are  sedative,  the  nervous  excitability  is  lessened  by 
them,  and  the  constricted  vessels  allowed  again  to  dilate,  and 
permit  the  passage  of  the  circulating  fluid,  and  the  removal  of 
the  physiological  excitant,  the  contents  of  the  uterus,  usually 
terminates  the  nervous  lesion  of  function,  or  modifies  it  so  that 
safety  is  secured. 

I  am  painfully  aware,  gentlemen,  of  the  imperfect  manner  in 
which  I  have  fulfilled  the  duty  imposed  upon  me,  but,  feeling 
sure  of  your  considerate  leniency,  I  trust  that  the  deeply 
engaging  subjects  which  I  have  endeavored  to  bring  before 
you,  will  elicit  fiom  your  experience,  valuable  aid  in  the  contin- 
uance of  the  study. 


Stated  Meeting,  Jauiiary  16.  1879.    Dr.  S.  G.  Moses,  M.  D..  President,  in 

the  Chair. 

PuERPEKAL  Eclampsia. — Discussion  of  Dr.  G.  A.  Moses^ 
paper,  read  before  the  Society,  Oct.  17, 1878. 

Dr.  BoisUniere. — I  cannot  agree,  except  as  regards  a  very  lim- 
ited class  of  cases,  with  the  deductions  of  the  paper ;  there  are 
clinical  facts  which  elucidate  somewhat  the  etiology  of  the  dis- 
ease, which,  however,  is  obscure,  and  not  found  on  post  mortem 
revelations,  which  reveal  very  few  changes. 

One  great  clinical  fact  is  that  primapara  are  far  more  fi'e- 
quently  subjects  of  eclampsia  than  are  multipara,  94  in  151  cases 
recorded  by  Imbert-Groubeyrer  being  of  the  first  class.  Another 
clinical  fact  is,  that  albumen  is  found  in  the  urine  in  seven  out 
of  eight  cases  (Lachapelle) ;  another,  that  pregnancy  produces 
hydrsemia,  the  very  watery  constituents  of  the  blood  being  in- 
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creased  to  840  parts,  and,  according  to  Miale's  experiments, 
hydrsemia  increases  the  quantity  of  albumen  in  the  blood,  ])ro- 
ducing  the  condition  of  super-albuminosis  (Ghiber) — over-dis- 
tention  of  the  vessels  causes  sometimes  a  transitory  nephritis 
which  generally  rapidly  disappears  after  labor — when  it  does 
not,  then  the  nephritis  has  preceded  the  puerperal  (condition. 
The  excess  of  albumen  in  the  blood  should  be  appropriated  for 
the  nutrition  of  the  foetus,  if  not,  then  it  will  appear  in  the  urine, 
and  remain  in  excess  in  the  blood;  children  born  of  women 
who  die  of  eclampsia,  are  i)uny,  small,  ill  nourished ;  they  have 
failed  to  appropriate  the  albumen,  which  ha§i  been  lost  in  the 
urine. 

The  nervous  theories  I  adopt  to  a  very  limited  extent ;  I  ad- 
mit there  are  children  who  seem  predisposed  to  convulsions, 
and  there  are  some  women  the  same  ;  narrowness  of  the  pelvis 
frequently  coincides  with  this,  then  the  process  of  parturition, 
dilatation  of  the  cervix,  and  distention  of  the  perineum  may  by 
irritation  produce  convulsions,  just  as  dentition  does  in  some 
children ;  but  this  is  not  the  cause  in  the  greatest  number ; 
those  in  which,  after  an  easy  labor,  as  the  head  passes  the  i)eri- 
neum,  and  in  others  where  24  hours  after  labor  is  completed 
convulsions  occur,  there  has  been  nothing  to  foretell  such  a 
result,  and  the  latter  class  is  particularly  fatal ;  these  cases  can- 
not be  accounted  for  by  nervous  theories  ;  nervous  conditions 
are  not  sufficient  to  explain  such  cases.  The  theories  of  Traube 
and  Rosenstein  cannot  be  reconciled  with  clinical  and  thera- 
peutic facts ;  chloroform  and  blood-letting  act  by  virtue  of  the 
cerebral  anemia  which  they  produce  ;  the  loss  of  40  or  60  ounces 
of  blood  is  a  relief  which  would  not  be  the  case  if  anemia  were 
the  cause  for  which  blood-letting  is  the  remedy.  That  cerebral 
anemia  is  produced  by  chloroform  narcosis  was  exhibited  in  a 
case  related  by  Dr.  Sims,  when  in  this  city.  He,  with  i^^elaton, 
was  operating  for  vesico-vaginal  fistula,  when  the  patient 
stopped  breathing,  and  seemed  dead,  the  French  surgeon 
giasped  her  by  the  feet,  and,  lifting  them  over  his  shoulders, 
allowed  the  head  to  be  suspended  ;  directly  respiration  was  re- 
sumed, and  the  operation  completed.  You  cannot  produce 
during  labor,  with  chloroform,  sufficient  cerebral  anemia  to  kUl, 
and,  as  chloroform  reheves  eclampsia  by  causing  cerebral  ane- 
mia, Eosenstein^s  theory  cannot  be  true.  A  healthy  anemia 
must  be  produced,  and  you  have  reached  the  cause  of  the  con- 
vulsion. 
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Clilorofonn  would  cure  all  cases  of  nervous  origin  by  restor- 
ing circulatory  balance,  but  such  cases  are  the  exception.  I 
like  De  wees'  division  into  hysteric,  epileptic  and  apoplectic  form. 

(The  Doctor  here  related  a  case  from  Dewees.) 

The  paper  said  nothing  about  treatment.  I  think  that  much 
good  may  be  done  by  the  preventive  bleedings  recommended 
by  the  older  authors,  in  cases  which  present  such  threatening 
admonitory  symptoms  as  disturbances  of  vision,  epigastric  pain, 
suffused  countenance,  and  headache.  Dr.  Fallen  always  bled 
for  headache  of  pregnancy,  and  followed  this  with  a  dose  of 
black  draught;  it  reduced  tension,  and  relieved  the  symptoms. 
As  for  the  German  system  of  therapeutics,  the  less  said  about 
them  the  better. 

For  treatment  of  convulsions,  when  they  occur,  bleed,  then 
use  chloroform,  unless  the  woman  be  in  condition  of  cyanosis  ; 
under  such  circumstances  chloroform  would  be  fatal.  Diaph- 
oretics will  be  of  service,  and  jaborandi  especially  acts  most 
admirably ;  two  and  one-half  drachms  in  the  rectum  will  rapidly 
produce  intense  diaphoresis.  (A  case  was  related  exemplifying 
the  benefits  of  the  drug.) 

Labor  should  usually  not  be  hastened  nor  interfered  with;  if 
advancing,  and  death  seem  imminent,  or  delay  occur,  forceps 
may  be  used,  but  as  a  rule  parturition  should  be  left  to  nature. 

Next  to  rupture  of  uterus,  eclampsia  is  the  most  fatal  of 
puerperal  accidents. 

Dr.  Maughs. — After  referring  to  the  various  theories  said,  that 
during  pregnancy,  the  blood  of  the  woman,  on  account  of  the 
necro-biotic  processs  going  on  in  her  system,  and  also  that  of 
the  child  is  loaded  with  excrementitious  material,  at  the  same 
time  the  drain  upon  its  solid  constituents  renders  it  extremely 
hydrjemic,  and  both  of  these  conditions  are  greatly  exaggerated 
when  from  any  cause,  pressure  or  hyperemia,  the  kidneys  filter 
off  the  albumen,and  retain  the  urea. 

This  state  of  the  blood  corresponding  with  the  physiological 
hypertrophy  of  the  left  ventricle  renders  the  woman  liable  to 
convulsions. 

Morbid  irritability  of  the  nervous  system  caused  by  the 
poisoned  blood,  which  is  driven  to  the  brain  with  unwonted 
force,  constitutes  the  predisposing  cause,  which  only  requires 
a  slight  exciting  agency,  such  as  mental  emotion,  labor  pains, 
etc.,  to  produce  hyperemia  of  the  meninges  with  consequent 
anemia  of  the  vaso  motor  centers  and  convulsions. 
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In  treatment,  Dr.  M.  agreed  with  the  i)revious  speaker, 
except  that  he  advocated  the  use  of  niorpliia,  hy])oderuiically, 
and  favored  the  i)romotion  of  delivery. 

Dr.  Prewitt  was  glad  to  find  that  the  old  fashioned  treatment 
by  bleeding  was  endorsed. 

Dr.  liohimon  related  a  case  of  po^ii  jxtrton  convulsions  occur- 
ring while  he  was  endeavoring  to  check  post  partem  hemorrhage. 
He  ceased  his  efforts  to  arrest  bleeding.  Allowing  it  to  con- 
tinue, the  convulsion  ceased — not  to  be  repeated. 

Dr.  Fapin  related  a  case  of  a  lady  who  died  with  convulsions 
in  her  fifteenth  labor,  all  the  previous  parturitions  having  been 
uncomplicated. 

Another  case,  in  which  at  the  ])irth  of  every  boy  convulsions 
had  occurred,  even  during  a  miscarriage,  while  with  four  girls 
labor  was  uncomplicated.  Albumen  is  repeatedly  found  as  a 
sequel  to  the  fits,  although  absent  prior  to  their  onset. 

Dr.  G.  A.  Moses  said,  that  many  of  the  cases  and  conditions 
cited  by  Dr.  Boishniere  were  calculated  to  confirm  the  argument 
of  the  paper.  The  subject  is  one  to  bo  thoroughly  reviewed, 
untrammelled  by  captivating  theories,  with  the  aid  so  far  as 
possible  of  post  mortem  studies,  like  Dr.  Macdonald's ;  as  for  the 
treatment,  that  was  intentionally  avoided,  as  he  desired  the  dis- 
cussion to  be  confined  to  etiology. 


Adjourned  Meeting,  January  7,  1879.    Dr.  S.  G.  Moses,  President,  in 

the  Chair. 


Treat^ient  of  Placenta  Previa. — The  President  read 
from  Dewees'  Midwifery,  arguments  advocating  the  use  of  the 
tampon.  Dr.  Ford  presented  a  placenta,  and  reported  a  case 
of  central  implantation  of  the  placenta,  which  he  treated  by 
introducing  the  hand,  cone-shaped,  and  after  two  hours  and 
three  quarters  steady  and  gentle  pressure,  succeeded  in  dilat- 
ing sufficiently  to  introduce  the  hand,  rupture  the  membranes, 
turn  and  deliver  the  child,  which  was  asphyxiated  by  delay 
occurring  in  extraction  of  the  head.  No  hemorrhage  occurred 
after  the  hand  was  inserted,  and  the  patient,  apparently,  did 
well,  excepting  perhaps  there  was  a  slight  degree  of  elevation 
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of  temperature  until  the  tenth  day,  when  a  rigor  occurred,  fol- 
lowed by  others,  and  the  formation  of  several  depots  of  pus  in 
various  portions  of  the  body,  particularly  the  great  joints. 
Death  ensued  on  the  twenty-eight  day. 

The  case  gave  rise  to  discussion  as  to  the  propriety  of  the 
method  adopted,  Dr.  G.  A.  Moses,  objecting  that  the  process  of 
even  carefid  and  skilled  manual  dilatation,  under  the  circum- 
stances, was  liable  to  produce  lesions ;  that  though  slight  in 
character,  might  be  sufiicient  to  permit  and  encourage  septi- 
cemia, while  the  extreme  difficulty  on  the  part  of  the  accouch- 
eur in  sustaining  tactile  sensibilities  in  such  a  constrained  posi- 
tion for  so  long  a  time,  rendered  the  practice  difficult  and 
unsafe.  The  teachings  of  Barnes  or  Dewees  seem  decidedly 
preferable  on  every  score. 

Dr.  BoisUniere. — We  do  not  read  Dewees  enough.  Each  time 
I  read  his  treatise  I  like  it  better.  The  case  related  was  skill- 
fully treated,  and  was  one  of  those  unfortunate  instances  of  the 
accidents  which  cannot  be  foreseen.  I  prefer  the  forceps, 
where  they  can  be  used  in  these  cases,  but  generally  would  not 
hasten  delivery  if  the  hemorrhage  was  arrested. 

Dr.  S.  G.  Moses. — I  cannot  agree  with  the  last  speaker  in  re- 
gard to  delivery,  on  account  of  danger  to  the  child.  I  deliver 
as  soon  as  possible,  without  forcible  dilatation,  by  turning,  unless 
the  head  descends  promptly,  then  the  forceps.  The  life  of  the 
child  should  be  saved,  if  possible,  and  in  central  implantation 
this  can  only  be  secured  by  prompt  delivery. 


ST.  JOSEPH  MEDICAL  ASSOCIATION. 


The  regular  weekly  meeting  of  the  St.  Joseph  Medical  Asso- 
ciation was  held  in  the  court-house,  St.  Joe,  Mo.,  Jan.  2d,  1879. 
President,  Dr.  Donelan,  in  the  chair ;  J.  Geiger,  secretary. 

This  being  the  annual  meeting,  the  society  proceeded  to  the 
election  of  officers  for  the  ensuing  year,  which  resulted  as 
follows : 

President — Jacob  Geiger. 

Vice-President — J.  II.  Stringfellow. 

Secretary — S.  F.  Carpenter. 

Treasurer — Hugh  Trevor. 


240 


Selections. 


Dr.  E.  A.  Donelan,  the  out-going  president,  uiade  a  few  appro- 
priate remarks,  and  introduced  President-elect  Dr.  J.  Geiger, 
who,  upon  taking  the  chair,  made  a  lengthy  speech. 

The  discussion  of  the  regular  question  was  postponed. 

Dr.  Carpenter  was  appointed  to  read  a  paper  in  two  weeks 
from  date. 

"Fracture  of  the  Clavicle,"  was  the  subject  selected  for  dis- 
cussion at  the  next  meeting. 
The  society  adjourned  to  reconvene  in  social  way. 


SELECTIONS. 


Chancre  on  Right  Side  of  Penis  and  Bubo  in  Left 
Gkoin. — Mr.  Gould  presented  an  out-patient  who,  three  weeks 
before,  had  noticed  a  chancre  on  the  right  side  of  his  penis  fol- 
lowed, in  a  week  after,  by  a  bubo  in  left  groin  The  bubo  was 
ojjcned,  and  the  chancre  treated  with  iodiform  ointment,  and  in 
a  few  days  the  patient  was  convalescent. 

Mr.  G.  remarked  that  there  could  be  no  doubt  that  the  cause 
of  the  bubo  in  this  case  was  the  absorption  of  irritant  matter 
from  the  sore  on  the  penis,  for  there  was  an  entire  absence  of 
any  other  efficient  cause.  The  interest  in  the  case  lies  in  the 
fact  of  a  sore  distinctly  on  the  right  side  of  the  penis,  producing 
a  bubo  in  the  left  groin,  showing  a  crossing  of  the  lymphatics 
from  the  right  to  the  left  side,  from  which  it  may  reasonable  be 
inferred  that  there  was  a  decussation  of  these  fine  channels, 
(those  of  the  left  side  passing  over  to  the  right).  Such  cases 
are  not  rare.  At  University  College  Hospital  a  man  was  admit- 
ted with  a  large  bubo  in  the  left  groin  from  a  soft  chancre  on 
the  right  side  of  the  glans  penis.  Also,  a  woman  with  a  soft 
chancre  on  the  right  labium  and  a  bubo  in  the  left  groin.  In  the 
latter  case  a  bubo  subsequently  developed  on  the  right  side. 
Mr.  G.  had  met  with  other  cases  of  this  "  cross  lymphatic  infec- 
tion" among  the  out-patients.  Each  of  the  patients  mentioned 
had  the  sore  on  the  right  side  and  the  bubo  on  the  left.  This 
is  probably  accidental,  as  might  be  shown  by  a  large  number  of 
cases  ;  where  the  arrangement  of  the  lymphatics  in  a  fine  net- 
work is  borne  in  mind,  the  occasional  occurrence  of  this  "cross 
infection"  will  not  be  surprising. — Lancet. 
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India  rubber  Compression  for  Finger  Troubles. — Mr. 
Hussey,  in  the  Times  and  Gazette^  suggests  the  use  of  rubber  in 
swellings  of  the  fingers,  which  are  often  tedious  and  painful,  in 
persons  of  rheumatic  or  gouty  constitutions. 

He  uses  a  piece  of  an  India  rubber  finger-stall  in  fissures  and 
glight  cuts  of  the  fingers  and  in  cases  of  thickening  or  deposit 
around  the  joints  of  the  fingers  after  injury,  with  great  relief  to 
the  patient.  The  brown  finger-stalls  of  pure  rubber  being  bet- 
ter than  the  black  or  vulcanized. 

A  piece  of  tubing  may  be  cut  into  lengths  of  about  an  inch 
or  more.  One  of  them  can  be  slipped  over  the  joint  by  the 
patient  himself,  after  he  has  been  taught  how  to  do  it.  It  should 
be  worn  constantly,  day  and  night.  The  patient  will  soon  learn 
how  to  roll  it  off,  and  re-apply  it  after  washing  his  hands.  When 
it  has  become  too  loose  to  give  the  necessary  support,  another 
length  can  be  taken. 


A  Monument  of  Dermatology. — Cleopatra's  Needle,  which 
has  been  successfully  erected  in  London,  on  the  banks  of  the 
Thames,  will  long  speak  of  the  devotion,  to  the  interests  of 
cutaneous  medicine,  of  Professor  Erasmas  Wilson,  F.  E.  S., 
F.  R.  C.  C,  by  whose  munificence  it  was  brought  from  Egypt, 
and  reared  in  the  metropolis.  He  has  just  paid  Mr.  John 
Dixon,  who  undertook  the  work,  his  cheque  for  $50,000 ;  and 
it  is  pleasant  to  think  that  the  means  of  bestowing  this  and 
his  other  gifts  have  come  wholly  from  the  practice  of  his  pro- 
fession,— wholly  from  dermatology. — (Archives  of  Dermatology, 
Jan.,  1879.) 


A  GARGLE  of  great  service  in  commencing  augina,  and  in  all 
chronic  irritations  of  the  throat,  is  prepared  with  carbolic  acid 
and  tannin,  of  each  fifteen  parts,  alcohol  sixty  parts,  distilled 
water  one  hundred  and  twenty  parts.  A  teaspoonful  in  half  a 
glass  of  water.    Use  once,  or  oftener,  daily. — 


In  the  vomiting  of  pregnancy  pure  carbolic  acid  when  ap- 
plied to  the  cervix  uteri  is  just  as  efticacious  as  stronger  caus- 
tics, and  is  better  for  the  organ  in  question. — Boston  Medical  and 
Surgical  Journal. 
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ANNOUNCEMENTS  FOR  THE  MONTH. 


HOSPITALS. 


City  Hospital,  corner  Liun  street  and  Lafayette  avenue- 
Dean,  M.  D.,  Superintendent  in  charge. 

Clinics, 


-I).  V. 


Mondays, 


A.  M., 


9  to  10, 
10  to  11, 

3  to  4, 

4  to  T), 
9  to  10, 

"       10  to  11, 
"       11  to  12, 
Saturdays  (Same  as  Wednesdays 


Wednesdays, 

Saturdays, 

Thursdays, 


p.  M., 
A.  M., 


Prof.  Robinson,  MedicaL 
Lankford,  Surgical. 
"     Smith,  Medical. 
"     Hodgen,  Surgical. 
"     Bauduy^  Xervous  Dis. 
"     Lankford.  Surgical. 
"     Michel,  Eye  Diseases. 


St.  Louis  Mullanphy  Hospital,  corner  Grand  avenue  and 
Montgomery  street — In  charge  of  the  Sisters  of  Charity. 

Clinics, 


Tuesdays,  \ 


1  9  to  10.  \  Dr.  S.  PoUak,  Eye  and  Ear. 
I  f  Prof.  E.  H.  Gregory,  Surgical. 

10  to  11  J  Ch.  Boisliuiere,  Gynaecological. 


Diseases  of  Women 


12  to  1. 


Dr.  G.  A.  Moses 
t    and  Children. 

(  Dr.  W.  C.  Glasgow,  Chest  and  Throat. 
*  I  Dr.  L.  L.  McCabe,  Medical. 
Thursdays  and  Saturdays,  (Same  as  Tuesdays). 

St.  John's  Hospital,  Twenty-third  and  Morgan  streets — Con- 
ducted by  Sisters  of  Mercy. 

Clinics. 

Prof.  Prewitt,  Surgical,  daily,  except  Sundays,  from  11  to  12. 
Prof.  Michel,  Diseases  of  the  Uye^  Tuesdays  and  Fridays,  from 
11  to  12. 

P  rof .  Kingsley,  Children's  Diseases,  Mondays,  Tuesdays,  Thurs- 
days and  Saturdays,  from  2  to  3. 
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Dr.  Sliaw,  Medical,  Mondays,  Tuesdays,  Thursdays  and  Fridays, 
10  to  11 ;  and  Diseases  of  the  Chest,  Wednesdays  and  Satur- 
days, 10  to  11. 

Dr.  Papin,  Gynecological,  Tuesdays  and  Fridays,  3  to  4. 

Dr.  Todd,  Uar,  Nose  md  Throat,  Mondays,  Wednesdays  and 
Fridays,  2  to  3. 

St.  Luke^s  Hospital,  Tenth  and  St.  Charles  streets — 
Upiscopalian. 

Dispensary. 

Dr.  Green,  JEye  and  Ear,  Mondays,  Wednesdays  and  Fridays, 
from  2  to  3. 

Dr.  Barret,  Diseases  of  Women,  Mondays  and  Fridays,  from 
3  to  4. 

Drs.  Alleyne  and  Fischel,  Diseases  of  Children,  Tuesdays,  Thurs- 
days and  Saturdays,  from  1  to  2. 

Dr.  Wm.  Porter,  Diseases  of  the  Throat  and  Lungs,  Mondays  and 
Fridays,  from  2  to  3. 

Alexian  Brothers^  Hospital,  W.  Corner  Jefferson 
Avenue  [smd  Osage  Street. — Daily,  Dr.  Wesseler,  Medical. 
Daily,  Dr.  Lutz,  Surgical. 

Marine  Hospital.   Dr.  Walter  Wyman  in  charge. 


SOCIETIES. 


St.  Louis  Medical  Society,  Polytechnic  Building,  corner 
Seventh  and  Chestnut  streets,  meets  Saturdays,  from  8  to  10  p. 
m.  Papers  are  read,  morbid  specimens  exhibited,  cases  related, 
and  discussions  had. 

Medico-Chirurgical  Society,  Mercantile  Library  Building, 
meets  on  the  second  and  fourth  Monday  of  each  month,  from 
8  to  10.  p.  m.    Morbid  specimens,  cases  and  discussions. 
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Comparative  Mortality  Rates. 
MORTALITY  TABLE. 


CITIE3. 

ESTIMATED 
POPULATION. 

DEATHS 
DUllINO 
TIIK  PAST 
MDNTII. 

DEATH  It 

1000  L 

FOR  PAST 
MONTH 

ATE  PEB 
VINO 

t  OH  PAST 
YEAR. 

1,093,171 

2,032 

23.68 

23.42 

876,118 

1,263 

18.74 

21.54 

549,438 

927 

21.64 

1 

25.50 

500.000 

463 

1  11.83 

12.00 

460,000 

572 

16.17 

17.83 

375,476 

20  10 

300,000 

438 

17.52 
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TEMPERATURE,  F 

HUMIDITY. 

Highest 

Lowest. 

Mean. 

Rel.  Mean. 

Rain,  in'8- 

St.  Louis 

35«» 

—1° 

16.9«» 

72.7 
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THE  METRIC  SYSTEM  IN  MEDICINE. 


OLD  STYLE.  METRIC. 

Gms. 

TTi,i.  or  gr.  i.  equals      -      .      .      -  06 
f^i.  or  3i.  equals       -       -       -       -  4 
f  Ji.  or  ^i.  equals  32 

The  decimal  line  instead  of  points  makes  errors  impossible. 

A  teaspoon  is  5  Gms.;  a  tablespoon,  20  Gms. — Metric  Bureau. 
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ORIGINAL  COMMUNICATIONS. 


INFLUENCE  OF  ALTITUDES  ON  CONSUMPTIVES. 


By  J.  HiLGARD  Tyndale,  New  York. 

THE  curative  influence  of  high  altitudes  in  checking 
the  progress  of  pulmonary  consumption  is  beginning 
to  be  universally  recognized  by  the  medical  profession. 

In  Germany,  Dr.  Brehmer,  of  Goerbersdorf,  in  Silesia, 
first  started  a  sanitarium  for  the  treatment  of  phthisical 
patients.  On  account  of  the  active  opposition  of  the  Ber- 
lin professors,  it  was  some  four  years  before  he  succeeded 
in  obtaining  a  concession  from  his  government.  But  truth 
will  prevail,  even  in  medicine,  in  which  deeply-rooted  pre- 
judices oft  seem  to  gather  strength  as  time  advances. 

Brehmer  held  that  reduced  atmospheric  pressure,  the 
constant  sojourn  of  a  phthisical  patient  in  an  atmosphere 
rarified  and  pure,  was  the  proper  food  for  the  diseased  lung, 
and,  as  such,  was  to  be  considered  the  long-sought-for 
agent  for  the  cure  of  consumption.  The  idea  that  a  reduc- 
tion of  about  one- sixth  to  one-fifth  of  the  pressure  of  the  air 
column  should  be  the  means  of  bringing  about  such  results 
as  were  actually  accomplished  by  Brehmer's  treatment,  was 
ridiculed  by  these  same  authorities,  and  some  vials  of  wrath, 
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in  the  shape  of  publications,  were  poured  out  over  his  head. 

The  undoubted  success  of  his  method  is  attributed  to  a 
change  of  habits  and  of  surroundings  of  the  invalid,  aided 
by  Dr.  B's  local  treatment  by  shower-bath,  etc.  Later  on 
I  will  present  my  theory  of  what  agents  constitute  the  true 
remedy  for  the  collective  conditions  known  as  phthisis 
pulmonalis,  and  based  as  it  is  upon  the  truths  of  natural 
philosophy,  hope  to  have  it  acknowledged  in  the  future 
that  it  is  the  true  solution  of  the  great  problem  of  success- 
ful treatment  of  consumption.    But  I  will  not  anticipate. 

In  Europe  there  are  now  three  or  four  health  resorts  at 
high  altitudes.  In  this  country  attention  has  been  drawn 
to  the  subject  by  Drs.  Loomis,  Dennison  and  others,  chiefly 
at  the  sessions  of  the  American  Medical  Association.  One 
sanitarium  is  in  successful  operation  at  Asheville,  North 
Carolina,  situated  on  a  spur  of  the  Blue  Ridge  Mountains. 
The  elevation  at  that  point  is  2,250  feet  above  the  level  of 
the  sea,  and  it  is  in  connection  with  this  elevation  that  I 
wish  to  off'er  a  point  for  consideration. 

It  has  been  found  that,  in  order  to  And  almost  perfect 
immunity  from  phthisis,  an  increased  elevation  is  required 
as  we  approach  the  equator  from  the  north  or  south, 
and  this  additional  altitude  is  reckoned  to  be  300  feet  for 
every  degree  of  latitude  towards  the  equator.  Thus  in 
Northern  Germany,  immunity  from  phthisis  is  placed  at 
about  1,600  feet  (Goerbersdorf  is  1,715  feet) ;  in  Switzer- 
land, from  4,500  to  5,000  feet ;  under  the  equator,  at  from 
10,000  to  11,000  feet.  If  we  examine  the  elevated  regions 
of  this  country  (I  confine  myself  to  the  United  States), 
we  find  that  the  mountain  ranges  of  the  East  present  no 
high  upland  plateaux  of  any  great  dimensions.  Single 
mountain  spurs  and  strictly  localized  plateaux  are  there,  but 
even  these  latter  have  not  the  requisite  altitude  which 
their  latitude  calls  for.  It  is  so  in  North  Carolina,  where 
the  Southern  region  calls  for  fully  double  the  altitudes 
which  exist,  as  at  and  near  Asheville.  It  is  the  same  in 
Western  Tennessee,  where,  in  addition  to  lack  of  elevation, 
the  favored  spots  are  so  small,  cramped,  confined  to  a  lim- 
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ited  space,  as  to  be  accessible  to  and  affected  by  all  the 
noxious  influences  of  the  surrounding  lower  regions.  As 
this  subject  will  be  again  referred  to,  I  will  only  add  here 
that  in  Colorado  the  immunity  from  phthisis  is  placed  at 
6,000  feet.  And  Colorado  is  in  a  more  northern  latitude 
than  North  Carolina  and  Tennessee. 

The  western  part  of  North  Carolina  and  the  mountains 
of  Eastern  Tennessee  serve  to  illustrate  all  that  can  be 
said  for  and  against  medium  altitudes^  though  there  are 
other  sections  of  this  country  and  South  America,  which 
come  under  the  same  heading.  In  their  favor  it  is  held 
that  they  are  advantageous  resorts  for  cases  in  which  high 
altitude  is  not  well  borne,  or  not  at  all  permissible.  Such 
cases  are  rare.  Further  on  I  will  show  that  patients  who 
are  not  so  far  advanced  in  phthisis  as  to  leave  them  no 
chance  save  to  die  at  home  and  among  friends,  can  safely 
be  taken  to  an  altitude  where  consumption  is  unknown. 
Now,  it  will  be  said,  the  altitudes  at  which  approximate 
immunity  from  phthisis  is  found  are  very  high  altitudes, 
the  sudden  change  to  which  might  endanger  the  patient's 
life.  Be  it  remembered  that  strictly  localized  high  alti- 
tudes (single  mountain  tops,  for  instance)  are  not  to  be 
counted  as  health  resorts,  under  any  circumstances.  High 
altitudes,  however,  of  vast  extent  are  approached  by  grad- 
ually rising  ground,  thus  affording  the  invalid  a  chance  to 
make  a  slow  ascent  without  seeking  a  different  part  of  the 
hemisphere  each  time  a  change  becomes  necessary. 

The  second  objection  to  medium  altitudes,  as  existing 
in  this  country  as  well  as  in  Europe,  is,  as  I  have  said, 
their  limited  extent,  contlning  the  invalid  to  a  prescribed 
locality.  I  do  not  mean  to  say  that  such  localities  are 
cramped  up  within  a  narrow  space,  because  I  know  better. 
What  I  do  mean  to  say  is,  they  are  in  no  case  extensive 
enough  to  be  free  from  the  influences  o2  the  surrounding 
lowlands. 

Last,  but  not  least,  comes  the  objection  that  even  such 
resorts  as  are  high  enough  for  their  particular  latitude  (as 
the  northern  ones  of  Europe)  are  burdened  with  an  excess 
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of  nioisture,  gathered  by  the  mountains,  exposed  as  they 
are  to  the  moist  Atlantic  currents. 

It  will  be  seen,  therefore,  that  the  ideal  resort  for  con- 
sumptives must  have  other  attributes  than  elevation  alone. 
One  of  these  is  absolute  inland  position.  This  would  jjoint 
to  the  Eocky  Mountains  as  the  most  desirable  range,  run- 
ning, if  not  through  the  geographical  center  of  the  coun- 
try, at  least  sufficiently  distant  from  the  great  oceans.  Of 
the  whole  range  again  we  should  prefer  the  eastern  slope  of 
the  Rocky  Mountains,  and,  to  keep  within  proper  latitude, 
that  portion  w^hich  w^e  find  in  Colorado,  and  including  the 
northern  half  of  New  Mexico,  and  the  northeast  corner  of 
Arizona.  In  addition,  we  count  in  as  ax)proaches  the 
whole  western  half  of  Kansas.  This  gives  us,  as  an  ap- 
proach to  tke  Jiigher  altitudes,  a  vast  plain,  from  the  Missouri 
River  to  the  foot  of  the  Rocky  Mountains,  with  a  rise  so 
gradual  that  it  appears  to  be  a  perfect  level,  until  at  the 
foot-hills  of  the  Rocky  Mountains  an  altitude  of  4,000  feet 
has  been  reached. 

Then  comes  the  mountain  range  itself,  interspersed  with  high 
plateaux  of  various  altitudes,  from  5,000  feet  to  12,000  feet,  the 
whole  extending  over  the  entire  State  of  Colorado  and  a 
goodly  portion  of  the  neighboring  States.  The  highest  of 
these  mountain  peaks  range  from  11,000  feet  (Mt.  Came- 
ron) to  14,000  feet  and  some  hundreds  (Long's  and  Pike's 
Peak). 

Again,  we  find  among  the  foot-hills,  parks  of  lesser  di- 
mensio7is,  in  many  cases  covered  by  pine  forests.  "Foot- 
hills "  must  not  be  confounded  with  hills  in  any  other  part 
of  the  country,  since  their  average  elevation  is  about  8,000 
feet. 

The  same  favorable  general  and  local  conditions  exist  in 
some  parts  of  New  Mexico  and  Arizona,  but  these  sections 
are  at  present  more  or  less  inaccessible.  Speaking  of  the 
continuation  of  the  elevated  plateaux  in  Mexico,  Dr.  Den- 
nison  says  :  "  These  exceedingly  dry,  elevated  plains,  in- 
cluding extensions  to  the  north,  into  New  Mexico  and 
Arizona,  would  claim  much  more  of  our  interest  and  study 
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were  the  habits  and  lives  of  their  greasy  original  inhabi- 
tants more  inviting  and  congenial  to  the  cultivated  Amer- 
ican. The  loose  sand  and  fine  lime-dust,  togetlier  with  the 
rapidly  increasing  growth  of  the  prickly  and  inhospitable 
cactus,  as  you  go  south  and  southwest  from  Colorado,  may 
reasonably  indicate  the  undesirableness  of  much  of  that 
southern  region." 

Our  duty  in  this  generation,  with  regard  to  the  treatment 
of  phthisis,  is,  first,  to  arrive  at  definite  conclusions  as  to 
what  should  constitute  an  ideal  health  resort  for  consump- 
tives ;  and,  secondly,  to  adapt  this  ideal  to  the  standard  of 
what  we  find  of  real  localities  among  the  varied  climates 
of  the  earth,  which  answer  all  requirements,  so  far  as  sci- 
entific research  may  have  determined  them. 

In  selecting  such  a  region  we  must  assure  ourselves  of 
its  possessing  four*  qualifications,  sihe  qua  non: 

1.  It  must  be  accessible  to  mankind  ;  railroad  facilities 
should  be  near. 

2.  The  comforts  of  life  should  be  as  nearly  the  same  as 
invalids  are  accustomed  to  at  home. 

3.  The  locality  should  have  much  and  varied  scenery  as 
surroundings,  and  not  be  a  limited  oasis  in  a  desert. 

4.  If  a  town  or  village,  it  should  be  one  the  future  of 
which  is  more  or  less  secured,  and  not  open  to  the  possibil- 
ity of  early  decay. 

As  yet  we  have  no  established  rules  for  the  treatment  of 
pulmonary  phthisis,  as  regards  the  exact  elevation,  aver- 
age temperature,  humidity,  amount  of  sunshine,  electric 
tension,  the  suddenness,  direction  and  velocity  of  winds. 

Not  even  the  ex]3eriences  of  the  European  sanitaria 
(Goerbersdorf,  Davos,  Falkenstein)  are  as  yet  out  of  their 
infancy.  Most  of  them  would  not  be  applicable  to  this 
country,  except  as  to  generalities,  least  of  all  to  Colorado, 
no  such  enormous  inland  plateaux  of  great  elevation 
throughout,  existing  in  Europe. 

The  various  attributes  of  climate  above  mentioned  are 
intimately  interwoven,  and  dependent  upon  each  other. 
These  points  will  be  enlarged  upon  when  I  come  to  speak 
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of  and  explain  my  new  theory  in  regard  to  the  climatic 
therapeutics  of  pulmonary  phtliisis. 

Of  elevation^  the  general  rule  holds  good,  that  the  neai*er 
the  equator  the  greater  should  be  the  elevation.  It  has 
been  calculated  that  for  every  degree  of  latitude  toward 
the  equator,  an  additional  elevation  of  800  feet  is  requisite. 

The  temperature  of  high  altitudes  is,  of  course,  lower 
than  on  the  level  ground  at  sea-level ;  that  is,  it  is  at  all 
times  cooler.  Near  the  equator,  this  is  very  desirable.  As 
with  elevation,  so  it  has  been  calculated  with  temperature, 
that  its  decrease  is  about  l'^'  Fahrenheit  for  each  300  feet  of 
elevation.  This  is  not  true  in  all  cases,  but  holds  good  as 
a  general  rule.  The  mean  annual  tempeiature  on  the  east- 
ern slope  of  the  Rocky  Mountains,  for  instance,  is  higher 
than  the  average  eh^vation  would  seem  to  indicate.  Thus, 
the  remarkable  fact  is  developed,  that  the  mean  thermo- 
metrical  showing  (whether  daily,  monthly,  or  annual)  of 
elevated  stations  at  the  base  of  the  Rocky  Mountains  is 
higher  tlian  in  the  same  latitude  on  the  Atlantic  coast,  or 
the  Pacilic,  and  in  the  Mississippi  Valley.  The  explana- 
tion of  this  is  found  in  what  I  have  dwelt  upon  before, 
to-wit :  the  far  inland  position.  The  rays  of  the  sun  pass 
through  the  rarefied  air  almost  unobstructed.  They  fall 
upon  land  and  water.  The  specific  heat  of  water  is  four 
times  as  great  as  that  of  land,  and  when  heat  rays  strike 
this  land  surface  without  having  lost  any  of  their  power, 
they  will  be  absorbed  far  more  rapidly  than  hy  water. 
Now,  the  greater  the  surface  presented,  the  more  heat  can 
be  absorbed,  and  this  condition  is  present  in  the  shape 
of  the  upturned  sides  of  the  mountains  presenting  a  greatly 
increased  surface  for  the  action  of  the  sun's  rays.  But  the 
earth  which  so  readity  absorbs  heat,  as  readily  gives  it  out 
at  night-fall  into  a  dry  atmosphere,  and,  of  course,  causes 
as  sudden  and  great  a  falling  of  the  thermometer  as  it  had 
at  sunrise  caused  a  rising.  Thus,  the  ample  daily  and 
yearly  fluctuations  are  caused. 

Besides,  the  mountains  protect  the  plateaux  from  strong 
winds  and  moisture  which  they  gather,  allowing  the  sun- 
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sMne  to  prevail  on  the  level  ground.  The  mountains  pro- 
tect the  plateaux  mostly  to  west  and  nortliwest.  In  high 
altitudes,  the  capacity  of  the  rarefied  air  for  holding  moist- 
ure "is  very  much  reduced. 

Then  there  is  the  dry,  sandy  soil,  which  rapidly  absorbs 
moisture,  being  only  slightly  covered  with  buffalo  grass 

Rivers  and  creeks,  as  sources  of  moisture,  are  scarce. 
So  are  trees,  comparatively  speaking,  and  what  of  moist- 
ure is  gathered  by  them  during  a  rain  storm  is  afterwards 
rapidly  absorbed  by  the  dry  atmosphere. 

Humidity,  coolness,  and  dryness  of  the  atmosphere  are 
increased  by  increased  elevation.  The  expansion  of  air 
under  the  intiuence  of  solar  heat  increases  its  capacity  for 
holding  and  retaining  vapor.  Now,  the  elastic  force  of 
vapor,  or  the  absolute  humidity  of  the  air,  diminishes  with 
height,  though  as  yet  we  do  not  know  at  what  established 
rate,  if  any.  Of  the  air  becoming  more  and  more  rarefied 
by  increased  elevation,  we  know  that  it  is  twice  rarefied  at 
a  height  of  three  and  one-half  miles,  four  times  at  seven 
miles,  sixteen  times  at  fourteen  miles,  and  so  on  in  regular 
multiples  of  four.  It  is  natural,  and  we  are  not  surprised 
to  learn  from  Prof.  Tyndall  that  this  expansion  of  the  air, 
at  such  a  rapidly  increasing  rate,  with  increasing  eleva- 
tion, is  accompanied  with  a  loss  of  a  part  of  its  humid 
contents. 

I  have  shown  that  the  earth  has  four  times  the  capacity 
for  absorbing  heat  as  water,  and  how  in  high  regions,  sur- 
rounded by  mountains,  turned  up  as  it  were,  and  present- 
ing their  surface  to  the  sun,  the  absorption  of  heat  goes 
on  very  rapidly,  and  quickly  warms  the  enclosed  plateau. 
The  degrees  of  heat  are,  of  course,  correspondingly  (//'ea^,  and 
would  so  be  felt  at  low  altitudes,  especially  when  laden 
with  moisture ;  but  on  high  plateaux  of  6,000  feet,  where, 
in  the  natural  course  of  things,  it  ought  to  be  cold,  the 
higher  degrees  serve  to  cancel  the  one  degree  of  Fahrenheit  of 
reduced  temperature  for  each  300  feet  of  elevation^  and  thus 
what  is  thermometrically  great  will  convey  only  the  sensation  of 
comfort.    Thus,  at  6,000  feet,  we  would  have  :  At  92^  Fahr. 
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in  the  shade,  the  sensation  conveyed  the  same  as  if  it 
was  72°,  minus  any  appreciable  moisture,  and  plus  all  the 
beneficial  effects  of  the  intense  sunlight.  In  winter,  should 
the  thermometer  indicate  zero,  this  would  be  felt  as  if  it 
were  20°  to  25°  above  zero,  with  the  same  addition  of  light 
and  rapid  warming  of  the  earth's  surface  as  soon  as  the 
sun  rises,  and  its  rays  pass  unobstructed  through  the  rare- 
fied atmosphere. 

Or,  to  make  my  meaning  still  plainer :  For  each  300  feet 
of  increased  elevation  the  temperature  is  reduced  about 
one  degree  of  Fahrenheit.  The  heat  of  summer,  therefore, 
(as  indicated  by  the  thermometer)  would  be  the  same  at 
6,000  feet  as  at  sea-level,  but  for  this  reduction  of  one 
degree  for  300  feet,  wlHicli  at  6,000  feet  is  equal  to  twenty 
degrees.  In  winter,  the  thing  is  reversed :  On  the  one 
hand,  a  low  temperature,  as  indicated  by  the  thermometer, 
but  not  by  our  sensations.  These  are  largely  governed  by 
the  relative  amount  of  moisture.  So,  we  have,  on  the  other 
hand,  as  an  off-set  to  the  thermometrical  showing :  Absence 
of  moisture,  almost  continued  unobstructed  rays  of  heat 
and  light,  which  have  to  penetrate  no  mist  before  reaching 
us,  a  more  than  double  expanse  of  surface  absorbing  the 
heat  (by  the  up-turned  sides  of  mountains),  and  the  pro- 
tection against  winds  which  these  latter  afford. 

The  absolute  humidity  in  high  altitudes  is  likewise  less 
than  in  the  lowlands  ;  that  is,  this  rarefied  air,  with  three 
pounds  of  pressure  to  the  square  inch  less  than  in  the 
lower  altitudes,  has  a  diminished  capacity  for  holding 
moisture.  Thus,  in  Denver,  (I  quote  from  a  statement  by 
Dr.  Dennison)  the  average  cubic  foot  of  air  contained  1.13 
grains  of  vapor  at  a  mean  temperature  of  33°,  while  at 
Jacksonville,  Florida,  during  the  same  time  (five  cold 
months),  there  were  3.92  grains  of  vapor  to  the  cubic  foot 
of  air  at  a  mean  temperature  of  sixty  degrees. 

High  altitudes,  therefore,  enjoy  remarkable  dryness 
throughout  the  year.  And  nowhere  is  this  the  case  more 
than  in  Colorado,  with  its  high  and  varying  altitudes 
throughout  the  whole  of  the  State.    So  great  indeed  is  this 
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dryness,  that  the  limited  amount  of  rain-fall,  including 
snow,  which  rain  is,  moreover,  rapidly  absorbed  by  the 
sandy  soil,  barely  suffices  to  supply  the  necessary  moist- 
ure for  the  scanty  indigenous  vegetation. 

Again,  I  cannot  too  often  recur  to  that  greatest  of  features 
in  the  high  altitudes  of  Colorado :  The  wonderful  and 
uniform  clearness  of  the  air,  as  shown  by  the  intensity  of 
the  sunlight.  So  clear  is  the  air,  and  so  intensely  blue  the 
sky,  that,  for  the  first  few  days  of  a  stay  in  Colorado,  you 
find  it  to  your  advantage  to  wear  smoked  glasses. 

In  regard  to  dryness  of  the  atmosphere  as  one  of  the 
factors  in  the  treatment  of  phthisis,  the  opinion  expressed 
by  Dr.  C.  T.  Williams,  of  England,  represents  the  accepted 
idea :  ''It  has  been  shown  that,  taking  collectively  all  forms 
and  degrees  of  phthisis,  the  dry  climates  are  the  most  likely  to 
arrest  the  diseased 

Take,  on  the  one  hand,  the  effects  destructive  of  life,  such 
as  we  find  them  in  mines,  cellars,  and  ill-lighted  abodes, 
and  on  the  other,  the  benefits  of  sunlight  at  low  levels,  where 
a  stratum  of  moisture  intercepts  the  sun's  rays  like  a  thin 
cloud.  Take  away  the  moisture  and  the  interception  of  the 
sunlight,  and  we  have  the  unobstructed  full  effect  of  a  sun- 
bath  in  the  highlands,  as  found  in  Colorado.  The  sun's 
rays  being  less  obstructed,  two  effects  are  produced : 

First.  Much  more  rapid  taking  up  of  warmth  by  the 
earth,  presenting  as  it  does,  with  the  mountain  sides,  a 
largely  increased  expanse  of  surface. 

Second.  The  sun  shining  unobstructedly  in  a  usually 
cloudless  sky  (cloudless  far  in  excess  of  other  sections  of  the 
country),  there  is  a  proportionately  longer  influence  of  sun- 
shine in  each  twenty -four  hours  ;  the  sunlight,  likewise,  is 
more  intense  because  steady,  by  being,  as  it  were,  undis- 
turbed. Thus,  we  have,  even  on  days  during  which  the 
sun  would  be  clearly  visible  for  eight  hours  only,  a  sun- 
bath  which  in  its  intensity,  purity^  and  fullness  of  efect 
makes  up  for  the  little  deficiency  in  time,  and  may  be  said 
to  have  fully  double  the  effect  on  the  human  system  than  on  the 
plains  below.    It  is  for  this  reason  that  Dr.  Dennison  feels 
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fustified  in  setting  forth  as  a  maxim  that :  "  The  bene- 
ficial effects  of  sunshine  increase  witli  increasing  altitude." 

Atmospheric  Electricity .—^s  ^  know  more  of  electricity  as 
a  therapeutical  agent  than  we  do  of  the  element  itself. 
Among  the  established  facts  is,  that  electric  tension  in  the 
atmosphere  is  increased  with  each  decided  elevation.  Ex- 
cepting during  storms,  when  the  atmospheric  electricity  is 
negative,  w^e  have  it  from  extensive  observations,  that  when 
the  sky  is  clear  the  electricity  of  the  air  is  always  posi- 
tive. Dr.  Dennison  says  :  "  It  would  seem  that  w  ith  the 
increase  of  tension  due  to  elevation,  the  positive  electricity 
of  the  air,  so  abundant  in  dry  elevated  regions,  would  be 
constantly  nearing  the  negative  electricity  of  the  earth." 
The  high  electric  tension  of  high  altitudes  is  no  doubt  due 
to  this,  though  we  have  no  other  proof  of  this  than  our 
own  nervous  sensations.  Houses,  trees,  and  all  other 
shelters  for  the  human  race  only  serve  to  intercept  this 
vital  fluid. 

In  outdoor  life,  there  is  no  hindrance  to  its  full  action, 
and  the  human  body  is  the  receiving  medium  between  the 
positive  electricity  of  the  air  and  the  negative  electricity 
of  the  earth.  This  fact,  too,  is  a  plea  in  favor  of  sleeping 
on  the  ground  in  open  air,  because  "you  get  up  in  the 
morning  from  your  negative  electric  bed  to  stretch  yourself  in 
the  positive  electric  airy 

Of  ozone  as  a  curative  power,  nothing  is  known,  and  its 
utility  is  a  matter  of  speculation.  What  is  known  is,  that 
in  Colorado  as  well  as  at  other  great  altitudes,  the  increase 
of  ozone  in  the  mountains  is  shown,  as  compared  with  the 
plains  below. 

Winds. — As  a  general  thing,  a  moderate  amount  of  wind 
has  a  decidedly  healthful  influence  in  keeping  the  air  in 
motion.  A  rapidly  moving,  chilling  wind,  alone  can  be  of 
harm  to  the  human  organism,  by  the  too  rapid  reduc- 
tion of  the  temperature  of  the  external  surface  of  our 
bodies.  In  such  high  regions  as  the  Rocky  Mountains,  the 
general  movement  of  the  air  is,  of  course,  greater  than  in 
the  lowlands,  but  the  difference  is  not  so  great  as  one 
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would  suppose,  excepting  on  high,  exposed  plateaux, 
chieliy  the  so-called  divides,  where  the  force  of  the  wind 
has  it  all  its  own  way.  The  topography  of  the  country, 
on  the  other  hand,  the  variety  of  shapes  and  relative  posi- 
tion of  mountain  ranges  to  each  other,  naturally  brings 
about  a  great  variety  of  strictly  local  conditions.  The 
predominating  features  are  the  more  or  less  limited  high 
plateaux,  for  the  greater  part  (two-thirds  to  three-fourths) 
surrounded  b}'  mountains,  which  break  the  force  of  the 
winds.  Luckily  too,  this  protection  is  chielly  in  the  north 
and  northeast,  from  vrhich  directions  the  most  disagreeable 
winds  are  to  be  expected.  For,  as  a  rule,  it  may  be  set 
down  for  the  eastern  slope  of  the  Rocky  Mountains  in 
Colorado,  that  the  south,  southwest  and  west  winds  bring 
pleasant  weather,  while  their  opposites,  the  north,  north- 
east and  east  winds  bring  most  of  the  rain. 

Again,  it  should  be  borne  in  mind  that  the  winds  in 
these  high  altitudes,  though  moving  with  the  same  rapid- 
ity as  on  the  plains,  exercise  much  Jess  force  on  account  of  the 
reduced  weight  of  the  atmosphere,  due  to  elevation.  So,  while 
purifying  the  air  and  changing  it,  the  force  of  the  wind 
does  not  suffice  to  create  discomfort  by  rapid  cooling  olf  of 
the  outer  man,  nor  exercises  any  chilling  effects  upon  the 
respii^atory  mucous  membranes  of  the  inner  num. 

The  general  efi'ects  of  altitude  on  man  are  well  under- 
stood, when  we  consider  the  lessened  pressure  of  the  air- 
column,  which  exists  at  great  elevations.  The  surface  of  a 
man's  body  may  be  said  to  be  sixteen  square  feet,  and  the 
pressure  of  the  aii'-column  upon  a  square  centimeter  of 
surface  at  mean  barometric  pressure  1033  grammes. 

At  the  height  of  6,000  feet  (the  average  height  of  the 
foot-hill  plateaux  of  Colorado),  the  surface  of  the  human 
body  is  relieved  of  a  pressure  of  three  pounds  to  the  square 
inch,  which  is  equal  to  7,000  pounds  for  the  whole  man. 
So  much  for  the  outer  surface.  The  respiratory  mucous 
membrane  of  the  lung  has  been  calculated  by  Lieberkuehn 
to  be  1,400  square  feet.  The  lungs  are  the  organs  chielly 
influenced  by  the  reduced  pressure  of  the  air-column, 
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whereby  primarily  increased  activity  in  breathing  is  brought 
about,  which  in  turn  secondarily  influences  the  centres  of 
circulation,  assimilation,  and  innervation.  In  a  compara- 
tively short  space  of  time,  these  functions  will  have  accom- 
modated themselves  to  the  change.  The  proportions  of 
oxygen,  nitrogen,  and  carbonic  acid  are  the  same  at  high 
altitudes  as  at  sea-level.  At  the  height  of  6,000  feet,  where 
the  pressure  of  the  air-column  is  diminished  one-fifth,  a 
given  space  of  air  will,  of  course,  contain  one-fifth  less  of 
oxygen,  and,  therefore,  at  first  the  lungs  must  insjure  a 
fifth  more  of  air  to  get  the  same  amount  of  oxygen. 

The  oft- disputed  question,  whether  increased  frequency  of 
respiratory  movements^  or  greater  profoundness  in  breathing 
makes  up  this  one-fifth  deficiency,  is  best  decided  by  first 
examining  the  known  effects  of  inspiring  rarefied  air,  and 
expiring  into  it,  at  low  altitudes.  These  effects  can  be 
summed  up  as  follows  :  First.  The  muscles  of  inspiration 
are  strengthened,  inasmuch  as  the  atmospheric  pressure  in 
the  lungs  is  lessened,  while  that  on  the  surface  of  the  chest 
remains  the  same  ;  second,  there  is  a  greater  determination 
of  blood  to  the  lungs  from  relaxation  of  tlie  tension  on  the 
tubes  and  air-vesicles.  This  relaxation  allows  the  lung  to 
contract  in  the  exhaling  process,  and  by  expulsion  dimin- 
ish the  amount  of  residual  air.  Let  it  now,  for  a  moment, 
be  kept  in  mind,  that  this  increases  the  capacity  for  taking 
in  of  air;  third,  the  blood  being  determin<^d  to  the  lungs, 
the  left  heart  is  relieved  somewliat  from  pressure,  and  this 
causes,  as  we  know,  at  first,  rapid  action  and  softness ; 
fourth,  elimination  of  carbonic  acid  is  favored,  because  of 
the  diminished  density  of  the  ins^^ired  air.  So  we  have  of 
immediate  efi'ects  :  Increase  of  venous  blood  in  the  lungs,, 
rapid  action  of  heart,  increased  ,  riddance  of  carbonic  acid, 
and  increased  room  in  the  air-vesicles  for  fresh  air.  Now 
let  us  first,  and  entirely  overlooking  the  permanent  eflects 
for  the  present,  transfer  these  facts  to  our  high  elevation, 
where  we  also  inspire  and  expire  into  rarefied  air,  but 
with  the  difference  from  the  foregoing,  that  now  the  pressure 
on  the  outside  of  the  chest  is  diminished  (for  convenience 
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sake  we  will  say  one-fiftli).  Then  we  will  get  of  immedi- 
ate effects  mentioned  above,  only  those  which  are  caused 
by  a  rather  sudden  change  from  a  denser  to  a  rarer  medium. 
And  these  effects  are  always  temporary  unbalancings  of 
the  functions,  are  disturbances  of  innervation^  pure  and  sim- 
ple, manifested  by  rapid  breathing  and  accelerated  heart's 
action.  Increased  rapidity  of  propulsion  causes  not  merely 
fullness  of  bloodvessels  in  the  lung,  but  drives  the  blood  into 
and  through  the  capillaries;  it  begets  a  deterviination  to  the 
periphery,  as  any  one  can  notice  upon  himself  before 
he  has  been  in  Colorado  many  hours.  Let  us  say  then, 
that  lungs  and  periphery  (lesser  and  greater  circulation 
both)  are  in  a  temporary  state  of  venous  fullness^  caused 
by  a  disturbance  of  innervation  of  lungs  and  heart  from 
an  unaccustomed  change  from  dense  to  rare  medium. 
The  lungs  will  rid  themselves  first  of  this  stasis  by  taking 
in  oxygen.  But  the  peripheral  stasis  can  only  be  perma- 
nently relieved  after  the  left  heart  has  acquired  more  force 
of  contractility  by  oxygenated  blood,  and  the  right  heart 
is  no  longer  crowded  by  backward  pressure  from  the  lung. 
Of  course,  I  am  fully  aware  that  such  conditions  cannot 
exist  for  any  great  length  of  time,  and  I  have  taken  care  to 
speak  of  them  as  "  temporary."  Yet,  both  the  capacity  of' 
the  system  for  standing  changes  of  any  kind  for  a  length  of 
time,  as  well  as  that  the  compensating  hypertrophies  (heart), 
and  dilatations  (air  receptacles,  and  subsequently  chest- 
walls),  take  place  in  a  comparatively  short  space  of  time, 
are  facts  too  often  overlooked.  The  stasis  is  soon  compen- 
sated for,  and  answered  by  dilatation  of  the  capillaries,  and 
their  consequent  increased  capacity  for  holding  blood.  In 
inspiration  of  rarefied  air  at  sea-level,  carried  on  through 
a  number  of  months,  daily,  the  effects  outline  the  respira- 
tory act,  and  in  a  measure  beget  hypertrophy  of  the 
heart's  muscle,  and  a  moderate  expansion  of  air-vesicles, 
through  increase  of  their  contractility.  Eventually,  how- 
ever, the  outside  pressure  of  the  air-column  will  regain  its 
supremacy  sufficiently  to  cancel  most  of  the  benefit 
derived.  Not  so  in  the  rarefied  aii*  of  high  altitudes,  where 
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the  pressure  of  the  air-column  is  at  all  times  reduced, 
barely  disturbed  by  any  rise  of  the  barometer,  because 
moisture  is  wanting.  Here  the  permanent  conditions  will 
bring  about  permanent  changes,  to-wit :  Hypertrophy  of 
the  muscular  tissue  of  the  heart,  and  distension  of  the 
pulmonary  respiratory  membrane  as  represented  by  the 
air-vesicles. 

Now,  let  us  not  forget  that  the  endosmotic  action  of  ox- 
ygen through  tlie  lung-membrane  is  of  a  more  rapid  and 
thorough  kind  in  the  clear,  rarelied  air,  the  very  rarefaction 
of  which  is  a  guaranty  for  its  ready  passage  through  mem- 
branes. The  increased  elimination  of  carbonic  acid,  at 
first  due  to  determination  of  a  larger  quantity  of  blood, 
and  answered  by  increased  absorption  of  oxygen  through 
more  rapid  inspirations,  is  now  answered  by  deeper  and 
fuller  inspirations,  and  the  taking  up  of  the  same  quan- 
tity of  oxygen  as  before.  As  soon,  then,  as  increased 
frequency  of  respiration  and  heart's  action  approach  the 
normal  once  more,  to  be  supplanted  by  deep,  full  respi- 
rations and  regular  but  more  powerful  heart's  action, 
we  are  justified  in  believing  that  the  respiratory  function 
has  adapted  itself  to  the  change  of  elevation.  Dilatation  of 
the  capillaries  and  expansion  and  tension  of  the  air-vesi- 
cles with  their  sub-structure  of  elastic  tissue  have  now 
become  permanent,  as  evidenced  by  enlargement  of  the 
circumference  of  the  chest. 

To  recapitulate :  The  lessened  pressure  of  the  at- 
mospheric COLUMN  FROM  WITHOUT  IS  ANSWERED  BY  IN- 
CREASED ACTIVITY  OF  THE  ORGANS  WITHIN,  WHICH  RESULTS 
IN  HYPERTROPHY  OF  THE  MUSCLES  OF  THE  HEART,  FULL- 
NESS AND  SUBSEQUENT  DILATATION  OF  THE  PULMONARY 
AND  PERIPHERAL  CAPILLARIES  AND  EXPANSION  OF  THE  AIR- 
CELLS.    These  changes  beget  perfect  adaptation  to 

THE  CHANGE  OF  ELEVATION,  AND  RE-ESTABLISH  THE  EQUI- 
LIBRIUM PREVIOUSLY  EXISTING  BETWEEN  EXTERNAL  AND 
INTERNAL  FORCES. 

This  explanation  readily  accounts  for  the  varied  efi*ects 
upon  the  circulation  of  different  persons,  and  chiefly  as 
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regards  cases  of  haemorrhage  from  the  lungs.  Every  indi- 
vidual, whether  safe  and  sound  or  afflicted  with  disease, 
has  to  pass  through — lirst,  the  functional  changes,  and  sec- 
ond, the  resulting  organic  changes.  The  character  of  the 
tissues  of  the  heart  and  blood-vessels  will  determine  the 
issue  in  each  case.  For  the  great  majority,  even  of  sick 
persons,  great  reliance  may  safely  be  placed  upon  the  won- 
derful adaptability  of  the  human  organism  to  all  manner 
of  changes.  But  a  heart  loaded  down  with  fat,  blood- 
vessels whose  elasticity  has  been  impaired  by  atheroma- 
tous changes,  calcareous  deposits,  or  when  resistance  to  the 
pressure  of  blood  is  diminished  by  syphilitic  or  scorbutic 
changes,  or  the  haemorrliagic  diathesis  (more  frequent  than 
is  generally  allowed) ;  stumps  of  occluded  vessels,  from 
whose  mouths  haemorrhage  has  occurred  before — all  such 
may  give  way  under  the  increased  pressure,  and  a  haemor- 
rhage be  the  result.  This  speaks  for  the  safety  of  the  plan 
of  slowly  and  gradually  crawling  up  toward  high  eleva- 
tions. At  the  same  time  a  slight  haemorrhage  need  not 
necessarily  be  fatal,  and  will  in  all  human  probability  not 
occur  again.  The  time  spent  and  lost  in  reaching  the 
proper  altitude  by  very  slow  stages,  may  prove  fatal. 
Wliere  no  hsemorrhage  has  taken  place  in  some  months, 
the  danger  of  a  sudden  change  cannot  be  so  great. 

As  before  stated,  the  altitude  of  approximate  immunity 
from  phthisis  is  required  to  be  higher  the  nearer  we  move 
towards  the  equator,  and  it  has  been  asserted  by  Brehmer 
to  be  equal  to  300  feet  of  rise  to  every  degree  of  latitude. 
Such  a  calculation  would  not  amount  to  much  in  itself, 
were  it  not  in  consonance  with  the  total  absence  of  phthi- 
sis among  the  inhabitants  of  these  increased  altitudes.  The 
altitude  of  immunity  in  Colorado,  has  been  found,  by  the 
necessarily  limited  observations  thus  far  at  hand,  to  be 
6,000  feet.  A  great  portion  of  Southern  Colorado  and  its 
high  plateaux  on  the  eastern  slope  of  the  Rocky  Moun- 
tains have  an  average  altitude  of  6,000  feet  and  somewhat 
above.  According  to  surveys  by  Professors  Parry,  Hay- 
den  and  others,  the  following  altitudes  are  correct : 
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Average  elevation  of  foot-hills,  about  8,000  feet.  Sum- 
mit of  the  range,  11,500  feet.  Timber  line,  from  11,800  to 
12,000  feet. 

For  convenience  sake,  I  divide  the  plateaux  and  local- 
ities under  three  heads  : 

First.  Among  the  foot-hills,  and  ranging  from  4,000  to 
7,000  feet.  Of  such  are  Boulder  (5,536  ft.),  Canon  City 
(4,700  ft.),  Colorado  Springs  (5,975  ft.),  Denver  (5,317  ft.), 
Manitou  (6,124  ft.).  Pueblo  (4,400  ft.),  San  Luis  Vallej 
(6,400  ft.). 

Second.  Higher  plateaux  among  the  mountains  of  av- 
erage height  and  below  timber  line,  from  7,000  to  11,000 
feet.  Here  we  have  Manitou  Park  (7,752  ft.).  Middle  Park, 
head,  (8,690  ft.) ;  Estes'  Park  (7,528  ft.),  Morrison  (9,842  ft.), 
Hot  Springs  (7,725  ft.),  Georgetown  (8,466  ft.),  Montezuma 
(10,113  ft.). 

Third.  The  elevated  prairies  of  Western  Kansas  and 
Eastern  Colorado,  which  might  be  designated  as  approaches 
to  the  Rocky  Mountains,  and  with  a  continual  rise  from 
2,000  to  5,000  feet.  Among  these  I  will  mention  Lacliine, 
Kansas  ;  Kit  Carson,  Colorado,  (4,191  ft.). 

The  elevations  above  timber-line  consist  of  the  solitary 
peaks  of  great  altitude,  such  as  Pike's  Peak  (14,436  ft.), 
Mt.  Lincoln  (14,183  ft.),  Mt.  Wright  (11,800  ft.).  Long's  Peak 
(14,300  ft.).    These  altitudes  are  not  for  consumptives. 

Let  me  now  summarize  the  general  facts  in  regard  to 
high  altitudes  and  their  utility.  Part  of  the  conclusions 
are  derived  from  Dr.  Denison's  instructive  monogram. 

1.  Cool  and  dry  are  better  than  warm  and  moist  climates. 

2.  The  only  favorable  attributes  of  low  altitudes,  dry- 
ness of  the  air  and  diathermancy,  are  found  multiplied  in 
high  altitudes. 

3.  The  uniformly  warm  climate  of  southern  regions, 
(Florida,  Bermuda  Islands  etc.),  with  their  high  thermom- 
etrical  reading  without  noticeable  falls,  is  at  last  begin- 
ning to  be  recognized  as  relaxing,  depressing  and  enerva- 
ting factors,  for  which  its  equableness  is  no  compensa- 
tion. 
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4.  The  moist,  salt  air  of  sea-coasts  is  beneficial  to  the 
consumptive  only  in  its  purity  and  absence  of  malaria,  but 
decidedly  harmful  in  the  too  frequent  absence  of  continued 
sunshine,  and  that  greatest  of  factors  necessary  for  con- 
sumptives, uniform  ivithdrawal  of  the  watery  constituents  of  the 
body  at  large  and  the  lungs  in  particular. 

5.  Almost  any  change  of  locality  and  climate,  differing 
from  the  home  climate,  is  of  temporary  benefit  to  consump- 
tives, as  well  as  to  other  folk.  But  consumptives  have  no 
time  to  fool  away.  It  is  this  temporary  benefit  upon  which 
is  founded  that  monstrous  assertion  that  miasmatic  sec- 
tions had  been  found  to  be  a  paradise  for  consumptives, 
and  vice  versa. 

6.  The  benefits  of  hi2:h  altitudes  are  not  contained  in  the 
one  factor  of  low  barometric  pressure,  as  still  adhered  to 
by  Brehmer.  The  three  chief  factors  are  doubtless  the 
three  imponderable  agents,  heat^  light  and  electricity^  with 
their  separate  and  combined  influences  on  the  human  or- 
ganism, consisting,  broadly  stated,  of  rapid  change  of  tissue 
and  strengthening  of  functions,  with  consequent  strength- 
ening of  organs  by  gradual  accommodation  and  adapta- 
tion. 

7.  The  detailed  requisites  of  high  altitudes,  in  order  to 
derive  benefit  therefrom,  consist  of 

(a)  Rarified  air.  Pressure  of  the  air-column  must  be 
reduced  from  one- sixth  to  one-fifth. 

{b)  Heat-rays  of  the  sun  coming  unobstructed  through 
rarefied  atmosphere,  quickly  warming  the  earth's  crust. 

(c)  Rays  of  light  should  be  equally  unobstructed,  giving 
a  steady  and  intense  light,  a  uniform  sun-bath. 

(d)  High  mountains,  enclosing  upland  plateaux  from 
two-thirds  to  three-fourths  of  the  circumference,  sheltering 
them  from  strong  winds,  and  adding  vastly  to  the  expanse 
of  earth  warmed  by  the  sun. 

(e)  Increased  electric  tension.  The  undoubted  benefit 
derived  from  the  positive  electricity  of  the  air,  and  the 
negative  electricity  of  the  earth,  with  the  patient  as  a  me- 
dium. 
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( /  •)  The  presence,  within  reasonable  reach,  of  pine  for- 
ests, for  the  benefits  derived  from  inlialing  their  odors. 
Also,  other  plateaux,  to  the  north  and  south  of  the  chosen 
one,  for  changes  in  summer  and  winter.  The  most  prefer- 
able would  be  one  of  somewhat  increased  altitude  to  the 
north  and  of  lesser  to  the  south. 

{g)  Moisture,  just  sufficient  to  keep  the  land  from  be- 
coming a  desert ;  in  otlier  words,  a  limited  rain-fall  through- 
out the  year. 

All  of  these  requirements  and  their  attendant  benefits 
are  to  be  found  along  the  eastern  slope  of  the  Rocky 
Mountains,  extending  through  Colorado  and  parts  of  New 
Mexico  and  Arizona.  The  same  conditions  on  the  same 
gigantic  scale  are  nowhere  else  to  be  found. 

Coming  to  look  at  the  seeming  disadvantages,  as  they 
would  appear  to  laymen,  and  as  sometimes  complained  of 
by  j^atients  during  the  first  weeks  of  their  sojourn  in  Col- 
orado, we  find  the  following  : 

Frequent  rains.  This  frequency  is  deceptive.  It  may 
rain  on  three  successive  days  for  one  hour  each  day,  which 
occasionally  occurs  as  a  sequel  to  three  weeks  or  more  of 
uninterrupted  sunshine.  The  quantity  of  actual  rain-fall 
by  inches  is  barely  sufficient  to  sustain  vegetable  and  ani- 
mal life,  and  is  so  rapidly  absorbed  by  the  sandy  soil  and 
taken  up  by  the  dry  air,  that  often  after  a  severe  shower, 
no  trace  of  moisture  is  left  on  the  ground  or  upon  the  leaves 
of  undergrowth  in  a  couple  of  hours. 

Occasional  short-lived  winds.  The  motion  of  the  air  is 
at  all  times  barely  sufficient  to  aid  in  purifying  the  air  and 
changing  it. 

Let  it  be  remembered  here,  that  sudden  changes,  which 
do  not  occur  often,  nor  create  persistent  change,  are  of 
decided  benefit  for  all  classes  of  chronic  diseases.  Con- 
stant dryness  is  anything  but  a  desirable  factor. 

The  cold  weather  is  not  felt  as  such,  a  fact  previously 
dwelt  upon.  On  account  of  the  absence  of  moisture, 
the  lowness  of  the  temperature  exerts  only  its  tonic  in- 
fluence.   It  is  in  the  winter,  therefore,  that  most  cases  of 
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consumption  reap  tlie  greatest  benefit^  the  air  being  tlien  ex- 
tremely dry  and  highly  electric,  with  no  rain  and  very 
little,  snow.  The  thermometer  shows  great  variations  be- 
tween day  and  night,  sometimes  going  below  zero  ;  but,  as 
before  stated,  the  absence  of  any  appreciable  amount  of 
moisture  and  the  shelter  of  the  hills,  prevent  any  dejjress- 
ing  influence  from  the  low  temperature  being  felt.  With  a 
moderate  quantity  of  woolen  clothing,  only  the  bracing, 
tonic  eff'ects  upon  the  human  body  are  experienced.  Dur- 
ing the  day,  from  10  till  4,  tJie  sun  sJiines  almost  uninterrupt- 
edly^ and  with  such  power  as  to  enable  the  invalid  to  enjoy 
out-door  exercise  without  additional  wrap  or  overcoat. 

The  hill-sides  do  not,  as  has  been  too  frequently  asserted 
by  medical  men,  also,  act  as  a  screen  to  the  sun's  rays,  but 
as  a  trap,  concentrating  their  efect. 

I  have  no  doubt  that  future  experience  will  show  the 
necessity  of  dividing  the  therapeutical  directions  under 
three  general  heads,  as  regards  the  primary  disposal  of 
patients  : 

1.  Those  in  whom  infiltrations  not  yet  exiilcerated,  catar- 
rhal processes  consequent  upon  the  foregoing  and  atelecta- 
tic lungs  supervene,  where  the  trouble  is  chronic  and  with 
out  very  active  tendencies.  Includes  chronic  interstitial 
pneumonia.  Such  patients  may  likely  have  to  reside  in 
Colorado  the  greater  part  of  the  year,  and  yet  be  able  to 
be  at  home  the  rest  of  the  time.  They  can  probably  go 
to  the  elevation  of  6,000  feet  at  once. 

2.  Those  in  whom  destructive  processes  have  begun, 
limited,  rather  well-defined  cavities  have  formed,  including 
bronchiectatic  conditions  and  cheesy  infiltrations ;  such 
in  whom  the  sub-acute  processes  are  still  manifested  by 
fever,  but  have  not  yet  reached  the  colliquative  stage,  yet 
in  whom  there  exists  a  constant  tendency  to  conditions 
which  disturb  the  balance  of  health,  might  begin  with 
4,000  feet,  and  in  accordance  with  their  more  or  less  rapid 
improvement  change  to  5,000  or  6,000  feet. 

3.  Those  in  whom  destructive  processes  are  decid- 
edly active  ;  who  have  reached  the  colliquative  stage ; 
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where  the  destructive  tendency  has  recently  been  mani- 
fested by  h(£moptysis;  finally,  those  afflicted  with  acute 
miliary  tuberculosis  (though  now  considered  hopeless  cases) 
might  travel  by  slow  stages  through  the  gradual  rise  in 
Kansas,  and  remain  a  month  or  two  at  choice  localities, 
such  as  Lachine,  Kansas ;  next,  go  to  Denver  or  Greeley, 
and  from  thence  to  Manitou. 

The  first  two  or  three  months  of  rational  treatment 
would  readily  determine  which  of  the  second  and  third 
class  would  have  to  make  Colorado  their  permanent  home. 

On  a  previous  page,  I  have  intimated  my  belief,  that  the 
three  imponderable  agents,  heat,  ligjit,  and  electricity, 

IN  THEIR  COMBINED  ACTION,  SERVE  TO  STAY  THE  DISINTE- 
GRATING CHANGES  OF  TISSUE  IN  THE  HUMAN  ORGANISM,  AND 
THUS  PAVE  THE  WAY  TO  THE  CURE  OF  CONSUMPTION. 

I  now  re-assert  this  as  a  theory  upon  which  the  thera- 
peutics of  phthisis  will,  in  my  opinion,  be  based  in  the 
future.  The  high  elevations,  and  the  rarefied  atmosphere 
previously  referred  to,  are  free  from  all  baneful  influences 
in  the  three  forms  in  which  matter  presents  itself,  namely : 
solids^  fluids,  and  gases. 

They  are  free  from  :  Du^t  (as  a  solid),  excessive  moisture 
(as  a  fluid),  and  from  intoxicating  vapors  (representing  the 
gaseous  form). 

In  the  relatively  total  absence  of  these  baneful  influences 
at  high  elevations,  the  life-giving  and  life- sustaining  agen- 
cies of  heat,  light,  and  electricity  can  and  do  have  full  and 
uninterrupted  sway.  We  see,  therefore,  that  it  is  on  high, 
upland  plateaux,  far  removed  from  large  bodies  of  water 
alone,  that  these  agents  can  exercise  their  powerful  cura- 
tive influence  upon  the  human  system  to  its  fullest  extent. 
In  what  way,  I  have  pointed  out.  In  how  far  these  forces 
operate,  by  being  converted  into  each  other,  is  a  matter 
for  future  investigation  and  speculation. 

Now,  if  I  insist  once  more  upon  the  correctness  of  my 
theory  concerning  the  cure  of  phthisis,  it  is  because  I  am 
thoroughly  convinced  that  it  will  prove  to  be  the  solution 
of  the  great  problem  of  the  proper  therapeutics  for  all 
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forms  of  consumption.  When  once  the  use  of  the  impond- 
erable agents  has  been  reduced  to  something  like  a  sys- 
tem, by  careful  observation  of  their  effects  upon  different 
forms  and  stages  of  phthisis  pulmonalis,  I  am  confident 
that  this  theory  will  be  found  to  cover  the  whole  ground. 
By  careful  individualization,  and  strict  attention  to  detail 
in  the  therapeutical  application  of  heat,  light,  and  elec- 
tricity, every  form  of  consumption  will  finally  be  treated 
successfully  on  a  scientitic  basis. 

So  important  does  it  appear  to  me  to  have  my  theory 
well  understood,  that,  at  the  risk  of  its  being  voted 
as  tedious,  the  whole  matter  is  here  condensed  once  more, 
and  the  points  presented  in  proper  succession  : 

1.  The  products  of  phthisis  are  either  hereditarily  scrof- 
ulous or  directly  inflammatory,  and  are  respectively  known 
as :  hyperplasia  of  connective  tissue,  cheesy  degeneration,  and 
tubercle. 

2.  When  found  in  the  lungs,  we  look  upon  them  (gener- 
ally speaking),  as  products  of  lessened  and  retarded  nutri- 
tive changes  in  the  lungs,  caused  by  an  insufficient  supply 
of  blood  and  its  consequent  stagnation  from  lack  of  central 
propulsion.  These  conditions  may  aptly  be  termed,  "  in- 
creased venosityy  Now,  the  vitality  of  a  part  being  lowered 
by  the  amount  of  venous  blood  in  it  being  out  of  natural 
proportion  to  the  arterial,  the  nerves  do  not  act  sufficiently 
upon  stimulation.  For  this  reason,  we  find  mucous  mem- 
branes, which,  in  a  state  of  proper  vitality,  secrete 
their  special  fluid  in  due  proportion  to  the  stimulus 
applied,  and  shed  and  renew  their  surface  in  exact  propor- 
tion to  the  nervous  influence  they  receive,  acting  irregu- 
larly in  this  respect.  They  now  show  little  and  imperfect 
re-action  after  the  nerve-influence,  which  is  natural  to 
them,  remaining  sluggish  and  secreting  an  excess  of  fluid, 
and  when  more  than  ordinarily  irritated  are  found  to  shed 
their  coat  unduly. 

3.  The  accepted  great  therapeutical  measure  for  the 
removal  of  these  products  by  expectoration  and  absorp- 
tion is  the  removal  of  patients  to  high  elevations,  where 
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the  pressure  of  the  air-column  is  reduced  from  one-sixth  to 
one-fifth. 

4.  The  curative  influences  of  high  elevations  have  been 
attributed  by  Brehmer  to  tliis  lessened  barometric  pressure 
alone ;  in  other  words,  to  the  eff(icts  of  rarefied  air.  This 
has  been  ridiculed  by  other  writers,  but  not  successfully 
contradicted  in  the  absence  of  other  explanations. 

Witli  these  facts  in  view,  my  deductions  from  them  are 
as  follows  : 

1.  The  healthy  lungs,  to  properly  perform  their  function, 
must  have  ^'"'6,  unadulterated  air.  The  infiltrated  lung  re- 
quires rarehed  air,  because  by  reduction  of  outside  pres- 
sure alone,  can  the  pro2)ulsive  power  of  the  heart  be  in- 
creased, and  thereby  overcome  stagnation. 

2.  We  next  ask  ourselves,  why  is  this  atmosphere  una- 
dulterated ?  Because  of  the  proper  action  of  Jieat^  light 
and  electricity^  which  agents  manifest  uninterrupted 
power  through  an  almost  purely  unobstructed  medium.  It 
is  unadulterated  by  dust,  excessive  moisture,  noxious 
gases  ;  representing  in  turn  the  three  forms  of  matter :  sol- 
ids, liquids  and  gases. 

3.  The  three  imponderable  agents  have  full  play.  Heat 
manifests  all  its  benehcial  effects  upon  the  human  system 
by  that  most  important  of  regulating  factors,  withdrawal 
of  water  from  the  tissues  of  the  body.  Heat  at  high  ele- 
vations is  not  restrained  from  diffusing  itself  by  its  va- 
rious ways  of  transmission,  radiation  and  convection.  The 
rays  of  light  pass  unobstructedly  through  an  ether  of  in- 
tensest  blue,  and  consequently  beget  the  nearest  aj)proa-ch 
to  white  light  at  the  proper  elevation.  Its  distribution  by 
radiation,  refraction,  etc.,  is  untramelled.  The  effects  of 
electricity  at  high  altitudes  manifest  themselves  in  increase 
of  ozone  for  breathing  purposes,  and  in  the  positive  elec- 
tricity of  the  air,  with  its  effects  upon  the  human  body  as 
a  medium  between  it  and  the  negative  electricity  of  the 
earth. 

4.  In  addition,  I  hold  that  an  upland  plateau  for  thera- 
peutical purposes  must  have  three  qualifications  in  order 
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to  escape  dust,  moisture  and  gases  :  Elevation  sufficient  to 
exclude  all  dust  not  of  its  own  local  origin;  mountainous 
surroundings^  sufficient  to  break  the  force  of  winds  and  the 
noxlal  carried  by  them  ;  inland  position,  removed  as  far  as 
possible  from  the  seas  or  any  great  body  of  water.  Upon 
this  latter  point  I  lay  particular  stress,  and  insist,  that  any 
elevations  still  reached  by  moist  sea- currents  are  not  ideal 
health-resorts  for  consumptives.  Thus  any  of  the  high 
altitudes  west  of  the  divides  in  the  Rocky  Mountains,  as 
well  as  those  of  the  Alleghany  Mountains,  are,  though  far 
removed  from,  still  too  near  to  either  ocean  or  the  Gulf  of 
Mexico. 

Both  sea  and  mountain  air  are  known  to  encourage  and 
promote  rapid  change  of  substance,  although  they  diff'er 
in  the  modus  operandi.  Both  are  subject  to  irregular  varia- 
tions of  the  barometer,  as  they  are  known  to  occur  rap- 
idly, and  of  short  duration,  both  at  the  sea-side  and  in  the 
mountains. 

In  contradistinction  to  wide  plains,  where  slow  changes 
of  the  barometer  indicate  equally  slow  and  long-lasting 
rains,  the  sea-shore  and  the  mountains  have  rapid  changes, 
with  rain  of  very  short  duration.  These  changes,  once 
considered  as  productive  of  evil,  are  now  knoAvn  to  be  es- 
sential to  the  highest  condition  of  health. 

There  is  no  doubt  that  rapid  changes  of  short  duration  are 
more  favorable  for  the  more  important  functions  of  the  humayi 
body  than  relative  stability.  We  cannot  endure  either 
constant  dryness  or  dampness,  and  since,  therefore,  baro- 
metric changes  are  necessary,  such  changes  as  take  place 
rapidly,  and  having  supplied  the  absolutely  necessary 
amount  of  moisture  only,  equally  as  rapidly  return  to  the 
normal  and  usual  standard,  must  be  of  benefit  to  invalids. 

These  conditions  are  shared  by  sea-shore  and  mountains, 
as  above  stated. 

The  difference  in  action  between  sea  and  mountain  air  is 
now  to  be  considered,  of  which  Dr.  Brown  says,  in  sub- 
stance : 

Sea  air  acts  rapidly,  mountain  air  slowly  ;  sea  air  very 
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soon  compels  a  more  increased  ingestion  of  food,  stimu- 
lates, digestion  powerfully,  so  that  the  bodily  weight  is 
considerably  increased  in  a  short  time.  Mountain  air,  on 
the  other  hand,  acts  as  a  more  subtle,  slow  stimulant,  ex- 
erts its  influence  beneficially  on  enfeebled  bodily  functions, 
and  their  naturally  increased  irritability.  Sea  air  pre-sup- 
poses  robust  assimilative  functions  and  equally  robust  in- 
tegrity of  the  functions  of  the  heart  and  lungs,  however 
ansemic  or  otherwise  enfeebled  a  person  may  be,  if  only 
their  circulation  and  nervous  system  are  sufflcientlij  above  par 
to  hear  the  strong  stimulant.  Mountain  air  exercises  a  calm- 
ing and  indirect,  quite  gentle  influence  on  the  atonic  and 
catarrhal  conditions  of  mucous  membranes,  and,  however 
persons  may  suffer  from  weakness  with  increased  irritabil- 
ity, it  will  act  slowly  but  surely  beneficially,  if  only  the  cir- 
culation and  nervous  system  are  still  capable  of  responding 
to  the  gentle  and  scarcely  perceptible  influence  of  mountain  air. 

I  have  stated  my  conviction  (in  which  I  am  confident  fu- 
ture statistics  will  bear  me  out)  that  dryness  of  the  atmos- 
phere, to  be  of  lasting  benefit  to  consumptives,  must  be  as 
nearly  absolute  as  possible,  relieved  by  moisture  only  to 
the  extent  of  keeping  up  limited  vegetation.  And  such 
moisture  must  not  be  lingering,  as,  for  instance,  in  the 
shape  of  dew.  The  average  distance  of  localities  in  Colo- 
rado from  the  Gulf  of  Mexico  is  800  miles,  while  the  At- 
lantic and  Pacific  oceans,  respectively,  are  more  than  1,000 
miles  away. 

Now  there  is,  therefore,  extraordinary  dryness  of  atmos- 
phere, which  is  only  temporarily  relieved  during  the  sum- 
mer months  by  occasional  short-lived  thunder  storms.  Na- 
ture supplies  most  excellent  drainage,  and  water  falling 
upon  level  ground  is  rapidly  absorbed  by  the  gravelly  soil. 
In  his  pamphlet  on  the  advantages  of  Manitou,  in  South- 
ern Colorado,  Dr.  Solly  says :  "  The  buffalo  grass  forming 
a  thick,  dense  sod,  rapidly  sheds  the  rain-fall,  the  surface 
water  being  carried  away  by  the  gulches  and  water  courses, 
thus  leaving  an  inappreciable  amount  of  moisture  to  be 
taken  up  by  the  atmosphere.    It  is  unquestionably  owing 
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to  the  proximity  of  tliis  enormous  volume  of  dry  air  that 
none  of  the  evidences  of  damp  ai^e  encountered  at  Manitou, 
even  in  those  occasional  seasons,  when  the  rain-fall  is  con- 
siderable. 

Glancing  once  more  at  what  at  the  present  day  we  would 
consider  our  ideal  of  an  elevated  health-resort  for  phthisi- 
cal patients,  there  is  not  one  requirement  that  is  not  satis- 
factorily found  in  Colorado,  and  at  some  of  its  choice  spots, 
such  as  Manitou,  in  particular.  Let  me  rehearse  these  re- 
quirements and  their  fuliillment  once  more.  In  establish- 
ing certain  facts  it  is  utterly  impossible  to  avoid  repetition, 
and  I  condense  as  much  as  practicable. 

1.  High  upland  plateau,  covering  a  considerable  expanse 
of  territory,  the  approach  to  which  shall  be  a  gradual  rise, 
and  with  altitudes  likewise  extensive,  which  answer  to  the 
elevation  required  for  immunity  from  phthisis  in  that  lat- 
itude. 

2.  This  plateau  must  be  sufficiently  far  removed  from  the 
high  seas  or  lakes  of  any  size,  in  order  to  be  entirely  free 
from  moist  currents. 

3.  Occasional  passing  thunder  storms  of  short  duration 
are  sufficient  sources  of  moisture. 

4.  The  plateau  must  not  be  above  timber-line,  or  close  to 
the  snow-line.  The  presence  of  pine  forests  is  a  desirable 
object. 

5.  It  must  be  sheltered  from  two-thirds  to  three-fourths  of 
its  circumference  by  mountains  sufficiently  high  to  protect 
the  plateau  from  strong  winds,  but  not  high  enough  to  ren- 
der it  shady.  No  straight  pass  or  canyon  should  be  situ- 
ated at  the  entrance  to  the  plateau,  nor  should  it  be  tra- 
versed by  a  very  frequented  highway,  where  dust 
abounds. 

6.  The  natural  drainage  of  the  plateau  should  be  per- 
fect, the  soil  sandy,  hrm,  mixed  with  gravel. 

7.  A  natural  water-course  of  melted  snow  from  the 
mountains  in  rapid  motion  and  with  rocky  bottom. 

8.  Total  absence  of  noxious  vapors.  Proximity  to  a 
large  town  should  be  avoided,  and  the  plateau  itself  should 
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be  so  constituted  as  to  preclude  the  possibility  of  a  town 
of  any  size  growing  upon  it. 

9.  A  commercial  centre  of  sufficient  dignity,  to  serve  as 
a  base  of  supplies,  to  be  within  reasonable  distance. 

10.  Other  plateaux,  or  upland  parks,  within  reachable 
distance,  both  north  and  south,  to  serve  as  a  change  for 
invalids  in  summer  and  winter.  Also,  variegated  scenery 
in  the  more  immediate  neighborliood. 

11.  The  plateau  should  be  sufficiently  open  to  admit  of 
the  greatest  benefit  being  derived  by  the  heat  and  light 
rays  of  the  sun,  so  as  to  enable  the  invalid  to  have  a  sun- 
bath  for  not  less  than  nine  hours  in  the  summer,  and  seven 
in  the  winter. 

12.  According  to  observations  of  several  years  past,  one 
of  the  requisites  is  that  the  number  of  clear  days  shall 
approximate  three-fourths  of  the  365  days  in  tlie  year. 

13.  The  variations  of  temperature  should  not  exceed 
twenty  degrees  during  any  one  of  the  four  seasons  of  the 
year. 

14.  An  average  barometric  pressure  of  twenty-four. 

15.  Presence  of  an  increased  quantiy  of  ozone  in  the 
atmosphere,  engendered  and  replenished  by  the  thunder- 
storms of  short  duration. 

All  of  the  general  requirements  enumerated,  are  found  in 
Colorado,  and  the  local  ones  in  a  number  of  localities  in 
the  northern,  middle,  and  southern  natural  divisions  of  the 
State  (north,  middle,  south,  San  Luis  Parks). 

A  short  rehearsal  of  the  disadvantages^  as  they  appear  to 
the  uninitiated,  and  form  the  basis  of  more  or  less  fre- 
quent complaints,  will  not  be  out  of  place  here : 

First.  The  sudden  changes,  short  as  they  usually  are, 
are  a  prime  necessity,  constant  dryness  not  being  desirable. 

Second.  Cold  weather,  at  any  season  (I  refer  to  the  sen- 
sations of  invalids),  is  only  bracing,  and  moisture,  which 
some  persons  claim  to  be  sensible  of  in  various  parts  of 
Colorado,  is  absent. 

Third.  High  degrees  are  not  felt  as  such  (90^  Fahr.  and 
upwards),  moisture  being  rapidly  withdrawn  from  the 
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body.  This  deficiency  needs  replenishing,  and  insures 
constant  and  rapid  nutritive  changes. 

Fourth.  Openness  of  a  plateau  to  the  northeast,  to- 
wards the  plains,  brings  no  harmful  winds,  but  plenty  of 
pure,  unadulterated,  rarefied  air  from  the  high  plains. 

The  only  objections  which  hold  good  are  the  spring  and 
autumn  equinoctical  changes,  which,  however,  are  of  short 
duration.  These  occur  all  over  the  globe,  of  course.  At 
such  periods  patients  could  make  the  changes  previously 
mentioned  to  northern  and  southern  localities,  or  else 
remain  where  they  are,  as  their  condition  at  such  time 
would  seem  to  indicate. 


DOCTORS  AS  MINISTERS  OF  THE  LAW. 


By  Judge  L.  B.  Yalliant,  St.  Louis. 


Lawyers  often  claim  for  the  law,  that  it  is  the  most  com- 
prehensive science  of  all,  embracing  and  absorbing  all  the 
other  sciences.  But  upon  a  close  examination  of  the 
merits  of  this  claim,  it  will  probably  be  found  to  have  no 
further  extent  than  this,  that  the  law,  in  its  enlightened 
application,  draws  to  its  aid  all  other  sciences,  and  makes 
free  appropriation  of  borrowed  wisdom. 

Forensic  medicine  is  not  a  science  in  itself,  but  is  only 
an  application  of  the  science  of  medicine  to  the  assistance 
of  the  science  of  government.  Its  distinctive  feature, 
therefore,  as  a  branch  of  the  medical  science  is  in  the 
application  of  that  science  to  the  given  subject,  in  shed- 
ding upon  its  often  obscure  and  difficult  path  of  govern- 
ment the  light  of  its  wisdom  and  experience.  In  such  an 
application,  the  physician  is  still  the  doctor,  and  the  body 
politic  is  the  patient.  Therefore,  as  an  intimate  knowledge 
of  the  natural  body,  with  its  wonderful  mechanism,  is 
necessary  to  enable  a  physician  to  understand  its  require- 
ments, and  minister  to  its  wants,  so  a  knowledge  of  the 
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political  body  is  also  necessary  to  enable  the  healer  to 
apply  the  remedy. 

There  is  this  difference,  however,  between  the  two 
patients  :  Whereas,  the  one  is  physical,  the  other  is  meta- 
physical, you  must  supply  the  one  with  medicine,  you 
must  supply  the  other  with  wisdom. 

Upon  the  theory  that  the  human  mind  is  capable  of  un- 
limited development  until  it  may  reach  absolute  perfection, 
we  may  imagine  man,  in  the  remote  future,  knowing  all  the 
laws  that  affect  his  physical  being,  and  giving  them  strict 
obedience,  then  the  science  of  material  medicine  will  fall 
into  disuse,  and  life  and  health  will  be  preserved  as  a  con- 
sequence of  the  knowledge  which  man  has  of  his  own 
being. 

Government,  in  theory  at  least,  is  a  perfect  science,  and 
professes  to  observe  all  the  laws  of  nature  which  affect 
its  well-being;  but  there  are  laws  which  government 
must  learn  from  other  sciences,  and  prominent  among 
those  is  the  science  of  medicine,  or  rather  all  those  sciences 
which,  in  this  country,  are  commonly  attributed  to  the 
medical  profession. 

The  true  relation  between  the  government  and  the  man 
of  medical  science,  when  the  latter  is  called  upon  to  aid  in 
the  administration  of  the  law,  is  not  universally  understood 
or  appreciated,  and  much  of  the  embarrassment  that  phy- 
sicians feel  in  that  relation,  arises  from  the  fact  of  this 
mutual  want  of  understanding  and  appreciation. 

When  the  physician  comes  to  regard  the  law  in  the  light 
of  his  august  patient,  seeking,  in  good  faith,  the  light  of 
his  wisdom  to  aid  it  in  regulating  the  rights  of  individuals 
and  communities,  and  when  the  law  comes  to  regard  the 
physician  as  its  instructor  in  those  sublime  branches  of 
learning  which  belong  peculiarly  to  his  profession,  and 
accords  to  him  a  just  position  as  such,  the  embarrass- 
ments and  unpleasant  features  now  experienced  will  cease, 
and  the  contact  will  be  an  intellectual  communion  of 
enjoyment  between  doctors  and  lawyers. 

The  unfairness  with  which  physicians  are  now  treated 
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in  courts  must  have  been  the  source  of  painful  experience 
to  the  profession,  and  is  by  no  means  creditable  to  the 
law. 

To  call  a  physician  suddenly  from  his  office,  or  from  the 
bedside  of  a  patient,  and  place  him  upon  the  witness 
stand,  and  ply  him  for  hours  with  questions  of  the  most 
abstruce  character,  upon  branches  of  his  profession  that 
he  has,  perhaps,  not  been  called  upon  to  investigate  for 
months,  and  require  him  not  only  to  answer  them  intelli- 
gently but  (what  is  often  more  difficult)  intelligibly  to  men 
of  very  ordinary  understanding  and  education,  cannot  but 
shock,  with  its  unfairness,  any  refined  and  cultivated 
mind. 

The  vulgar  regard  the  science  of  medicine  with  much 
superstition,  and  with  them  the  knowledge  of  a  physician 
is  supernatural.  When  that  spell  is  once  broken,  all  con- 
fidence is  gone  ;  they  do  not  credit  him  with  ordinary 
human  falibillty.  So  that  when  a  physician  caught  up  on 
a  witness  stand  without  preparation,  and  subjected  to  ex- 
traordinary cross-examination,  which  is  probably  intended 
only  to  confuse,  is  unable  to  explain  a  matter  to  the  com- 
prehension of  his  hearers,  he  loses  nothing,  perhaps,  in  the 
instruction  of  the  intelligent,  but  his  usefulness  with  the 
larger  portion  of  his  audience  is  impaired. 

Men  of  science  are  usually  diffident,  or,  if  bold  at  all, 
are  only  bold  in  the  particular  branch  of  their  science. 
Hence,  although  from  the  earliest  history  of  our  law,  phy- 
sicians have  been  used  in  its  aid,  little  efibrt  has  been 
made  to  give  them  a  position  in  the  courts  commensurate 
with  their  merit.  This  is  because  they  generally  take  no 
part  in  the  making  of  laws  themselves,  and  have  not  suffi- 
ciently asserted  their  own  importance  before  the  legis- 
latures. 

If  the  situations  of  the  two  professions  were  reversed ;  if 
an  inquiry,  for  instance,  in  the  nature  of  a  coronor's  inquest, 
or  of  an  issue  devisavit  vel  non^  or  of  a  de  hinatico  inquirendo 
were  submitted  for  determination  to  a  board  of  physicians, 
and  they  finding  it  necessary  or  convenient  to  summon 
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lawyers  as  expert  witnesses  on  matters  of  law,  and  placing 
lawyers  one  after  another  upon  the  witness  stand,  develop 
all  tlieir  contrarities  of  opinion  growing  out  of  the  ahstruce 
questions  of  law  involved  in  such  inquiries,  the  legislature 
would  soon  have  its  attention  called  to  the  subject,  and  a 
system  would  be  adopted  by  which  the  ends  of  justice 
in  such  cases  would  be  more  certainly  met,  and  a  less  em- 
barrassing method  would  be  devised  of  shedding  the 
necessary  legal  light  on  the  given  subject.  This  would 
result,  very  naturally,  because  lawyers  generally  make 
the  laws,  or  at  least  suggest  them  to  the  legislatures,  and 
whilst  the  writer  would  not  be  understood  as  intimating 
that  lawyers  are  less  diffident  than  doctors,  yet  when  so 
inconvenient  a  feature  in  the  administration  of  justice  as 
the  one  just  suj)posed,  is  in  that  forcible  manner  brought 
to  the  attention  of  the  bar,  it  is  believed  a  remedy  would 
be  very  speedily  suggested. 

In  the  trial  of  ordinary  cases  at  law,  the  presiding  judge 
gives  the  jury  all  the  instructions  they  require  on  ques- 
tions of  law.  The  judge  will  inform  the  jury  that  if  the 
facts  are  thus,  the  law  is  so,  and  their  verdict  must  be 
accordingly.  Should  there  be  any  doubt  as  to  the  law,  or 
a  difference  of  opinion  between  lawyers  on  the  subject, 
they  do  not  subject  the  judge  to  an  examination,  or  ply 
him  with  questions  as  to  the  matters  of  legal  science,  but 
they  present  their  views  of  the  law  to  him  in  a  legal 
argument,  and  fortify  them  with  such  books  as  they  may, 
and  then,  with  the  aid  of  the  arguments  and  authorities  so 
presented  to  him,  the  judge  writes  his  opinion,  in  the 
nature  of  an  instruction  to  the  jury,  on  the  given  question, 
and  that  ends  it  so  far  as  the  trial  in  that  court  is  con- 
cerned. The  instruction  so  written  becomes  a  part  of  the 
record  in  the  case,  and  may  be  reviewed  by  the  Supreme 
Court,  and,  if  found  to  be  erroneous,  will  be  corrected,  and 
the  cause  remanded  for  trial  again  under  the  light  of  the 
corrected  instructions.  It  not  unfrequently  happens,  in 
the  trial  of  a  cause,  that  a  judge,  before  passing  on  a  ques- 
tion of  law,  will  take  the  subject  under  advisement,  and 
retire  to  his  library  for  examination  and  study. 


ValHant. — Doctors  as  Ministers  of  the  Law.  275 

Now,  in  all  the  cases  in  civil  and  criminal  law  which  in- 
volve questions  of  medical  as  well  as  legal  science,  there 
should  be  as  much  care  and  deliberation  in  ascertaining 
the  correct  principle  in  one  as  in  the  other,  and  as  fair  an 
opportunity  should  be  afforded  for  the  examination  and 
discussion  of  the  one  as  of  the  other. 

It  is  as  important  and  as  delicately  scientific  a  question 
to  know  whether  a  given  state  of  facts  show  a  man  to  be 
under  an  insane  delusion,  as  it  is  to  know  what  is  the 
legal  consequence  of  his  act,  when  committed  under  such 
delusion.  The  man  of  medical  science,  who,  from  his 
learning  and  experience,  is  enabled  to  instruct  a  jury  that 
if  they  find  from  the  evidence  tliat  the  facts  are  of  such  a 
character  they  should  conclude  that  the  person  in  question 
is  insane,  is  as  important  a  factor  in  the  administration  of 
the  law  as,  and  should  be  of  equal  dignity  with,  the  judge 
who  instructs  the  jury,  as  a  conclusion  of  law,  that  such  a 
person  is  incompetent  to  transact  business,  or  is  not 
responsible  for  his  act. 

There  is  another  feature  of  personal  injustice  to  the  phy- 
sician prevalent  in  the  present  practice,  which  it  is,  per- 
haps, only  necessary  to  mention :  that  is  the  absence  of 
any  provision  in  our  law  for  adequate  compensation  for 
his  service  rendered  in  courts. 

Every  citizen  owes  certain  duty  to  his  goverment,  and 
may  well  be  called  upon  at  times  to  render  service  without 
compensation,  or  at  least  without  adequate  compensation, 
but  that  service  ought  to  be  uniform,  and  such  as  may  be 
required  of  any  citizen.  The  intellectual  treasury  of  a 
physician  should  no  more  be  appropriated  to  the  public 
use,  without  adequate  compensation,  than  the  material 
treasury  of  a  banker. 

But  the  unfair  method  of  examining  medical  witnesses, 
as  view^ed  as  a  matter  of  personal  injustice  to  them,  is  by 
no  means  the  chief  objection  to  the  present  system,  or 
rather  to  the  present  want  of  system. 

The  object  of  all  judicial  inquiry  should  be  to  ascertain 
the  best  information  on  the  subject  at  bar,  and  sure  it  is,  a 
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more  loose,  uncertain  and  unsatisfactory  method  could 
scarcely  be  devised  than  the  one  we  now  have  for  obtaining 
scientilic  testimony. 

With  all  the  guards  that  a  high-minded  and  cultivated 
faculty  can,  in  our  land  of  liberty,  throw  around  their  fra- 
ternity, they  cannot  keep  unworthy  men  from  being  admit- 
ted into  the  profession.  As  the  law  now  is,  either  party 
may  select  his  own  expert  witnesses,  and  all  licensed  phy- 
sicians are  equal  before  the  law.  In  case  of  conflict  of 
opinions,  the  jury  are  to  judge  which  they  will  adojjt.  It 
may  be  that,  between  two  most  worthy  and  scientific  phy- 
sicians, a  decided  difference  of  opinion  will  exist,  or  it  may 
be  that  we  will  have  on  our  hand  the  opinion  of  a  learned 
physician,  and  on  the  other  the  opinion  of  a  miserable  im- 
poster.  In  either  case  a  jury  wholly  ignorant  of  such  mat- 
ters is  to  judge  which  of  two  conflicting  opinions  is  correct, 
and  their  decision  on  that  point  is  like  tlieir  decision  on  a 
question  of  fact  arising  under  a  conflict  of  evidence :  it  is 
final,  and  is  not  even  a  subject  for  review  in  an  appellate 
court.  An  appellate  court  examines  only  the  rulings  of 
the  judge  in  the  court  below  on  questions  of  law  ;  it  never 
examines  the  evidence,  where  there  has  been  a  conflict  of 
evidence,  with  a  view  of  deciding  whether  or  not  the  jury 
found  the  right  verdict ;  upon  a  pure  question  of  fact,  un- 
der a  conflict  of  evidence  the  finding  of  the  jury  is  final. 

Now,  the  glaring  defect  of  our  system  is  in  placing  a 
question  of  medical  science  on  the  same  footing  that  it 
places  a  question  of  fact. 

Suppose  that  questions  of  legal  science  were  to  be  deci- 
ded in  the  same  way  ;  that  is,  lawyers  put  upon  the  wit- 
ness stand  to  testify  their  opinions  as  to  the  law  on  given 
subjects,  and  the  jury,  having  heard  the  conflicting  opin- 
ions, should  decide  which  is  correct,  what  a  farce  would  a 
lawsuit  be  ! 

Yet,  in  many  cases  involving  the  lives  and  reputations 
and  fortunes  of  people,  the  law  is  so  simple  that  it  is 
known  to  everybody,  but  the  questions  of  serious  diffi- 
culty are  those  growing  out  of  medical  science. 
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The  law  is  not,  liowever,  as  wilfully  inconsistent  in  this 
matter  as  it  appears.  Of  course  a  jury  is  no  more  capa- 
ble of  determining  which  of  two  conflicting  medical  opin- 
ions is  correct  than  they  are  of  determining  which  of  two 
conflicting  legal  opinions  is  correct,  but  the  reason  that  the 
one  question  is  submitted  to  the  jury  and  the  other  is  not 
is  because  there  is  no  one  to  decide  the  medical  question, 
as  the  judge  does  the  legal  question,  and  hence  from  neces- 
sity the  jury  must  be  left  to  guess  at  it.  It  would  be  an 
improvement  on  the  present  practice  to  decide  such  ques- 
tions by  the  tossing  up  of  a  penny,  since  we  would  lose 
nothing  in  accuracy,  and  gain  greatly  in  avoiding  preju- 
dice or  partiality. 

It  is  not  proposed  in  this  article  to  do  more  than  call  the 
attention  of  physicians  to  this  subject;  they  must  pre- 
scribe the  remedy,  as  they  best  know  how  they  could  fur- 
nish the  courts  with  the  most  reliable  information  upon 
those  subjects  w^herein  the  law  needs  their  counsel. 

If  there  were  a  medical  tribunal,  which  could  be  called 
on  in  proper  cases  to  act  in  aid  of  the  court,  to  hear  the 
evidence  as  to  facts,  and  hear  arguments  of  medical  men 
upon  the  questions  of  medical  science  growing  out  of  such 
facts,  and  then  to  give  the  court  written  instructions  on  such 
points,  after  the  manner  of  the  court  giving  instructions 
to  the  jury  on  points  of  law,  and  if  there  were  an  appel- 
late tribunal  which  could  review  and  correct  errors  in  such 
instructions,  then  we  would  have  some  security  that  when 
we  give  judgment  according  to  such  instructions,  we  would 
not  be  acting  so  completely  in  the  dark. 

Suppose  a  case  be  reduced  at  last  to  a  single  question 
of  medical  science.  For  instance :  a  man  under  indict- 
ment for  murder  in  the  first  degree,  the  testimony  being 
all  circumstantial,  and  the  last  point  in  the  evidence  on 
which  the  case  is  to  turn  is  a  spot  of  blood  on  the  defend- 
ant's clothes.  It  is  claimed  by  the  defendant  that  it  is  the 
blood  of  a  deer,  which  he  had  slain  in  hunting,  but  on  the 
theory  of  the  prosecution,  it  is  the  blood  of  the  murdered 
man.    The  single  question,  then,  upon  which  the  life  of 
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the  man  and  the  honor  and  reputation  of  his  family,  and 
the  correct  determination  of  the  most  responsible  duty  a 
court  can  -ever  assume  depend,  is,  whether  the  stain 
was  made  by  human  blood  or  the  T)lood  of  a  wild  animal. 

As  the  law  is  now  administered,  any  number  of  med- 
ical men  (representatives,  each  side  choosing  for  itself), 
may  be  called  on  to  make  an  analysis  and  testify  as  ex- 
perts on  the  subject.  Suppose  that  some  should  testify 
it  is  the  blood  of  a  wild  animal,  and  some  that  it  is  the 
blood  of  a  man,  what  safety  is  there  in  the  verdict  of  the 
jury  ?  And  suppose,  in  order  to  test  the  accuracy  of  the 
different  experts,  they  are  cross-examined  closely  upon  the 
analysis,  and  required  to  give  scientific  reason  for  their 
conclusions,  who  is  to  judge  of  the  soundness  of  their 
reasons  ?  It  may  be  said  that  the  hypothetical  case  thus 
put  assumes  that  some  of  the  witnesses  are  either  ignorant 
or  imposters.  But,  as  has  been  above  remarked,  we  can- 
not guard  the  learned  professions  so  well  but  that  such 
men  will  get  into  them,  and  once  in  they  are  often  not  to 
be  distinguished  from  the  worthy  except  by  the  profession 
itself. 

The  law  will  sometimes  cause  a  man  to  be  confined  in  an 
asylum  and  his  property  put  into  the  hands  of  a  commit- 
tee for  management,  upon  the  belief  that  he  is  insane.  Ex- 
perience shows  that  this  provision  of  the  law  is  often  abused, 
and  the  most  cruel  wrongs  are  sometimes  perpetrated, 
wrongs  compared  to  which  death  would  be  a  blessing. 

The  law  has  ever  been  an  earnest  inquirer  for  wisdom 
from  every  source,  neither  scoffing  at  a  subject  because  it 
did  not  understand  it,  nor  yet  yielding  blind  faith  to  the 
marvelous,  but  alwa}  s  guided  by  the  best  light  it  could 
obtain.  It  has  been  but  little  more  than  a  hundred  years 
since  witchcraft  was  regarded  as  a  reality,  and  those 
who  were  suspected  of  its  practice  were  punished  by 
law.  Sir  William  Blackstone,  whose  lectures  on  the 
common  law  of  England  are  as  fresh  and  beautiful  read- 
ing to-day  as  they  were  a  hundred  years  ago,  and  which 
will  be  the  delight  of  the  student  and  philosopher  as 
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long  as  the  English  language  is  read,  says  on  that  subject : 
"  To  deny  the  possibility,  nay,  actual  existence  of  witch- 
craft and  sorcery  is  at  once  flatly  to  contradict  the  revealed 
word  of  God  in  various  passages  both  of  the  Old  and  New 
Testament,  and  the  thing  itself  is  a  truth  to  which  every 
nation  in  the  world  hath  in  its  time  borne  testimony,  either 
by  examples  seemingly  well  attested  or  by  prohibitory 
laws."  1 

Nevertheless,  through  the  darkness  of  the  superstition  of 
that  day  we  see  the  mind  of  the  great  lawyer  struggling 
for  light,  and  refusing  to  be  satisfied  with  a  dogma  that 
was  not  in  harmony  with  reason,  as  is  shown  in  his  com- 
ments following  the  above  quotation. 

Since  then  to  what  a  great  extent  have  those  dark  pas- 
sages been  enlightened  by  the  aid  of  medical  science,  until 
now  we  see  that  what  the  law  thought  was  witchcraft  was 
but  the  figment  of  the  brain  of  the  body  politic,  induced 
by  the  oppressive  intellectual  darkness  that  covered  it. 

But  we  have  only  to  compare  a  trial  at  law  in  those  days 
with  one  now,  to  discover  that  our  path  is  still  obscure  and 
our  light  is  struggling  dimly  through  the  darkness,  or  else 
comes  in  fitful  flashes  like  the  lightning  that  reveals  to  the 
mountain  traveler  at  night  dangerous  precipices  over  which 
he  was  just  ready  to  plunge,  it  not  only  arrests  his  step, 
but  admonishes  him  that  he  must  not  pursue  so  perilous  a 
path  in  darkness. 

We  go  back  a  hundred  and  fifty  years,  and  see  a 
poor  wretch  trembling  in  the  prisoner's  box  before  a  jury, 
on  the  crushing  charge  of  practicing  witchcraft,  which 
charge  has  for  its  foundation,  perhaps,  only  that  he  was 
a  student  deeply  absorbed  in  the  study  of  a  science  that 
was  to  ameliorate  the  condition  of  his  fellow  man,  and  we 
shudder  to  tliink  that  he  must  be  tried,  and,  perhaps, 
burnt  at  the  stake  because  of  the  ignorance  of  those  who 
administered  the  law. 

Yet,  let  us  go  into  one  of  our  courts  of  the  present  day, 
and  we  see  the  poor,  monomaniac,  crouching  with  fear  be- 

1.   rv.  Black.  Com.,  60. 
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fore  his  accusers,  having  committed  an  act  under  an  emo- 
tion which  he  could  no  more  resist  than  can  the  sea  the 
winds  which  convert  its  peaceful  waters  into  destructive 
billows. 

Who  is  it  that  is  to  touch  the  delicate  chords  of  that 
wonderful  instrument,  the  prisoner's  mind,  and  say  if  they 
are  in  tune  ? 

Alas  !  for  our  boasted  civilization  !  our  modern  prisoner 
is  little  better  off  than  the  ancient  one,  for  it  is,  at  last,  an 
ignorant  jury  who  must  make  the  final  decision. 

The  knowledge  required  to  safely  guide  such  an  inquiry 
belongs  peculiarly  to  the  medical  profession,  and  when  we 
think  of  the  importance  of  the  subject,  the  multitude  of 
the  interests  involved,  the  delicate  jjoints  on  which  those 
vital  interests  turn,  we  can  but  conclude  that  it  is  mere 
mockery  to  leave  the  decision  in  such  cases  to  any  other 
than  a  tribunal  learned  in  that  peculiar  science. 
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CLINICAL  LECTUKES. 


By  M.  Charcot. 


Paris,  January,  1879.. 

Mr.  Editor :  I  beg  to  forward,  for  publication  in  the  Courier, 
an  account  of  the  experiments  made  by  M.  Charcot,  at  the  Hos- 
pice de  la  Salpgtriere.  The  clinics  of  M.  Charcot  were  held 
on  Sunday,  at  9:30  A.  m.,  and  usually  lasted  two  hours.  In 
order  to  gain  admittance  every  one  had  to  be  provided  with  a 
ticket,  as  none  but  medical  men  or  medical  students  were  admit- 
ted. To  get  a  seat,  or  even  standing  room,  large  numbers  were 
always  on  hand  an  hour  or  more  before  the  time.  I  propose, 
in  order  to  save  space  and  avoid  superfluous  description,  to 
give  a  mere  synopsis  of  what  I  heard  and  witnessed,  i 

1.  £Received  through  Prof.  J.  T.  Hodgen.  M.  D ,— Ed.] 
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Experiments  of  M.  Charcot ^  in  Producing  or  ProvoTcing  the  Som- 
nambulic and  Cataleptic  Condition  or  State  by  Various  Agents, 
to  the  Influence  of  which  Certain  Hysterical  Patients  are  Suscep- 
tible. 

The  patient  was  placed  upon  the  stage,  or,  rather  platform. 
The  girl  (young  woman  of  21  or  22  years)  was  directed  to  fix 
her  eyes  or  look  at  a  bright  light  (the  Bourdouse  lamp,  Drum- 
mond  burner  or  electric  light).  A  very  short  time — a  few  sec- 
onds— sufi&ced  to  produce  the  cataleptic  condition.  The  patient 
seemed  as  if  fascinated ;  the  eye  widely  open,  staring  directly 
at  the  light;  the  conjunctiva  injected,  humid^  the  eye  had  a 
startling  appearance,  moist  looking,  as  if  bathed  in  fluid,  a  sort 
of  look  of  astonishment,  marvel,  wonder,  surprise.  AniBSthesia 
is  complete,  and,  if  the  patient  has  been  laboring  under  partial 
anaesthesia,  she  becomes  entirely  anaesthetic.  There  is  no  special 
contractility  of  any  part,  the  limbs  are  flexible,  natural^  normal, 
or  nearly  so  (occasionally  there  may  be  slight  stiffness),  but  this 
property  is  acquired  simply  by  retaining  the  attitude  the  pa- 
tient takes  when  first  brought  under  the  influence  of  the  light. 

She  seems  entirely  unconscious  of  everything  that  passes 
around  and  about  her.  No  sign  of  intelligence  is  manifest.  The 
patient  takes  any  position  the  operator  places  her  in.  A 
peculiar  and  very  interesting  feature  is  the  gesticulatory  in- 
fluence upon  the  face,  physiognomy:  for  instance,  place  the 
hands  towards  the  lips,  as  if  in  the  act  of  throwing  a  kiss ;  the 
expression,  the  muscles  of  the  face  relax,  and  a  smile  peculiar 
to  the  act  playfully  encircles  the  mouth,  in  harmony  with  the 
position  taken  and  the  act.  Again,  change  the  position,  and 
place  the  arms  and  hands,  palms  open,  as  in  a  begging  position, 
immediately  the  face  assumes  an  expression  of  soliciting  almSy 
the  smile,  the  pleasure  manifested  by  the  former  attitude  is 
gone,  and  replaced  by  a  piteous,  solicitous,  begging  expression, 
harmonizing  with  the  position ;  thus  the  tragic  position  pro- 
duces the  characteristic  form  and  expression  of  face  and  fea- 
ture. These  various  phases  have  been  termed  suggestive  phe- 
nomena. These  conditions  will  last  so  long  as  the  operator 
may  feel  disposed  to  continue  the  impression  of  hght  upon  the 
retina. 

If  the  light,  however,  suddenly  disappears,  is  intercepted  by 
a  screen  or  the  eyelids  are  lowered,  a  new  state  is  produced, 
differing  entirely  from  that  of  catalepsy,  which  is  that  of  som- 
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nambulism.  It  is,  no  doubt,  a  nervous  condition,  nervous  sleep, 
magnetic  sleep,  etc.  Charcot  designates  this  state  by  the  name 
of  Lethargy. 

This  hysterical  lethargy  supervenes  briskly  after  the  extinc- 
tion or  suppression  of  light ;  if  the  patient  was  standing,  she 
falls  backwards,  the  head  thrown  back,  neck  arched  prominently. 
The  eyes  are  closed,  and  a  whistling  inspiration  is  heard,  accom- 
panied by  noisy  movements  of  deglutition.  While  the  patient  is 
in  this  somnolent  or  lethargic  condition,  Charcot  produces  a 
remarkable  i)henomenon,  which  he  designates  Muscular  Hyper- 
excitability  :  by  the  slightest  friction  on  the  surface,  in  the  tract 
of  a  nerve,  no  matter  how  slight,  muscular  contraction  is  pro- 
duced, and,  if  the  contraction  thus  produced  be  prolonged,  it 
may  be  transformed  into  a  permanent  one.  Pressure  of  the 
facial  nerve  produces  corresponding  muscular  contraction  of 
the  face ;  muscles  may  be  isolated — take  the  stero-mastoid,  the 
merest  trace  with  the  fingers  upon  the  muscle  turns  the  head 
in  accordance  with  the  action  of  that  muscle  ;  that  is,  the  head 
turns  away  from  the  muscle  that  is  being  excited,  and,  if  the 
other  side  is  excited,  the  reverse  takes  place.  Each  muscle  of 
the  face  touched  singly,  an  isolated  action  is  produced;  in  short, 
all  the  muscles  are  thus  susceptible  to  contraction  corres- 
~  ponding  to  the  length  of  time  and  intensity  of  excitation;  one 
may  obtain  at  will  contraction  or  rigidity. 

In  addition  to  the  muscular  condition  above  stated,  another 
characteristic  feature  is  manifest  in  this  hystero-lethargic  state, 
that  is,  a  constant  motion  of  the  upper  eyelid,  convulsions  of 
the  globe  of  the  eye  in  various  directions^  and  persistent  anaes- 
thesia, total  and  absolute.  This  is  the  phenomenon — termed 
cams  hysterique^  or  the  first  phase  of  provoked  somnation. 

The  patient  thus  far  inert,  may,  under  certain  exciting  in- 
fluences, be  brought  to  enter  into  another  phase,  which  is,  prop- 
erly speaking,  somnambulism.  If  the  patient  be  loudly  spoken 
to,  she  will  arise,  direct  herself  towards  the  i)erson  speaking ; 
she  will  stand,  sew,  write,  etc.  The  eyes  are,  however,  closed, 
or  partly  closed.  These  performances  are  executed  with  preci- 
sion, much  as  if  she  were  awake.  The  muscular  sense  seems  to 
replace  the  sense  of  sight  (M.  Azam).  She  answers  all  questions 
with  greater  conciseness  than  she  could  in  her  normal  condi- 
tion. The  intellect  appears  to  be  exalted.  The  muscular 
phenomenon  exists  during  all  this  time  to  the  same  extent. 
(Muscular  hyper-excitability  and  trembling  of  the  lid,  etc.)  The 
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patient  is  restored  to  consciousness  by  merely  breathing  or  blow- 
ing on  the  face,  or  pressing  on  an  ovary.  At  the  moment  of 
restoration  the  patient  is  taken  with  a  slight  pharyngeal  spasm, 
which  produces  a  little  froth  between  the  lips ;  which  is  evi- 
dence that  there  exists  a  link  between  these  different  states  and 
a  convulsive  attack.  The  patient  has  no  recollection  whatever 
of  what  has  transpired. 

As  to  the  nature  and  intimate  mechanism  of  these  phenom- 
ena, M.  Charcot  declares  that  he  is  unable  to  explain  them  in 
any  manner  whatsoever.  These  experiments  may  be  varied  in 
the  same  patient ;  both  phases  may  be  produced  in  the  same 
patient ;  that  is,  one  half  of  the  patient  may  be  cataleptic,  and 
the  other  somnambulic,  as  will  be  seen  by  the  next  experi- 
ment. 

Charcot  stated  that  some  English  authorities  seem  to  think 
that  the  imagination  plays  a  part  of  considerable  importance,  or 
influence,  in  bringing  about  these  conditions,  etc.  No  one  will, 
however,  claim  that  a  rooster  has  much  imagination,  yet  the 
cataleptic  condition  was  produced  on  the  rooster  by  simply 
placing  the  beak  of  the  fowl  on  a  bright  line  of  light,  so  as  to 
fix  the  eyes  of  the  animal  on  the  line,  and  in  a  short  time  cata- 
lepsy ensued. 

Other  methods  may  be  used  to  produce  these  states : 
Charcot  caused  a  box  to  be  brought  upon  the  stage,  with  an  im- 
mense tuning-fork  fixed  in  its  center.   The  box  is  closed,  except 
at  one  extremity ;  the  fork  is  made  of  bell  metal,  and  vi- 
brates 64  times  per  second.    Two  patients  were  placed  upon 
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the  box,  A  and  B,  their  faces  directed  toward  the  audience. 
The  fork  was  set  into  vibration  by  violently  separating  its 
branches.  At  the  expiration  of  a  few  seconds  both  patients 
were  cataleptic,  ej^es  open,  absence  of  consciousness.  They 
were  placed  in  various  attitudes,  etc.  He  suddenly  stopped 
the  vibrations  with  his  hand,  the  patients  fell  back,  and  all 
the  phases  of  somnambulism  were  manifest.  In  order  to 
bring  the  patient  out  of  the  cataleptic  condition,  the  fork  must 
suddenly  be  stopped  while  vibrating.  If  the  eye  of  the  patient 
be  opened,  and  the  electric  light  strike  the  retina,  catalepsy  is 
produced.  TUus,  he  opened  one  eye,  and  the  patient  was  som- 
nambulic and  cataleptic;  at  one  and  the  same  time  ;  each  half  of 
the  body  responded  to  the  respective  states,  manifesting  all  the 
phases,  both  of  catalepsy  and  somnambulism.  Some  patients 
are  exceedingly  susceptible  ;  looking  at  them  fixedly,  or  in  any 
way  inviting  their  attention — causes  them  to  fall  immediately 
into  carus  hysterique — and  when  once  a  patient  is  in  a  somnolent 
state,  let  a  bright  light  fall  upon  the  retina,  and  catalepsy  is 
produced,  which  may  be  repeated  at  will. 

Hystero-Epilipsy ,  and  the  Means  of  Provoking  and  Arresting  the 
Attack  at  any  Stage. 

M.  Charcot  divides  these  hystero-epileptic  attacks  into  four 
periods,  and  these  periods  are  subdivided  into  phases.  Some 
patients  present  all  the  periods  and  all  the  phases ;  others 
present  only  some  of  the  periods,  or  suppress  some  of  the 
phases ;  in  others  again,  who  have  distinct  crises,  the  hysteria  may 
be  completely  separated  from  epilepsy.  Charcot  believes  that 
this  malady  follows,  and  is  governed  by  a  law,  strict,  always  the 
same  in  principle,  and  can  be  grouped  in  a  manner,  etc.  There 
may  be  an  epilepsy  with  a  phase  of  ataxy,  or  a  vertigo  ;  hysteria 
may  be  predominant. 

How  are  they  produced?  The  patient  is  troubled  with 
ovarian  pain,  sometimes  one  side,  sometimes  the  other,  or  both 
sides  may  be  the  seat  of  pain.  The  pain  does  not  remain 
stationary,  but  moves.  How  ?  Moves  from  organ  to  organ, 
ascending  in  an  upward  direction,  gradually ;  sensations  at  the 
stomach,  pain,  etc. ;  the  heart,  lungs,  larnyx,  pharynx,  at  length 
the  brain  is  reached,  the  aura  cephalica,  the  aura  of  epilepsy. 
In  hysterical  patients,  epilepsy  may  be  provoked.  ( As  in  the 
case  of  the  patients  he  intended  to  exhibit,  who  consented  to  be 
brought  to  the  clinic.)    These  attacks  can  be  stopped,  better 
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arrested  at  any  stage  by  producing  pressure  upon  the  ovary. 
The  patients  will  frequently  direct  the  operator  to  the  spot 
where  to  apply  pressure,  either  with  the  hand  or  the  instrument. 
Some  patients  have  the  instrument  appUed  and  feel  greatly 
relieved,  especially  when  an  attack  is  apprehended,  etc. 

Charcot  exhibited  diagrams  presenting  the  periods  and  phases, 
which  I  attempt  to  reproduce,  not  very  artistically,  but  per- 
haps sufficient  to  show  the  method  adopted  in  order  to  aid  in 
recognizing  them. 


Fig.  2.   First  Period.    Phase  I.  Tonic. 


The  first  period  Charcot  terms  the  €i)ilei)toid.  The  movements 
and  attitudes  of  the  patient  commence  by  tonic  contractions  ; 
the  arms  are  drawn  up,  the  wrists  bent,  and  the  hands,  rather  fists, 
drawn  outward;  the  fingers  are  tightly  contracted  upon  the 
thumb,  that  is,  the  thumb  is  inclosed  in  the  palm  of  the  hand, 
a  peculiarity  which  is  always  present  (the  entire  position  of  the 
hand ),  the  dorsal  surfaces  of  the  hand  (  wrists )  approach  each 
other,  the  arms  and  limbs  assume  various  positions.  The  second 


Fig.  3.    First  Period.    Phase  II.  Tonic. 


phase  is  still  of  a  tonic  character,  but  the  contractions  relax, 
and  the  third  phase  is  entered  into  by  clonic  contractions.  The 
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Fig.  4. .  First^Period.   Phase  III.  Clonic. 


arms  are  very  active,  performing  the  movements  of  circumduc- 
tion, termed  by  Charcot  mourcment  de  moiilinet — winding 
movement.  The  movement  is  rapid,  agitated,  but  soon  suc- 
ceeded by  a  phase  of  perfect  calmness,  as  it  were.  In  the  fourth 


Fig.  5.    First  Period.    Phase  FV^.  Resolution. 


phase,  that  of  resolution,  the  body  becomes  rigid,  straight, 
assuming  an  horizontal  position.  The  patient  seems  as  if  pre- 
paring for  an  action  of  another  character.  The  second  period  is 
about  to  be  entered  upon. 


Fig.  6.    Second  Period.   Phase  I.  Contortion. 


In  the  first  phase,  that  of  contortion,  the  body  is  bent  back- 
ward, forming  an  arc  of  a  circle,  supported  only  by  the  head 
and  toes  (opisthotinos) ;  this  arch  does  not  last  long,  and  a 
movement  follows  which  is  really  grand ;  the  limbs  are  drawn. 
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Fig.  7.    Second  Period.    Pliase  II.  Grand  Movement. 

up,  the  upper  part  of  the  body  begins  to  move  forward 
and  backward  with  great  rapidity,  the  head  coming  in  contact 
with  the  mattress  each  time  the  body  is  thrown  back,  and  that 
with  some  force;  the  eyes  have  a  wild,  prominent  look;  the 
face  is  flushed,  excited;  the  hair  disheveled,  thrown  about  the 
shoulders,  head  and  face.  This  phase  looks  weird,  and  the 
patient  exhibits  an  attitude  demoniacal.  Charcot  terms  this 
phase  le  grand  mouvement. 

A  most  remarkable  change  takes  place  in  the  period  that  fol- 
lows, the  third. 


Fig.  S.    Tliird  Period.    Pliase  I.  Flastique. 


Teriode  de  pose  plastique  ou  passionelle.  The  patient  assumes 
a  most  passionate  attitude;  her  arms  semi-flexed,  thrown  up ; 
palms  open,  as  if  full  of  surprise,  wonder,  charm,  delight, 
bliss.  The  physiognomy  exhibits  an  expression  that  would  per- 
haps completely  fill  the  picture  of  ecstasy,  rapture,  wonderfully 
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pleasing,  with  eyes  bright,  open,  upturned,  (theologically  speak- 
ing) heavenly;  the  lips  somewhat  apart,  and  a  smile  intensely 
pleasing  playing  round  them  ;  face  flushed  and  turned  upwards. 


Fig.  9.    Third  reiiod.    Thase  II.  Passionelle. 


The  next  phase  soon  follows,  the  change  is  entirely  the  reverse 
of  the  preceding;  disgust,  disappointment,  fear,  remorse,  anger, 
revenge,  sad  in  the  extreme.  The  attitudes  and  expressions, 
are  in  harmony,  of  a  melo-dramatic  character,  consisting  of 
a  gay  and  a  sad  phase.  There  is  no  logic  in  these  move- 
ments ;  the  other  phases  are  claimed  to  be  logical. 


Fig.  10.    Fourth  Period.    Delirium;  Hallucination;  ITophesy. 


In  the  last  period — that  of  delirium  and  hallucination — the 
patient  weeps,  shrieks  occasionally,  she  fancies  she  sees  all 
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sorts  of  animals,  rats,  cats,  snakes,  birds,  etc.  These  are  either 
"black  or  red.  When  this  last  period  has  terminated,  the  patient 
commences  at  the  beginning,  and  proceeds  through  all  the 
periods  and  phases,  until  arrested. 

Patients  were  brought  into  the  hall  upon  litters,  the  in- 
fitrument  (Figure  11)  being  fastened  on.    This  was  removed, 


Fig.  11.    Tourniquet  for  making  pressure  upon  the  ovary. 

the  electric  light  turned  on,  and  the  patient  immediately 
commenced  the  movements  consisting  as  above,  very  briefly 
stated.  The  »scene  is  painful  to  witness,  though  some  hum- 
orous attitudes  and  expressions  are  occasionally  produced 
in  the  third  period  especially ;  one  patient  kept  time  with  the 
finger,  put  the  tip  of  her  tongue  out,  etc.  There  is  usually  a 
history  connected  with  these  cases,  and  this  third  period  reflects 
portions  of  it,  as  the  arms  are  crossed  upon  the  bosom,  hug- 
ing  closely  the  breast.  After  joy  has  been  manifested,  remorse, 
anger,  fear,  etc.,  follows. 

Several  patients  were  exhibited,  and  the  attacks  were  stopped 
by  mere  pressure  on  the  ovary,  either  by  hand  or  instrument. 
Two  patients  assumed  the  form  of  a  cross  during  the  attack, 
which  is  no  wonder,  because  crosses  are  plentiful  in  the  hos- 
pital. I  must  not  omit  to  mention  that  in  the  period  of  hallu- 
cination, prediction  and  prophecies  are  not  unusual.^ 

1  [Readers  further  interested  in  the  doings  and  sayings  of  Charcot,  and 
what  is  thought  of  him,  will  find  an  interesting  article  in  this  number  of 
the  CouRiEE,  under  the  general  heading  of  Selections. — Ed.  ] 
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UNRECOGNIZED  SYPHILIS. 


A  CLINICAL  LECTURE  DELIVERED  AT  ST  JOHN'S  HOSPITAL,  JAN  4,  1879, 
BY  T.  F.  PREVVITT,  M.  D  ,  PHOFESbOR  OF  CLINICAL  SURGERY,  MISSOURI 
MEDICAL  COLLEGE. 


Gentlemen :  1  propose  to  call  your  attention  to-day  to  what 
our  French  brethren  call  syphilis  ignore,  or  unrecognized  syph- 
ilis. The  importance  of  the  subject  to  both  practitioner  and 
patient,  and  the  comparative  frequency  of  such  cases,  induces 
me  to  devote  the  hour  to  the  discussion  of  them,  especially  as 
we  have  before  us  to-day  two  cases  in  point. 

The  first  case  is  the  boy,  Dan.  Vanhorn,  aged  twelve  years, 
who  presented  himself  at  the  clinic  one  month  ago,  with  what 
was  supposed  to  be  lupus  of  the  nose.  The  greater  part  of 
the  cartilaginous  portion  of  the  nose,  including  the  alae  and 
septum,  had  been  destroyed,  while  the  attendant  ulceration, 
which  extended  over  the  lip  nearly  to  the  line  of  junction  of 
integument  and  mucous  membrane,  was  covered  with  thick 
dark  crusts ;  the  lip  itself  was  greatly  swollen  and  thickened, 
and  the  gums  were  swollen  and  spongy.  A  tubercle  was  seated 
upon  the  central  ridge  of  the  nose,  over  the  nasal  bones^  cov- 
ered with  a  thickish  brown  crust,  while  another,  somewhat 
smaller,  was  situated  upon  the  left  cheek,  one  inch  below  the 
inner  angle  of  eye.  The  boy  was  somewhat  pale,  with  a 
rather  waxy  hue.  There  was  found  a  peculiar  enlargement  of 
the  spleen,  which  projected  downwards  in  a  pointed  manner, 
forming  something  of  a  cone,  the  apex  traversing  the  median 
line  about  three  inches  below  the  umbilicus,  while  the  right 
border  above  did  not  reach  to  this  line.  On  inquiry  of  the 
mother  we  learned  that  the  trouble  about  the  nose  had  com- 
menced in  March  last,  as  a  swelling  across  the  cartilaginous 
portion  near  the  junction  with  the  bony  structures  ;  that  it  was 
red,  smooth,  and  glistening ;  that  there  was  no  distinct  tubercle. 
Subsequently  ulceration  commenced  about  the  junction  of  the 
ala  with  the  lip,  and  the  destruction  of  the  soft  parts,  which  we 
observed  when  he  presented  himself,  had  taken  place  in  the  in- 
terval. We  further  learned  from  her  that  he  had  generally 
been  a  very  healthy  boy,  with  the  exception  of  chills,  at  various 
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times  in  his  life,  but  that  he  had  had  no  sores  or  eruptions  upon 
his  body,  and  was  a  healthy  infant.  From  the  physician  who 
has  attended  the  boy  from  infancy,  at  intervals,  I  learn  that 
there  has  never  been  any  history  of  constitutional  trouble.  In 
spite  of  this  absence  of  all  syphilitic  history,  I  expressed  to  you 
my  suspicion  that  it  was  a  case  of  hereditary  syphilis — a  so- 
called  syphilitic  lupus,  although  I  expressed  objections  to  the 
use  of  this  term  as  a  misnomer — that  there  was  no  such  thing 
as  lupus,  the  outgrowth  of  syphilis ;  that  the  neoplasm  in  lupus 
was  totally  different  from  that  in  syphilis,  although  it  was  un- 
doubtedly true  that  a  lupus,  lohere  it  existed^  might  be  modified 
by  a  co-existent  syphilitic  diathesis,  just  as  it  might  be  modified 
by  a  co-existent  scrofulous  diathesis.  You  will  remember  that 
I  subsequently  told  you  that,  having  had  an  opportunity  to 
question  the  mother  more  closely,  I  learned  that  the  father, 
dead  many  years,  was  a  river  man,  often  absent  from  home,  and 
also  the  very  important  fact  that,  when  the  boy  was  fif- 
teen months  old,  he  had  an  oval-shaped  patch  or  sore  about 
the  anus,  which  was  slightly  elevated,  and  presented  little 
raised  points  over  it ;  that  this  had  remained  for  some  consid- 
erable time,  but  eventually  healed  by  local  treatment  alone. 

This  I  believe  to  have  been  a  mucous  patch.  Upon  examin- 
ing the  boy's  throat,  too,  we  found  that  ulceration  of  the  soft 
palate  had  destroyed  the  uvula,  and  affected  the  half  arches 
more  or  less.  IlTow  lupus  is  a  tubercular  affection  of  the  skin, 
not  a  blood  disease ;  it  spreads  by  a  process  of  tissue  infec- 
tion, not  by  blood  contamination,  and  consequently  its  inroads 
are  upon  its  borders,  and  not  by  development  at  other  and  dis- 
tant points. 

I  no  longer  felt  a  doubt  about  the  syphilitic  origin  of  the 
trouble,  and  I  stated  to  you  that,  if  correct  in  my  diagnosis,  the 
treatment  upon  which  I  proposed  to  place  the  patient  would 
confirm  it.  He  was  accordingly  placed  upon  five-grain  doses 
of  lod.  Potass.,  with  instructions  to  increase  it  to  ten,  unless 
iodism  was  developed.  Iron  and  Oinchonidise  Sulp.  were  also 
prescribed,  but  no  local  applications  were  resorted  to.  The 
rapid  improvement  which  has  taken  place  has  fully  confirmed 
the  diagnosis.  The  ulceration,  as  you  see,  has  completely 
healed,  while  the  cicatrization,  which  has  gone  on,  has  almost 
closed  the  anterior  nares.  His  general  condition  has  greatly 
improved,  his  appetite  has  become  ravenous,  he  has  gained 
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in  flesh  and  become  ruddy.  No  such  effects  as  these  would 
have  followed  the  treatment  of  lupus,  by  constitutional  means 
alone. 

The  enlarged  spleen,  too,  has  been  greatly  reduced.  This 
enlargement,  I  told  you,  might  be  due  to  the  malarial  attacks 
he  had  had,  though  it  was  not  impossible  that  it  was  also  partly 
due  to  the  syphilitic  condition. 

The  second  case  is  that  of  John  McGuire,  aged  56,  married, 
who,  while  admitting  of  opportunities  of  infection,  declares  posi- 
tively that  he  never  had  a  venereal  sore,  cutaneous  eruption,  or 
a  sore  throat.  Nor  has  his  wife  ever  had  any  manifestations 
that  could  be  regarded  as  syphilitic.  He  states,  however,  that 
he  has  suff'ered  for  the  past  seven  years  with  neuralgia  of  the 
head ;  that  he  has  had  rheumatism  of  the  limbs,  extending  along 
the  shaft  of  the  bones,  and  worse  at  night ;  and  when  he  first 
presented  himself  at  the  clinic  there  was  a  sinus  upon  the  up- 
per part  of  the  left  side  of  the  forehead,  near  the  margin  of  the 
hair,  leading  down  to  carious  bone,  which  had  been  running  for 
a  long  time.  There  was  a  scar  an  inch  to  the  right  of  this, 
where  ulceration  and  discharge  had  existed,  both  the  result  of 
the  neuralgia  he  had  had.  Just  below  the  right  frontal  emi- 
nence was  a  prominence  which  was  tender  on  pressure.  Ulcers 
existed  upon  the  leg,  the  tibiae  were  thickened,  and  he  suffered 
with  nocturnal  pains  in  them,  while  both  humeri  presented 
irregularities  which  were  tender  on  pressure. 

Here  again,  in  spite  of  the  declaration  of  the  patient  and  the 
absence  of  all  history  of  primary  or  secondary  lesions,  I  de- 
clared to  you  my  conviction  that  we  had  before  us  a  case  of 
tertiary  syphilis.  The  lesions  presented  were  characteristic  of 
nothing  but  syphilis.  Neuralgia  is  not  a  suppurative  affection  ; 
rheumatism  does  not  affect  the  shaft  of  bones,  and  periostitis 
occurring  in  a  man,  the  age  of  this  patient,  in  different  parts  of 
the  body,  could  only  be  due  to  syphilis.  Here  again  the  treat- 
ment hds  confirmed  the  diagnosis.  Under  the  use  of  Pot.  lod., 
gr.  XV.  to  gr.  XX.,  three  times  a  day,  the  sinus  upon  the  forehead 
healed  within  a  week,  while  the  osteocopic  pains  have  all 
disappeared  as  well. 

These  are  but  illustrations  of  the  obscure  cases  that  fre- 
quently present  themselves  to  the  practitioner,  and  require  no 
little  familiarity  with  the  Protean  manifestations  of  this  malady, 
to  lead  to  their  recognition.    I  am  discussing  now,  remember 
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those  cases  where  the  patients  themselves  are  ignorant  of  ever 
having  had  syphilis,  and  stoutly  deny  it,  however  closely  ques- 
tioned. 

That  a  malady  so  aggressive  in  its  course,  with  such  multiple 
manifestations,  should  be  so  frequently  and  for  so  long  unrec- 
ognized, seems  at  first  sight  almost  incomprehensible.  But  that 
it  is  so,  by  both  patients  and  practitioners,  every  physician  of 
much  experience  in  hospital  practice  especially,  can  affirm. 

Mon.  Fournier  has  well  pointed  out  some  of  the  causes  that 
lead  to  this  frequent  non-recognition  of  the  disease.  The  preva- 
lent opinion,  that  syphilis  is  always  a  disease  of  venereal  origin, 
and  that  the  primary  sore  must  appear  upon  the  genitals,  mis- 
leads both  patient  and  practitioner  often,  as  to  the  true  char- 
acter of  the  later  manifestations,  which,  in  the  absence  of  this 
supposed  essential  link,  are  attributed  to  other  causes.  Sus- 
picion is  disarmed  where  impure  sexual  intercourse  is  out  of  the 
question,  and  the  genital  organs  have  presented  no  tell-tale 
lesions. 

Yet,  as  a  matter  of  fact,  we  know  that  not  a  few  of  the  cases 
we  meet  with  are  of  non-venereal  origin,  Avhile  the  primary  sore 
may  occur  upon  any  part  of  the  body  with  which  the  syphilitic 
virus  may  be  brought  in  contact.  Children  with  hereditary 
syphilis  may  communicate  it  to  nurses;  lovers  with  secondary 
sores  upon  their  lips  to  their  sweethearts,  as  occurred  in  the 
practice  of  a  professional  friend  of  mine  in  this  city,  where  a 
lovely  young  lady  was  contaminated  in  this  way.  A  little  girl, 
the  patient  of  another  physician  here,  had  a  chancre  upon  her 
cheek,  the  result  of  a  kiss  by  a  young  man  with  sores  about  his 
mouth.  A  prominent  physician  of  this  city  had  a  syphilitic  sore 
upon  his  finger  for  weeks,  contracted  in  his  obstetric  practice^ 
the  nature  of  which  was  only  recognized  when  secondary  mani- 
festations revealed  its  true  character.  The  use  of  the  same  pipe, 
cup,  or  spoon,  or  the  careless  use  of  instruments  in  the  hands 
of  the  surgeon,  have  all  been  recognized  as  the  means  of  con- 
tagion in  certain  cases. 

Again,  the  primary  sore  may  be  so  insignificant  as  to  be  com- 
pletely overlooked  by  the  patient,  or  it  may  be  concealed  in  the 
urethra^,  or  under  the  folds  of  a  long  prepuce.  Or  it  may  be  in 
the  vagina,  or  upon  the  cervix  uteri  in  a  woman.  The  second- 
ary symptoms  may  be  so  trifling  as  to  escape  notice,  as  in  the 
case  of  the  man  McGuire,  before  you  to-day,  who  unquestion- 
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ably  had  earlier  symptoms,  too  slight,  perliaps,  to  enforce 
attention.  In  his  case^  the  prepuce  is  long,  and  the  prei)iitial 
orifice  so  small  that  it  is  almost  impossible  to  uncover  the  glans, 
and  a  superficial  chancre  might  well  have  been  concealed  within 
it,  and  its  presence  totally  unsuspected  by  him. 

Syphilis  involving  the  nervous  system  is  especially  liable  to  be 
overlooked,  from  tlie  fact  that  where  this  is  the  case  the  other 
tissues  are  most  likely  to  be  exempt.  Or  perhaps,  it  would  be 
more  correct  to  say,  that  where  the  earlier  symi)tom8  have  been 
very  mild,  the  nervous  system  is  most  likely  to  suffer.  This 
has  been  especially  insisted  upon  by  Mr.  Broadbent,  and  is  con- 
firmed by  Lanceveaux,  Gross,  Moxon,  and  others.  Thus,  lesions 
of  the  nervous  system,  due  to  syphilis,  have  often  but  a  most 
obscure  history  to  indicate  their  origin,  while,  on  the  other 
hand,  the  whole  subject  of  these  lesions,  and  the  knowledge  we 
have  of  them,  has  been  the  outgrowth  of  modern  research. 

Women  are  especially  liable  to  be  the  subjects  of  syphilis 
ignore,  for  various  reasons.  Their  ignorance  of  the  nature,  and 
often  of  the  very  existence  of  such  a  disease,  and  the  interested 
efforts  of  the  husband  or  lover,  through  whom  they  become 
infected,  to  keep  them  in  ignorance,  explains  the  fact  that  we 
so  often  meet  with  cases  in  women,  of  the  later  and  more 
obscure  manifestations^  who  have  never  suspected  the  exist- 
ence of  the  disease  in  themselves,  and  from  whom  we  can 
obtain  no  satisfactory  history.    A  few  years  since  I  was  called 

to  see  a  Mrs.  F  ,  who  had  been  suffering  for  weeks  with  a 

most  intense  hemicrania,  which  was  worse  at  night.  She  was 
unable  to  sleep  except  by  snatches ;  she  was  greatly  emaciated, 
and  was  a  most  pitiable  object.  I  found  deep  excavated  ulcers 
upon  the  calves  of  her  legs,  the  very  type  of  syphilitic  ulcers. 
Upon  inquiry,  I  learned  that  two  or  three  years  before  she  had 
suffered  with  sore  throat ;  that  she  had  also  had  some  eruptions 
upon  the  skin,  which  she  attributed  to  vaccination,  performed  by 
a  recently  deceased  member  of  the  medical  profession  in  this 
city.  Now,  let  me  say,  that  while  I  am  not  prepared  to  deny 
that  syphilis  may  follow  vaccination,  it  is  an  excessively  rare 
accident,  else  the  whole  world  would  have  been  syphilized  long 
ago.  This  woman  had  been  under  the  care  of  two  or  three 
physicians  prior  to  my  being  called,  who  had  either  not  recog- 
nized the  disease,  or  had  failed  to  treat  it  efficiently,  while  she 
herself,  seemed  in  total  ignorance  of  the  cause  of  her  suffering. 
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Under  the  influence  of  full  doses  of  lod.  Potass.,  the  "  opiate 
of  syphilis  "  as  it  has  been  aptly  called,  the  heraicrania  disap- 
peared in  a  day  or  two,  the  ulcers  soon  healed,  and  I  saw  the 
woman  upon  the  streets  a  short  time  back,  stout  and  fat. 

Again,  hereditary  syphilis  may  not  make  its  appearance  for 
years  after  birth,  or  at  least  any  symptoms  in  childhood  may  be 
so  slight  as  to  fail  of  recognition,  as  was  the  case  in  the  boy 
before  you  to-day. 

The  lesson,  then,  I  would  impress  upon  you,  is  not  to  allow  your- 
selves to  be  mislead  by  the  absence  of  history,  or  even  by  the 
denials  of  the  patient  in  these  obscure  cases,  but  to  base  your 
diagnosis,  as  insisted  upon  by  Mon.  Fournier,  upon  the  char- 
acter of  the  lesions  themselves.  The  crucial  test  in  these  cases 
is  the  treatment,  and  you  will  often  find  your  diagnosis  bril- 
liantly confirmed  in  spite  of  the  denials  and  even  indignant 
remonstrances  of  your  patients. 

I  have  long  since  learned  not  to  accept,  implicitly,  the  state- 
ments of  patients  in  reference  to  venereal  diseases,  not  only  for 
the  reason  that  they,  themselves,  may  be  in  ignorance  of  their 
existence,  but  also  because  my  observations  have  taught  me 
that  there  is  no  class  of  affections  about  which  people  of  ordi- 
nary veracity,  will  more  frequently  deliberately  attempt  to 
deceive  you. 
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EMPHYSEMA  OF  THE  CELLULAE  TISSUE  COMPLI- 
CATING HOOPING-COUGH. 


By  H.  V.  Ferrell,  M.  D.,  Carterville,  Ills. 


Emphysema  of  the  cellular  tissue,  as  a  complication  of  hoop- 
ing cough,  must  be  a  rare  affection,  as  some  of  the  standard 
text  books  on  diseases  of  children  do  not  even  mention  it,  and 
during  an  active  practice  of  ten  years,  I  have  seen  but  one 
case,  and  have  not  heard  of  any  others  occurring  in  the  prac- 
tice of  my  medical  friends. 
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I  was  called  to  see  the  case  alluded  to^  in  consultation,  dur- 
ing the  month  of  October,  1878.  The  patient,  a  male,  aged 
eighteen  months,  had  had  hooping-cough  four  weeks.  A  few 
days  prior  to  my  visit,  a  large  oval-shaped  tumor  appeared  over 
the  upper  part  of  the  sternum,  and  another  of  the  same  char- 
acter in  the  bend  of  the  left  elbow.  Finding  them  compressi- 
ble, and  giving  a  distinct  crepitation,  together  with  pneumo- 
thorax of  the  left  side,  the  diagnosis,  emphysema  of  the  cellular 
tissue,  caused  by  rupture  of  pulmonary  air-cells  during  the 
violent  paroxysms  of  coughing,  was  made. 

To  prevent  any  further  rupture,  and  at  the  same  time  allow 
those  already  made  to  heal,  it  was  eminently  desirable  to  insti- 
tute a  course  of  treatment  that  would  to  the  greatest  possible 
extent  control  the  paroxysms  of  coughing,  which  were  un- 
usually frequent  and  violent.  It  was  thought  to  try  as  an  appli- 
cation to  the  spine,  the  following,  so  highly'  recommended  in  the 
Philadelphia  Medical  and  iSurgical  Reporter,  July  21st,  1877 : 

R.    Olei  Succini  Rectificati, 
Tinctur®  Opii, 
Aqu?e  Ammoniai, 

Olei  Olivai,         a  a  ,5i.  ( 32  Gms.) 

M.   Sig.    Apply  externally. 
^N'ot  being  able  to  get  the  prescription  filled,  and  believing  it 
to  possess  no  virtue  aside  from  that  as  a  counter-irritant,  the 
following : 

Gms. 

R.    OleiTiglii,  3i.  4 

iEtheris  Sulph.  Fort.,  3ii-  8 
Tincturjie  lodinii,  3v.  20 

Potassii  lodidi,  9i.  1 

M.  S.  Externally, 
already  well  known  to  the  profession  as  a  valuable  counter- 
irritant  in  pleurisy,  was  used  in  its  stead.  At  the  same  time, 
quinine,  citrate  of  iron  and  ammon.,  and  iodide  of  potassium 
were  used  internally.  The  improvement  was  so  sudden,  so 
marked,  and  so  uninterrupted  as  to  leave  no  doubt  about  its 
being  dependentupon  the  treatment. 

The  rarity  of  the  complication,  and  the  marked  influence  of 
the  treatment  upon  the  paroxysms  of  coughing  constitute  my 
apology  for  bringing  the  case  before  the  profession. 
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REPORTS  ON  PROGRESS  OF  MEDICINE. 


DISEASES  OF  THE  THEOAT. 


By  W.  C.  Glasgow.  M.  D..  St.  Louis. 


Biplitlieria,  Contaminated  MiR-  as  a  cause  of. 

In  the  report'^  of  the  proceedings  of  the  Pathological  Society, 
of  London,  we  find  the  discussion  of  a  paper  communicated  by 
Mr.  "^T.  H.  Power,  suggesting  the  possible  and  probable  rela- 
tions between  milk  and  certain  epidemics  of  diphtheria;  his 
observations  being  based  upon  investigations  into  the  causes  of 
a  recent  outbreak  of  diphtheria  in  Xorth  London. 

The  well  known  and  recognized  connection  between  the 
occurrence  of  typhoid  fever  and  a  contaminated  milk  supply  is 
now  fiiUy  acknowledged,  but  the  truth  of  the  proposition  that 
diphtheria  may  be  contracted  through  the  same  source,  has 
up  to  the  present  time  never  been  clearly  proven. 

In  this  special  instance,  there  seems  to  have  been  another 
factor  in  the  possible  cause  of  the  disease.  An  obstruction  in 
the  outlets  of  the  sewer  draining  the  district,  combined  with 
the  occurrence  of  a  heavy  rainfall,  caused  a  backing-up  of  the 
sewerage,  and  a  penning-up  of  the  foul  air.  which  found  its  way 
through  faulty  traps  into  the  dwellings. 

The  great  difficulty  of  accepting  this  explanation,  Mr.  Power 
thinks  to  be  in  the  fact  that  the  outbreak  of  the  disease 
occurred  five  weeks  later  than  the  obstruction  of  the  drains, 
such  length  of  time  not  being  compalible  with  the  generally 
received  idea  of  the  incubation  period  of  diphtheria.  The  fact, 
however,  is  noted,  that  although  five  weeks  passed  between  the 
occurrence  of  the  disease  and  the  obstruction  of  the  drains,  two 
weeks  only  had  elapsed  smce  the  inundation  caused  by  the 
heavy  rain-fall.  Mr.  Power,  allowing  a  certain  influence  to 
have  been  exerted  by  the  defective  sewerage,  still  holds  it  to 
have  been  subordinate  in  character. 

1  London  Times  and  Gazette,  Jan.  29.  1S79. 
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The  evidence  which  led  Mr.  Power  to  the  belief  of  infected 
milk  as  a  source  of  the  disease  is,  that  "he  found  the  immense 
preponderance  of  cases  occurred  in  houses  supplied  by  milk 
from  two  separate  wholesale  milk  businesses  belonging  to  one 
proprietor,  and  that  even  in  tlie  special  sewerage  area  referred 
to,  there  was  a  very  marked  inequality  of  prevalence  of  throat 
illness  in  houses  supplied  with  milk  from  one  of  the  businesses 
mentioned  as  compared  with  those  supplied  by  other  milkmen  ; 
and  that  a  striking  similarity  was  observed  in  the  chronology  of 
some  earlier  local  outbreaks  of  the  disease  in  centers  widely 
apart,  supplied  by  milk  from  the  other  place  of  business." 

All  evidence  of  the  pollution  of  the  milk  after  leaving  the  cow, 
even  of  the  admixture  of  w^ater,  seems  wanting,  and  he  was  in- 
clined to  the  belief  that  it  was  the  result  of  a  personal  condi- 
tion of  the  cow  or  of  the  milk,  as  has  been  claimed  in  the 
recorded  instances  of  milk-scarlatina.  He  says  the  disease 
must  be  one  aft'ecting  only  slightly  the  general  health  of  the 
animal,  at  the  same  time  materially  influencing  the  milk. 

Dr.  Power  finds  in  garget,  a  disease  fulfilling  these  conditions. 
He  describes  it  "as  affecting  the  udders  of  the  animals,  their 
general  condition  being  but  slightly  influenced.  Usually  one  or 
two  (seldom  more)  quarters  of  the  udder  are  invaded,  the  milk 
drawn  from  the  aff'ected  teats  being  at  first  bloodstained,  and 
afterwards  mixed  with  slimy  or  ropy  material.  The  diseased 
quarters  become  hard,  and  swell,  and  their  yield  of  milk  is  dim- 
inished or  suppressed,  while  that  from  the  sound  quarters 
remains  almost  normal  in  quantity  and  quality."  Unfortunately, 
Mr,  Power  could  find  no  positive  evidence  of  the  existence  of 
garget  in  the  cows  supplying  the  infected  district^  though, 
from  the  trivial  character  of  the  disease,  he  believes  it  could 
have  existed  unnoticed,  and  he  advises  the  further  study  of  gar- 
get in  its  possible  relation  to  diphtheria. 

Mr.  Smee,  following  Dr.  Power,  stated  the  result  of  his  inves- 
tigations into  the  nature  and  symptoms  of  the  disease  termed 
garget.  He  found  the  symptoms  so  trivial  as  to  be  often  over- 
looked. Occurring  in  his  own  herd,  it  was  only  detected 
through  "  the  presence  of  sticky  or  slimy  matter  upon  the 
strainer,"  and  he  found  that  the  milk  of  one  quarter  was  suffi- 
cient to  spoil  the  milk  of  several  cows  for  setting,  but  if  the 
milk  was  for  immediate  use  the  dairymen  might  never  discover 
the  disease. 
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He  classes  garget  under  three  forms.  One  from  an  injury  to 
the  udder,  or  from  rupture  of  a  vein,  through  leaving  the  cow 
too  long  unmilked,  another  from  cold,  and  a  third  and  rather 
rare  form  which,  he  thinks,  may  possibly  be  of  a  specific  nature. 
In  the  first  two  forms  of  the  disease,  he  finds  no  change  in  the 
health  of  the  cow,  or  of  the  calves.    In  the  third  form,  he  finds 

the  health  of  the  cow  to  be  involved  ;  in  one  case,  loss  of 
power  on  the  side  of  the  affected  quarter ;  in  another,  swelling 
of  the  glands,  with  symptoms  of  dyspepsia,  and  that  it  pro- 
duces scouring  and  wasting  in  the  calves  fed  on  it.  He  men- 
tions, as  a  coincidence,  the  appearance  of  dii)htheria  in  the 
Princess  Mary's  Home,  at  Woking,  whilst  garget  existed  on  the 
dairy  farm  supplying  the  Home  with  milk. 

The  obscurity  in  the  tetiology  of  diphtheria  is  so  great,  that 
every  possible  source  of  its  origin  should  be  thoroughly  inves- 
tigated. In  the  larger  towns  and  cities,  its  production  by  sewer 
gas  from  faulty  water-traps,  and  from  the  putrid  emanations  of 
filth,  has  been  fully  demonstrated,  but  in  the  smaller  villages, 
and  the  isolated  farm-houses,  these  causes  are  often  wanting. 
Eliminating  those  cases  traced  to  the  use  of  water,  contamin- 
ated by  cess-pools,  or  the  drainage  of  out-houses,  we  still  find 
the  disease  originating  in  a  most  unaccountable  manner.  Should 
these  views  of  Dr.  Powers  be  substantiated  in  regard  to  the 
contamination  of  milk  of  cows  suffering  from  a  trivial  ailment, 
it  may  be  garget  or  some  other  allied  disorder,  we  may  possibly 
be  able  to  account  for  otherwise  obscure  cases. 

Such  investigations  can  be  best  made  in  the  country,  where 
the  milk  of  a  single  or  a  few  animals  supplies  the  family,  whilst 
in  the  cities  the  mixing  of  large  quantities,  and  the  adulterations 
to  which  it  is  often  subjected  renders  them  more  difficult  and 
uncertain.  It  lies,  then,  with  the  physicians  in  the  country, 
meeting  with  cases  of  diphtheria  of  obscure  origin,  to  investi- 
gate not  only  the  circumstances  of  the  water  supply  and  the 
drains,  but  also  to  examine  into  the  possibility  of  it  arising 
from  the  use  of  contaminated  milk. 

Diphtheria^  Treatment  of. 

Dr.  Ferrand,!  in  a  late  number  of  the  Union  Medicale^has  sum- 
marized the  experience  of  French  physicians  in  the  treatment 
of  diphtheria,  based  on  the  practice  of  the  past  two  years,  dur- 

1.    London  Lancet  (Am.  Rep.)  October,  1878. 
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ing  the  existence  of  a  severe  epidemic.  Xo  specific  remedy  is 
advocated,  and  the  antiseptic  applications  seem  to  have  met 
with  the  most  favor.  Tannin,  which  was  advocated  by  Trous- 
seau, is  employed  by  Dr.  Crequy  in  the  form  of  an  inhalation, 
claiming  that  the  vapor  of  water  carries  with  it  a  considerable 
quantity  of  tannin.  Salicylate  of  soda  has  been  given  by  M. 
Cadet  de  Gassicourt,  but  without  any  satisfactory  results,  and 
salicylic  acid  was  equally  useless  in  the  hands  of  Dr.  Bergeron. 
Dr.  Soulez  praises  carbolized  cami)hor  (twenty-five  (jrammes  of 
powdered  camphor  dissolved  in  one  (jrammc  of  alcohol  and 
nine  (/rammes  of  ('arbolic  acid).  It  is  employed  pure  or  mixed 
with  oil  of  almonds.  Its  application  is  said  to  be  followed  by 
a  sei)aration  and  disai)pearance  of  the  false  membrane,  leaving 
a  simple  ulceration,  which  quickly  heals. 

The  old  remedy,  chlorate  of  potash,  is  highly  recommended 
by  Drs.  Isambert  and  Seeligmuller.  The  latter  gives  it  in  solu- 
tion every  hour,  and  claims  that  it  causes  the  removal  of  the 
fetor,  the  gradual  disappearance  of  the  false  membranes,  the 
reparation  of  ulcerations,  and  rapid  improvement  in  the  gen- 
eral state.  He  ascribes  this  last  effect  to  a  fancied  power  of 
carrying  oxygen  to  the  blood,  which  contains  but  little  in  con- 
sequence of  the  action  on  it  of  the  diphtheritic  bacteria. 

Ferrand  corroborates  its  utility,  but  doubts  its  influence  on 
the  general  state  of  the  patient,  ascribing  its  action  rather  to 
its  excretion  by  the  salivary'  and  pharyngeal  glands.  Bucquay 
and  Blache  also  recommend  it. 

Cadet  de  Gassicourt  made  a  comparative  trial  of  chlorate  of 
potash,  cubebs  and  salicylate  of  soda  at  the  Hopital  Ste. 
Eugenie,  and  does  not  hesitate  to  accord  the  first  place  to  the 
chlorate.  Trideau  advocates  the  use  of  cubebs  and  copaiba, 
masking  the  taste  with  sugar  and  Malaga  wine. 

Walcker  recommends  the  tincture  of  encalyptus  (ten  grammes 
of  alcoholic  extract  of  encalyptus  to  thirty-eight  grammes  of 
syrup),  given  after  an  emetic.  All  these  agents  acting  as  mod- 
ifiers of  the  affected  surface.  Actual  caustics  have  fallen  into 
disrepute,  although  nitrate  of  silver  is  still  recommended  by 
Guillon  as  an  application,  not  only  to,  but  around  the  false 
membranes.  Ferrand,  however,  objects  to  this  method  on  the 
theoretical  ground  that  the  raw  surfaces  become  the  seat  of 
fresh  membrane.  He  agrees  with  Dr.  Eose  Cormack  in  advo- 
cating the  simplest  local  applications.    Glycerine  of  borax  or  a 
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weak  solution  of  hydrochloric  acid,  lime-water  or  sulphate  of 
soda;  and  he  recommends  the  alternation  of  these  inoffensive 
applications. 

We  doubt  whether  this  treatment  of  diphtheria,  as  summa- 
rized by  Dr.  Eerrand,  would  meet  with  entire  approval  on  this 
side  of  the  Atlantic,  for  few  American  practitioners  would  be 
satisfied  with  the  application  of  inoffensive  remedies  in  this 
dreaded  disease.  The  chlorate  of  potash  is,  we  beUeve,  a  con- 
stituent of  nine-tenths  of  the  mixtures  prescribed,  but  few 
would  be  hardy  enough  to  pin  their  faith  on  this  alone.  The 
"  bacteria doctrine,  the  product  of  German  closet  philosophy, 
has  been  widely  extended,  but  we  doubt  whether  many  can  be 
found  so  fascinated  as  to  devote  the  precious  time  to  their  de- 
struction, or  to  supplying  the  blood  with  the  oxygen  they  may 
have  appropriated,  without  at  the  same  time  using  their  utmost 
skill  for  the  building  up  of  the  failing  powers  of  the  system. 
We  believe  that  the  bacteria  doctrine  has  done  incalculable 
harm  in  drawing  the  attention  from  the  constitutional  condit  on 
to  the  local  lesion ;  in  making  the  local  lesion  the  primary  in- 
fecting source,  and  in  subordinating  the  constitutional  condi- 
tion. 

In  regard  to  local  applications,  the  greatest  diversity  of  opin- 
ion exists — some  bacterian  philosophers  making  exclusive  use 
of  the  antiseptic  and  anti-ferment  remedies  ;  others  use  the  salts 
of  iron  and  copper,  turpentine  and  carbolic  acid  in  caustic 
strength,  and  all  are  firmly  convinced  of  the  great  value  of  these 
preparations  ;  this  opinion  being  founded  on  the  fact  that  most 
cases  recover  under  such  treat^nent.  How  is  it  possible  that 
treatment  directed  from  most  diverse  theories  with  most  oppo- 
site remedies  should  produce  the  same  good  results  !  We  be- 
lieve that  the  secret  lies  in  the  fact  that  sporadic  diphthe- 
ria is  a  rare  disease,  at  least  in  this  portion  of  the  country,  that 
it  varies  greaily  in  intensity  in  different  epidemics,  and  that 
diseases  simulating  it,  but  of  comparatively  trivial  character, 
are  very  common. 

Ulcerating  anginas,  with  follicular  and  purulent  secretion, 
herpetic  eruptions  and  the  Pangina  pultaceous  of  the  French 
are  met  with  in  the  practice  of  every  prominent  physician  by 
the  dozens ;  they  have  been  politely  named  "homoeopathic  diph- 
theria," and  we  believe  that  these  are  the  class  of  cases  which 
yield  to  such  diverse  and  contradictory  remedies.    During  the 
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prevalence  of  epidemics  of  diphtheria  these  kindred  diseases 
especially  prevail,  just  as  we  see  the  anginas  during  scarlet 
fever  epidemics,  but  tliey  should  be  carefully  eliminated  from 
the  statistics  as  cured  cases  of  diphtheria. 

As  examples  of  the  American  practice,  we  think  the  views  of 
Dr.  Billing-ton  {Med.  Rec,  Jan.  12,  '78),  and  of  Dr.  J.  Lewis 
Smith  {Med.  Eec.,  April  13,  '78),  are,  with  some  exceptions,  the 
prevailing  ones.  Dr.  B.  is  a  conservative  bacterian,  and  a. 
believer  in  the  local  origin,  whilst  Dr.  Smith  considers  the  dis- 
ease as  a  constitutional  disease,  with  throat  symptoms  as  sec- 
ondary. 

Dr.  Billington,  however,  believes  in  constitutional  treatment^ 
as  evinced  by  the  following  formulje,  which  he  recommends: 


(1)  R. 


Tr.  Fer.  Chi.,  f.  ^i. — iss.  4  to  G  gms. 
GlyceriniE, 

Aquiie,     a  a  f .  5i.       31  gms. 


(2)  R.  Gms 
Potass.  Clil.,  Z  ss-j.  2 

Glycerinje,    i  ss.  15 

Aq.  Calc,     5  iiss.  77 


I.  Give  a  teaspoonful  of  No.  1  and  of  Xo.  2  every  half  hour^ 
alternately,  except  at  night,  when  the  patient  maybe  allowed  to 
sleep  for  an  hour  or  two  at  a  time. 

II.  Spray  the  throat  with  a  hand  atomizer,  except  in  very 
young  children,  every  half  hour  with  the  following  mixture : 

Gms. 

R.  Acidi  Carbolici,  m-  xv.  1 
Aqujie  Calcis,    f.  5  vi.     18G  6 

III.  When  there  is  nasal  implication,  the  nose  should  be 
syringed  with  tepid  salt  water  several  times  a  day. 

IV.  Do  not  apply  a  swab  or  brush  to  the  throat,  a  little  of 
the  iron  solution  may,  however,  be  thrown  against  the  affected 
surface  with  the  syringe. 

y.  Do  not  give  quinine  or  unpleasant  medicines  to  chil- 
dren. 

VI.  Do  not  as  a  rule,  with  exceptions,  give  alcohol. 

VII.  Give  plenty  of  cold  milk,  to  which  lime-water  may  be 
added  at  times,  and  in  exhausted  cases  give  meat  juices.  Dr. 
Billington  claims,  by  this  treatment,  out  of  124  cases  to  have 
saved  94. 
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Dr.  J.  Lewis  Smith,  in  an  excellent  article  in  the  October 
number  of  the  American  Journal  (1877),  enters  fully  into  the  de- 
tails of  the  treatment  of  diphtheria.  Dr.  Smith,  considering 
the  disease  to  be  ah  initio  constitional,  lays  the  greatest  stress 
on  constitutional  treatment,  he  recommends  nutritious  and 
easily  digested  food,  and  that  the  appetite  should  be  care- 
fully preserved.  Beef  tea,  or  the  expressed  juice  of  meat,  milk, 
with  farinaceous  food,  etc.,  should  be  administered  every  two 
or  three  hours,  or  to  the  full  extent,  without  over-taxing  diges- 
tion, and  he  warns  that  the  patient  should  not  be  allowed  to 
slumber  too  long  without  nutriment.  He  believes  in  the  free 
use  of  alcoholic  stimulants,  and  endorses  Dr.  Chapman's  plan 
of  giving  alcohol,  a  teaspoonful  of  brandy  every  hour  or  every 
half  hour  to  a  child  one  or  two  years  old. 

[Dr.  Chapman,  believing  that  the  free  and  early  use  of  alco- 
hol prevents  nephritis,  and  reporting  but  one  death  in  sixty 
cases  so  treated.] 

Dr.  Smith  recommends  quinine  in  medium  doses,  with  the 
addition  of  the  chloride  of  iron  and  the  chlorate  of  potash, 
not  believing  in  a  specific  action  of  the  quinine,  but  using  it 
simply  as  an  anti-pyretic  and  a  tonic. 

In  regard  to  local  treatment,  he  advises  that  the  applications 
should  be  of  a  mild  and  non-irritating  character,  he  condemns 
the  forcible  removal  of  the  pseudo-membrane,  and  recommends 
the  use  of  the  atomizer. 

He  gives  the  following  mixtures  for  use  with  the  atomizer  : 

R.                                Gms.    R.  Gms. 

Acid.  Carbol.,  rrixxxii.  2 

GlycerinjB,      5ii.  62 

Aq.  Calc,        5vi.  186 
M.  M. 

He  also  advises  the  following  mixture  to  be  applied  to  the 
pseudo-membrane  by  means  of  a  soft  brush  : 

R.  Gms. 
Acidi  Carbolici,  TTjviii.  5 

Liq.  Ferri  Subsulph.,  ^ii-iii.  7    8-11 1 7 

Glvcerinae,  5i.  31 

M. 

In  the  treatment  of  the  pseudo-membranous  laryngitis  of 
diphtheria  he  uses  the  steam  atomizer,  using  lime-water,  and 
notes  the  relief  of  seven  cases  out  of  twenty-five  by  this  means. 
Where  the  membrane  has  extended  into  the  nostrils  he  uses 


Acid.  Salicyl.,  ^ss.  2 
Glycerin?e,  ^ii.  62 
Aq.  Calcis,     5viii.  249 
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injections  with  a  small  syringe  of  the  following  mixture  every 
third  or  fourth  hour : 

R.  Gms. 

Acid.  Carbolic,  gtt  xxiv.  1 
Glycerinai^  ^ii.  G2 
Aquj^i,  5vi.  180 

We  believe  that  Dr.  Smith's  views  will  meet  the  most  hearty 
approval  of  the  largest  majority  of  American  practitioners. 

Tracheotomy,  however,  has  not  been  given  a  sufficient  place, 
as  a  means  of  relief  of  diphtheria  involving  the  larynx. 

Inhalations  of  lime-water  or  vapor,  and  the  use  of  the  spray 
accomplish  a  good  deal  in  removing  secretions  and  portions  of 
membranes,  but  the  cause  of  laryngeal  obstruction  in  true  diph- 
theritic laryngitis  is  not  so  much  the  membrane  as  the  oedema 
and  the  great  infiltration  of  tissue.  The  phlegmonous  character 
of  the  diphtheritic  inflammation  as  seen  in  the  i)harynx,  will  at 
once  suggest  the  hopelessness  of  reducing  it,  when  it  involves 
the  larynx  of  a  child,  considering,  as  we  must,  the  smaller  space 
occupied  by  the  rima  glottidis. 

In  such  cases  an  early  tracheotomy,  even  at  the  risk  of  the 
wound  becoming  diphtheritically  inflamed,  ofiers  the  only 
hope. 

Treatment  of  Laryngeal  Phthisis. 

Dr.  J.  Solis  Cohen,'  in  a  lecture  delivered  in  the  Jefferson 
Medical  College  Hospital,  gives  some  excellent  advice  on  the 
treatment  of  laryngeal  phthisis.  He  advises  the  usual  consti- 
tutional treatment  as  ai)plied  to  pulmonary  phthisis,  including 
good  food,  fresh  air,  cod-liver  oil,  etc.  He  lays  great  stress  on 
the  local  treatment  of  the  larynx,  not  only  for  alleviating  the 
symptoms,  but  even  in  the  earlier  stages  in  some  cases  for 
producing  a  cure.  He  advises,  as  the  first  and  all  important 
step,  that  the  patient  should  give  up  entirely,  any  occupation 
which  subjects  him  to  the  necessity  of  breathing  an  atmosphere 
laden  with  irritating  particles,  and  cautions  as  to  the  prolonged 
use,  and  straining  of  the  voice,  even  enjoining  actual  silence. 
As  a  local  treatment,  he  recommends  the  use  of  a  mixture  com- 
posed of :  Gms. 
I^.  Acidi  Carbolici  concent.,  f  3i.  4 
Tr.  lod.  Comp.,  f  3ii.  8 

AquiB,  q.  s.  ad.  f  5iii-  93 

M.  S.  f  di.  (4  GinsO  three  or  four  times  daily,  by  spray  or 
inhalation. 

1.  iV.  Y.  Medical  Becord,  1878. 
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The  advantages  he  claims  for  the  spray  are,  that  it  cleanses  the 
parts,  and  acts  as  a  stimulant  to  the  sluggish  capillary  circula- 
tion. The  iodine  acts  as  an  absorbent,  and  the  carbolic  acid  as 
an  astringent  and  disinfectant. 

In  the  treatment  of  ulcerations,  he  warns  against  the  use  of 
irritating  applications.  Soothing  applications  should  be  used, 
and  a  weak  solution  of  aconite  in  glycerine,  or  a  weak  solution 
of  morphine  or  belladonna  are  recommended.  Chloride  of 
zinc,  in  weak  solution,  (one  part  to  fifty  or  one  hundred),  he 
believes  to  be  an  excellent  remedy.  In  the  latter  stages,  he 
recommends  the  use  of  the  nitrate  of  silver  (forty  to  sixty  grains 
to  the  ounce ),  cautioning  that  it  should  not  be  applied  to  the 
interior  of  the  larynx,  and  observing  that  the  only  benefit  to  be 
expected  from  its  use  will  be  the  covering  of  the  parts  with  a 
coating  of  coagulated  albumen,  this  serving  as  a  protection  from 
the  air  and  irritating  food. 

Where  suffocation  is  threatened,  he  endorses  tracheotomy  as 
a  means  of  prolonging  life. 

We  heartily  endorse  the  treatment  of  laryngeal  phthisis,  as 
given  by  Dr.  Cohen,  and  can  only  regret  that  he  did  not  go  more 
into  the  details,  for  if  the  profession  at  large  were  more 
thoroughly  conversant  with  the  treatment  of  this  form  of  dis- 
ease, many  weary  months  of  pain  and  suffering  would  be  spared. 
In  the  first  stages,  the  symptoms  requiring  attention  are  cough, 
it  may  be  a  persistent  hacking,  or  one  occuring  in  paroxysms, 
and  a  feeling  of  rawness  or  irritation  referred  to  the  laryngeal 
or  upper  sternal  regions. 

The  application  of  astringent  remedies  of  which  the  salts  of 
iron,  or  the  chloride  of  zinc,  combined  with  a  few  drops  of  car- 
bolic acid  and  glycerine  are  among  the  best,  will  be  found  of 
great  benefit.  Although  the  use  of  the  spray  possesses  all  the 
advantages  claimed  by  Dr.  Cohen,  and  should  be  used  frequently 
to  keep  the  parts  as  free  from  secretion  as  possible,  still  we 
prefer  the  use  of  the  brush  or  the  sponge,  being  thus  able  to 
use  stronger  solutions  to  the  limited  patches  of  inflammation, 
without  the  disadvantages  of  applying  them  to  the  whole  sur- 
face. 

In  the  latter  stages^  pain,  cough,  difficulty  of  swallowing,  and 
attacks  of  suffocation  must  each  be  met  by  appropriate  treatment. 

We  do  not  think  that  Dr.  Cohen  has  laid  sufficient  stress  on 
the  value  of  morphine  in  strong  solutions^  or  in  the  form  of 
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powders  blown  upon  the  parts  by  insufflation,  as  a  means  of 
relieving  the  pain,  at  least  temporarily. 

The  cough  may  be  alleviated  by  the  same  means^  or  by  the 
use  of  the  morphine  and  wild  cherry  linctus.  Chlorodyne  has 
been  found  equally  useful. 

The  difficulty  of  swallowing,  when  not  caused  by  the  pain,  is 
often  due  to  oidema  of  the  posterior  surface  of  the  larynx,  or 
of  the  epiglottis. 

The  application  of  tannin,  or  the  scarification  of  the  parts 
will  often  relieve  it ;  a  blister  applied  over  the  cricoid  region 
has  often  the  happiest  result. 

In  the  treatment  of  the  dyspnoea  a  discrimination  must  be 
made  between  that  due  to  laryngeal  obstruction  and  that  of  the 
cardiac  weakness  accompanying  advanced  phthisis.  For  the 
relief  of  the  latter,  nothing  is  better  than  digitalis,  with  or 
without  stimulants.  In  the  case  of  laryngeal  obstruction,  unless 
occasioned  by  oedema,  tracheotomy  is  the  only  resource.  The 
advisability  of  operating  depends  in  a  great  measure  on  the  con- 
dition of  the  lungs.  In  case  the  disease  of  the  lungs  is  far  ad- 
vanced, and  there  is  little  promise  of  life,  except  for  a  short 
time,  we  doubt  the  advisability  of  the  operation,  but  in  cases 
where  the  destruction  of  pulmonary  tissue  is  moderate,  and  the 
laryngeal  obstruction  causes  distress,  tracheotomy  should  be 
performed. 


CHEMISTEY. 


By  Professor  Chas.  O.  Curtman,  M.  D.,  St.  Louis. 


New  Chemical  Elements, 

Since  the  time  when,  nineteen  years  ago,  Kirchoff  and  Bunsen 
crowned  the  work  of  their  inestimable  method  of  spectral  analysis 
by  the  discovery  of  two  new  metals,  one  element  after  another 
has  been  added  to  the  list,  and  in  the  last  two  years  their  num- 
ber has  rapidly  augmented.  First  in  order  came  Caesium^  in 
1860,  and  shortly  after  it  Euhidium,  in  1861,  two  metals  of  the 
alkali  class,  so  closely  resembling  potassium  in  their  reactions 
that  only  the  minute  accuracy  of  the  spectroscope  could  have 
led  to  their  detection. 
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In  1861,  Thallium  was  discovered  by  Crookes,  the  able  editor 
of  the  Chemical  Keics,  and  in  1863,  the  labors  of  Eeich  and 
Eichter  enriched  our  catalogue  with  the  new  metal.  Indium. 

All  four  of  these  give,  when  heated  in  the  Bunsen  flame, 
spectra  of  colored  lines  of  so  prominent  a  character  that  the 
names  selected  were  in  reference  to  their  colors. 

(grayish  blue)  shows  two  brilliant  lines  in  the  blue 
part  of  the  spectrum,  about  half-way  between  G  and  H,  besides 
numerous  fainter  lines. 

Rubidium  (ruddy)  is  characterized  by  two  deep  red  lines,  near 
the  visible  limit  of  the  red,  but  has  quite  a  number  of  other 
fainter  lines. 

Thallium  (green  twig)  shows  a  single  brilliant  green  line 
between  D  and  E. 

Indium  has  two  lines,  one  deep  blue,  near  G,  the  other  indigo, 
near  H,  whence  its  name. 

The  "periodic  law"  of  Newlands,  developed  by  Mendeljeff^ 
shows  that  a  marked  relation  exists  between  the  quantivalence 
of  elements,  and  a  regular  progressive  increase  of  their  com- 
bining weights.  A  table  constructed  to  illustrate  this  law  leaves 
certain  blank  spaces,  and  it  was  predicted,  as  early  as  1864,  that 
these  would  be  filled  by  new  elements. 

The  discovery  of  Gallium,  in  1875,  by  Lecocq  de  Boisboudran, 
verified  the  prediction,  as  this  metal  fills  the  gap  between 
Aluminium  and  Yttrium  on  the  one  hand,  and  between  Zinc  and 
Arsenic  on  the  other.  Here,  again,  the  spectroscope  led  to  the 
detection  of  the  new  metal  by  a  peculiar  line  in  the  violet. 

In  1877,  Serge  Kern  found  among  the  platinum  ores  a  new 
metal  named  Bavyum,  in  honor  of  Sir  Humphrey  Davy. 

Prior  to  the  application  of  the  spectroscope,  quite  a  number 
of  new  elements  had  been  announced  by  Ulgren,  Bergmann, 
Mosander,  Herman  and  Svanberg,  all  of  which  shared  the  fate 
of  many  others,  and  were  rejected  by  more  recent  investiga- 
tors, although  some  chemists,  even  the  careful  analyst,  Frese- 
nius,  contended  for  the  reality  of  at  least  one.  Terbium.  The 
difficulty  of  establishing  their  identity  has  been  occasioned  not 
so  much  by  their  intricate  reactions,  as  by  the  extreme  scar- 
city of  the  few  minerals  whose  examination  led  to  their  an- 
nouncement. Specimens  from  one  locality  did  not  yield  the 
same  ingredients  as  those  from  another,  and  because  later 
investigators  did  not  find  the  new  elements  in  their  specimens, 


308 


Reports  on  Progress  of  Medicine 


therefore,  they  argued,  the  discoverers  must  have  been  mis- 
taken. 

Hatchett  discovered  Columbium,  in  1801',  and  was  ridiculed 
for  his  announcement,  but  afterwards  justified  by  the  discov- 
ery of  the  metal  Niobium  ( or  Dianium ),  which  proved  to  be 
identical  with  ITatchett's  Columbium.  And  it  ai>pears  that  a 
similar  result  will  occur  in  the  veriftcation  of  former  discoveries 
in  the  domain  of  metallic  elements,  formerly-  rejected,  but  rein- 
stated by  recent  research. 

In  1878,  Delafontaine  announced  the  discovery  of  a  new 
metal  in  Samarskite,  to  which  he  gave  the  name  of  Philippiiim, 
in  honor  of  Phili}>p  Plantamour,  of  Geneva.  The  same  metal 
is  claimed,  under  the  name  of  Mosandrum^  as  a  prior  discovery, 
by  J.  Lawrence  Smith,  of  Louisville,  Ky.,  and  a  controversy  is 
going  on  in  regard  to  the  priority  of  discovery.  The  spectro- 
scope reveals  an  absorption  band,  due  to  this  element,  in  the 
blue  part  of  the  spectrum,  between  F  and  G. 

Deeipium  is  announced  by  Delafontaine  as  another  elementary 
ingredient  of  Samarskite  from  North  CaroUna,  giving  three  ab- 
sorption bands  in  the  indigo. 

In  the  same  mineral  are  also  found  Ytfrhon,  PUJymlum  (  which 
is  now  suspected  to  contain  still  another  unknown  element), 
Terbium^  (now  reinstated  through  its  spectral  characteristics). 
Erbium  and  Thorium,  Many  of  these  metals  are  also  found 
in  Swedish  Gadolinite,  and  from  this  mineral,  Marignac  claims 
to  have  obtained  still  another  new  element,  Ytterbium^  named 
after  Ytterby,  the  place  of  its  occurrence. 

Eecently  a  paper  of  J.  Norman  Lockyer,  read  before  the 
Eoyal  Society,  has  excited  an  unusual  amount  of  interest  in 
chemical  circles.  From  a  carefully  conducted  series  of  experi- 
ments with  calcium,  lithium,  iron^  and  liydrogen,  he  arrives  at  the 
conclusion  that  they  are  not  simple  elements,  but  compounds. 
His  reasons  for  this  assertion  are  the  varying  character  of  the 
different  lines  or  sets  of  lines  forming  their  spectra,  the  disap- 
pearance and  reappearance  of  certain  parts  of  their  spectra, 
under  varying  conditions  of  temperature,  the  presence  or  absence 
of  certain  lines  of  these  elements  in  the  spectra  of  the  chromos- 
phere of  the  sun,  and  in  those  of  the  stars,  etc.  The  impression  is 
made  by  the  report  that  some  experimental  data  have  been  fur- 
nished to  fortify  the  theory,  advanced  long  ago,  of  the  composite 
nature  of  all  our  chemical  elements.    The  deduction  made  from 
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the  fact  that  series  of  closely  related  elements,  have  atomic 
weights  graduated  in  regular  progression,  the  hypothesis  ad- 
vanced by  Sir  Benjamin  Brodie  in  his  "  Ideal  Ciiemistry," 
the  many  otherwise  inexplainable  reactions  of  some  of  our 
elements  of  the  present  day,  and  finally  the  precedent  of  the 
decomi)osition  of  substances  formerly  thought  elementary  into 
different  simpler  components — all  these  point  to  the  great 
probability  of  the  composite  nature  of  most^  if  not  all,  those 
substances,  which  are  now  designated  as  elements.  The  revi- 
val, however,  of  the  old  alchemistic  phantom  of  the  mutability 
of  the  metals  at  our  will,  is,  to  say  the  least,  somewhat  prema- 
ture, although  paraded  in  some  of  the  newspapers  as  an  accom- 
plished fact. 


DISEASES  OF  THE  KIDNEY. 


By  John  Bryson,  M.  D. 

(Concluded.) 
Diabetes  Mellitus, 

Unless  we  except  Senators'  contribution  to  Ziemssen's  Cyclo- 
ptedia,  which  cannot  be  reviewed  here,  the  most  valuable  and 
important  recent  addition  to  the  knowledge  and  literature  of 
this  disease  has  been  made  by  Dr.  Pavy,  in  his  Oroonian  lec- 
tures, just  published.  His  new  and  accurate  gravimetric 
method  for  estimating  the  quantity  of  sugar  present,  normally^ 
in  the  blood  and  urine,  affords  him  additional  grounds  for  reaf- 
firming his  well  known  views  of  the  function  of  the  liver  in  re- 
gard to  hydrocarbons. 

Stated  in  a  few  words,  this  new  method  consists  in  reducing 
the  precipitated  sub-oxide  of  copper,  thrown  down  by  the  sugar 
present,  to  the  metallic  state,  with  electricity,  and  weighing  it, 
thereby  leaving  the  mind  nothing  to  decide,  leaving  nothing  to 
the  judgment  of  the  operator,  but  reducing  all  to  a  mathemat- 
ical problem. 

He  very  justly  insists  on  the  settlement  of  the  great  physio- 
logical problem,  concerning  which  he  and  Bernard  so  widely" 
differed,  before  procceeding  to  build  up  theories  concerning  the 
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causes  aiul  nature  of  diabetes.  Tlirough  the  various  stages  of 
liis  proceeding  we  cannot  follow  him,  thougli  both  pleasure  and 
])rotit  would  result  from  so  doing.  We  must,  perforce,  content 
ourselves  with  giving  his  results  on  those  points  bearing  on  clin- 
ical medicine. 

Summing  up  these  results  this  able  investigator  says :  "I 
strenuously  maintain  that,  instead  of  the  liver  being  a  sugar 
forming,  it  is  a  sugar  assimilating  organ.  Its  great  fnnction  in 
relation  to  sugar  is  to  ])revent  this  princijde  reaching  the  cir- 
culation to  any  material  extent.  I  do  not  deny,  and  never  did 
deny  that  sugar  in  minute  quantity  reaches  the  blood.  The 
facility  with  which  the  amyloid  substance  it  (the  liver)  contains 
is  transformed  into  sugar  renders  it  surjirising  that  iriore  is  not 
l)ermitted  to  enter:  but  it  is  one  of  the  conditions  of  health  that 
such  should  be  the  state  of  things  existing.  Under  a  variety 
of  deviations  from  the  healthy  state,  on  the  other  hand,  sugar, 
in  more  or  less  notable  quantities,  does  reach  the  circulation, 
and,  as  a  consequence,  finds  its  way,  correspondingly,  into  the 
urine." 

He  considers  that  the  sugar  eliminated  is  exi)ressive  of  the 
amount  entering  the  circulation.  Whatever  ])ro|)ortion  of 
sugar  is  conveyed  to  the  ])eripheral  capillaries  is  conveyed  also 
1o  the  kidneys,  ^"ormally,  this  proportion  is  so  small  that  the 
urine  examined  in  the  ordinary  manner  does  not  give  a  decided- 
ly saccharine  behavior.  A  larger  amount  of  sugar  reaching 
the  circulation  shows  itself  in  a  much  more  marked  manner; 
and  it  is  just  this  latter  state  that  constitutes  the  condition 
known  as  diabetes.  It  is  a  minimum  amount  of  sugar  in  the 
blood  that  characterizes  health,  and  a  larger  amount  that  is  asso- 
ciated with  unnatural  states.  To  maintain  the  minimum  amount 
the  liver  exercises  a  sugar-detaining  and  a  sugar  assimilating 
function,  and  this  prevents  us  from  becoming  diabetic. 

The  healthy  person  eliminates  no  material  amount  of  sugar 
with  his  urine,  whereas  the  diabetic  voids  it  to  the  extent,  it 
may  be,  of  a  pound  or  more  a  day.  On  looking  at  the  state  of 
the  blood  it  is  found  that,  in  the  healthy  person,  sugar  is  only 
present  there  in  minute  proportions,  whilst  in  the  diabetic  it 
exists  to  a  notable  extent.  In  the  diabetic  the  sugar-detaining 
and  sugar-assimilating  function  of  the  liver  is,  for  some  reason, 
not  exerted,  and  hence  this  extraordinary  excess  of  sugar  in 
the  blood  and  urine.   The  question  resolves  itself  into  one  of 
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the  utilization  or  non-utilization  of  certain  kinds  of  food  mate- 
rial, viz :  the  carbo-hydrate  kinds. 

He  now  comes  to  the  question,  "  ^Vhy  sugar  should  reach  the 
circulation  as  it  does  in  diabetes,  in  opposition  to  what  occurs  under 
normal  circumstances  V  Or,  posed  in  a  better  manner,  "  Why  is 
it  that  sugar  passes  into  the  general  circulation  in  diabetes,  instead 
of  being  prevented  doing  so  to  more  than  what  may  be  spoken  of  as 
an  insignificant  extent  m  the  healthy  statef'^ 

In  answer  to  this  question  we  are  presented  with  the  follow- 
ing points : 

1st.  He  noticed,  many  years  ago,  that  ligaturing  the  portal 
vein,  and  thus  allowing  only  the  blood  of  the  hepatic  artery  to 
reach  the  liver,  caused  the  contents  of  the  circulatory  system 
to  become  highly  charged  with  sugar.  The  urine  did  not,  in- 
deed, become  saccharine,  after  this  operation,  but  this  fact  is 
accounted  for  on  the  grounds  of  the  withdrawal  of  so  large  a 
quantity  of  blood  from  the  general  circulation  and  its  accumu- 
lation in  the  ligated  vena-porta,  thus  lowering  the  blood  pres- 
sure in  the  renal  areas,  so  as  to  prevent  the  secretion  of  urine 
to  more  than  an  insignificant  extent.  Struck  with  the  effect  of 
allowing  only  arterial  blood  to  circulate  through  the  liver,  Pavy 
then  attempted  to  connect  the  portal  vein  with  the  right  renal 
vein,  so  as  to  maintain  the  circulation  through  a  diverted  chan- 
nel, and  thus  prevent  death,  which  rapidly  occurred  after  com- 
plete ligation  of  the  portal.  Eapid  coagulation,  occurring  in 
the  connecting  tube,  prevented  success. 

2d.  The  inj^ection  of  defibrinated  arterial  blood  into  the  por- 
tal system  was  then  tried,  the  result  showing  that  strongly- 
marked  glycosuria  is  quickly  induced. 

3rd.  The  negative  eff'ect  of  the  injection  of  defibrinated 
venous  blood  established  the  fact  that  the  glycosuria  was  due  to 
the  influence  of  the  oxygenated  blood,  and  not  to  any  other 
part  of  the  operation. 

4th.  Attention  was  now  directed  to  an  effort  to  surcharge  the 
blood  with  oxygen,  so  as  to  render  the  venous  blood  of  the 
portal  vein  arterial.  To  accomplish  this,  first,  super-oxygen- 
ated air  with  and  without  artificial  respiration,  then  rapid  arti- 
ficial respiration  of  atmospheric  air,  and  finally  carbonic  oxide, 
were,  in  turn,  resorted  to.  Omitting  details,  the  result  was  al- 
ways the  same ;  when  the  blood,  and  presumably  the  portal 
blood,  was  thoroughly  surcharged  with  oxygen  or  carbonic  ox- 
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ide  (which  was  used  solely  on  account  of  the  tenacity  with 
which  it  is  held  by  the  blood  and  carried  over  to  the  venous 
from  the  arterial  systems)  the  urine  became  markedly  saccha- 
rine, sometimes  to  the  extent  of  23  parts  per  1,000. 

Our  author  now  turns  to  the  position  occupied  by  the  amy- 
loid substance  in  the  system.  "  It  will  be  perceived,"  he  says, 
that  venous  blood  is  favorable  and  oxygenated  blood  is  unfavor- 
able to  its  accumulation.  There  is  no  organ  in  the  body  sup- 
plied with  venous  blood  in  like  manner  to  the  liver,  and,  in  cor- 
respondence, nowhere  does  amyloid  substance  exist  to  a  like 
extent." 

"  In  contrast  to  the  condition  of  the  adult  liver,  the  organ 
during  the  first  portion  of  iiitra-uterine  life  is  free  from  amy- 
loid substance.  It  is  a  curious  fact,  which  was  many  years  ago 
pointed  out  by  Bernard,  that,  during  the  first  portion  of  foetal 
life,  the  liver  is  free  from  amyloid  substance,  and  sugar  is  found 
in  the  liquor  amnii  and  the  fluid  of  the  allantois ;  whilst,  during 
the  latter  portion,  the  liver  contains  amyloid  substance,  and  no 
sugar  is  met  with  in  the  fluids  that  have  been  mentioned.  This 
has  always  stood  as  a  surprising  and  inexplicable  phenomenon, 
but  with  the  knowledge  now  possessed  regarding  the  effect  of 
oxygenated  blood,  it  admits  of  a  rational  explanation.  The 
umbilical  vein,  which  contains  arterial  blood,  is  connected  with 
the  liver  in  its  passage  to  the  inferior  cava,  and  must  mainly 
supply  the  organ  at  an  early  period  of  foetal  life.  It  happens 
at  this  period  that  the  liver  presents  a  state  of  development 
greatly  out  of  proportion,  even  to  every  other  part  of  the  or- 
ganism. Text-books  on  anatomy  tell  us  that,  in  the  human 
foetus,  the  organ  at  the  third  and  fourth  week  of  embryonic  life 
constitutes  one-half  of  the  weight  of  the  whole  body.  Und^r 
such  circumstances  the  supply  of  venous  blood  to  the  liver 
from  the  chylo-poietic  viscera  must,  therefore,  be  quite  insig- 
nificant, and  with  the  oxygenated  blood  from  the  umbilical  vein 
the  conditions  will  be  such  as  to  promote  the  transformation  of 
the  amyloid  substance  into  sugar,  thereby  leading  to  the  absence 
of  the  former  principle  in  the  organ  and  the  presence  of  the 
latter  in  the  liquor  amnii  and  the  fluid  of  the  allantois.  As  foetal 
life  advances,  the  relation  between  the  liver  and  the  chylo-poietic 
viscera,  as  regards  development,  becomes  altered.  The  former 
no  longer  continues  to  hold  the  same  prominence  over  the  lat- 
ter, and  with  the  increasing  growth  of  the  latter,  it  follows  that 
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the  amount  of  portal  blood  acquires  more  and  more  significance. 
Without  appealing  to  any  consideration  regarding  the  precise 
anatomical  disposition  of  the  umbilical  vein,  in  relation  to  the 
liver,  it  may  be  said  to  constitute  a  necessary  consequence  of 
the  development  of  the  chylo-poietic  viscera  that  the  liver  must 
receive  a  relatively  larger  supply  of  portal  blood,  and  in  pro- 
portion as  this  advance  occurs,  and  a  preponderance  of  portal 
blood  reaches  the  liver,  so  will  the  conditions  be  favorable  to 
the  accumulation  of  amyloid  substance,  instead  of  the  occur- 
rence of  its  transformation  into  sugar." 

"  Whilst  the  liver  forms  the  chief  seat  of  the  amyloid  sub- 
stance in  the  body  of  the  adult,  it  is  not  absolutely  restricted 
to  this  organ.  It  has  been  recognized,  also,  in  the  pulmonary 
and  muscular  tissues ;  but  observation  shows  that  when  pres- 
ent under  physiological  circumstances  in  these  structures,  it  is 
only  so  to  a  comparatively  insignificant  extent,  and  this  at  a 
time  when  a  reduced  supply  of  arterial  blood  prevails.  For  in- 
stance, it  is  especially  in  muscles  that  have  existed  in  a  state  of 
rest,  and  in  those  of  hibernating  animals  during  the  period  of 
hibernation  that  it  is  to  be  discovered,  and  it  has  been  observed 
to  disappear  under  the  resumption  of  activity.  The  tissue  of 
the  lungs  has  been  observed  to  yield  it  during  hibernation,  but 
under  other  natural  states  it  is  absent." 

"  In  the  case  of  the  solidified  lung  of  pneumonia,  however, 
amyloid  substance  is  to  be  met  with  to  a  notable  extent.  This 
I  look  upon  as  an  exceedingly  interesting  fact ;  for  it  hap- 
pens that  under  the  circumstances  existing  we  have  a  condi- 
tion, as  regards  blood-supply,  identical,  it  maybe  said,  with  that 
of  the  liver.  The  lungs,  like  the  liver,  receive  arterial  blood 
through  the  bronchial  arteries,  which  may  be  compared  to  the 
hepatic  artery,  and  venous  blood  through  the  pulmonary  artery, 
wliich,  for  our  illustration,  may  be  looked  upon  as  holding  the 
same  position  as  the  portal  vein.  In  a  natural  state  the  venous 
blood  loses  its  character,  and  becomes  oxygenated  within  the 
organ,  thus  furnishing  a  condition  which  is  antagonistic  to  the 
accumulation  of  the  amyloid  substance.  In  the  solidified  lung 
tissue  of  pneumonia,  however,  on  account  of  its  impervious- 
ness  to  air,  the  venous  blood  of  the  pulmonary  artery  will  re- 
tain its  venous  character,  and  stand  in  the  same  position  as 
the  portal  blood  does  to  the  liver.  *  *  #  *  Evidence,  such 
as  is  here  presented,  strongly  points  to  its  being  through  its 
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exceptional  supply  of  venous  blood  that  the  liver  is  placed  in 
a  position  for  performing  what  it  does  in  relation  to  amyloid 
substance." 

He  further  thinks  that  the  fact  that  amyloid  substance  is  to 
be  found  in  a  number  of  structures  in  the  foetus,  is  due  to  the 
partially  venous  state  of  the  blood  distributed  to  tliese  tissues, 
as  compared  to  the  highly  arterial  state  in  the  adult. 

That  oxygenated  blood  promotes  the  transformation  of  amy- 
loid substance  into  sugar,  can,  he  thinks,  be  taken  as  estab- 
lished; but  whether,  as  regards  the  sugar  absorbed  from  the 
alimentary  canal,  it  interferes  with  the  .formation  of  that  sub- 
stance from  it,  or  whether  the  formation  takes  place  and  then 
the  transformation  back  again  into  sngar,  cannot  be  stated. 

We  know  that  under  natural  circumstances,  the  sugar  derived 
from  ingestion,  and  absorbed  from  the  alimentary  canal,  be- 
comes converted  into  amyloid  substance.'"  Tliis  lie  looks  up(;n 
as  the  first  stei)of  an  assimilative  action  carried  on  by  the  liver, 
but  our  knowledge  does  not  enable  us  to  follow  this  assimila- 
tive action,  and  state  what  next  occurs,  though  he  thinks  it 
sufficiently  well  established  that  sugar  gives  origin  to  fat. 

"In  diabetes,  the  assimilation  of  sugar  fails  to  be  carried  out. 
It  may  be  that  the  condition  of  the  blood  interferes  with  the 
accomplishment  of  the  first  step,  or  the  formation  of  amyloid 
substance,  and  thus  leads  simply  to  the  passage  of  the  principle, 
unintiuenced,  through  the  liver,  or  it  may  be  that  conversion 
into  the  amyloid  substance  occurs,  and  that  this,  through  the 
condition  of  the  blood,  is  brought  back  again  into  sugar.  The 
fact  stands  that  sugar  from  ingestion  is  not  stopped  from  reach- 
ing the  general  circulation,  as  it  should  be,  and  I  incline  to  the 
opinion  that  a  simple  passage  through  the  liver  is  what  occurs." 

In  his  previous  writings,  Pavy  has  stated  that  glycosuria 
could  be  induced  by  obstructing  the  respiration  to  the  extent 
of  producing  asphyxia.  He  now  notices  this  apparent  contra- 
diction, and  says:  "!N^o  inconsistency,  however,  in  reality  ex- 
ists, but,  apart  from  this,  the  statements  are  statements  of  fact, 
and  if  they  appear  irreconcilable,  the  fault  must  he  with  the 
power  of  explanation.  Because  the  tiow  of  oxygenated  blood 
through  she  liver  leads  to  the  metamorphosis  of  the  amyloid 
substance  contained  in  the  hepatic  cells  into  sugar,  and  that  of 
venous  blood,  under  natural  conditions,  does  not,  it  does  not 
follow  that  amyloid  substance  is  not  convertible  into  sugar  by 
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the  influence  of  direct  contact  with  venous  blood.  Indeed, 
when  amyloid  substance  is  mixed  with  blood,  no  matter  whether 
it  be  arterial  or  venous,  its  transformation  into  sugar  is  very 
speedily  excited.  Xow,  the  effect  of  obstruction  of  the  breath- 
ing, is  to  produce  impeded  flow  of  blood  through  the  lungs,  and 
a  corresponding  general  venous  congestion,  and  under  tliis 
state  the  hepatic  cells  will  be  subjected  to  undue  pressure, 
which  may  lead  to  more  or  less  transudation  and  direct  admix- 
ture of  their  contents  with  the  blood."  In  this  way,  he  thinks 
the  same  effect  maybe  produced  as  when  the  amyloid  substance 
is  injected,  experimentally,  into  the  jugular  vein,  an  operation 
well  known  to  quickly  produce  glycosuria. 

Considering  the  bearing  these  physiological  facts  have  on  the 
production  of  human  diabetes,  he  finally  reaches  a  point  where 
he  is  brought  into  contact  with  the  nervous  system. 

Through  the  exposition  of  the  results  gained  by  Bernard  and 
himself,  in  experimenting  on  the  nervous  system,  in  the  labora- 
tory, we  do  not  need  to  follow  him,  since  the  outcome  of  this 
work  is  a  part  of  the  general  literature  of  the  profession. 
Broadly  stated,  his  conclusion  is  that  diabetes  is  caused  by  a  pa- 
ralysis of  the  vaso-motor  nerves,  controlling  the  size  of  the  blood- 
vessels of  the  chylo-poietic  viscera,  this  paralysis  permitting  a 
congestion  of  these  viscera,  and  allowing  arterial  (oxygenated) 
blood  to  pass  over  into  the  portal  vein.  Eegarding  the  seat  of 
lesion  of  the  nervous  system  standing  at  the  foundation  of  the 
disease,  he  is  inclined  to  the  belief  that  it  is  to  be  found  in  some 
textured  changes  in  the  brain,  and  thinks  there  are  two  ways  in 
which  the  effect  (diabetes)  can  be  brought  about.  After  call- 
ing attention  to  the  observations  of  Eulenburg,  which  go  to 
show  that  the  state  of  the  arteries  is  affected  by  lesion  of  cer- 
tain parts  of  the  gray  matter  of  the  brain,  and  suggesting  that 
the  vaso-motor  nerves  distributed  in  the  sympathetic,  besides 
being  connected  with  the  spinal  cord  and  medulla  oblongata, 
pass  up  to  spots  at  the  surface  of  the  brain,  which  stand  in  the 
position  of  cerebral  vaso-motor  centres,  he  says  ;  "  The  vaso- 
motor system  exerts  an  influence  on  the  arteries  which  gives 
them  their  tonus^  or  keeps  them  in  a  certain  state  of  contraction. 
The  effect  of  destruction  of  the  centers  or  tracts  is  to  lead  to 
arterial  dilatation,  by  causing  direct  paralysis  of  the  muscular 
coats  whilst  that  of  irritation  is  the  converse.  .  .  .  Arte- 
rial dilatation  may,  however,  be  induced  m  another  way,  viz., 
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by  the  action  of  the  cerebro-spinal  system  controlling  or  inhib- 
iting the  activity  of  the  vaso-motor  system."  As  an  example  of 
this  he  refers  to  the  influence  of  certain  emotions  on  the  con- 
dition of  the  blood-vessels  of  the  salivary  glands,  and  he  says 
this  may  be  considered  to  constitute  an  active  form  of  vaso- 
dilatation, in  contradistinction  to  that  arising  from  paralysis  of 
vaso-motor  nerves. 

"There  being  these  two  modes  of  action  by  which  vaso-dil- 
atation  may  be  brought  about,  it  may  hapi)en  that  diabetes  may 
arise  either  from  a  lesion  effecting  and  involving  a  loss  of 
power  in  vaso-motor  centers,  or  a  lesion  in  some  part  or  other 
of  the  cerebro-spinal  system  leading  to  an  inhibitory  influence 
being  exerted  upon  them." 

In  this  connection  attention  is  called  to  certain  vascular  and 
l)eri- vascular  changes  recognized  by  Dickinson  in  the  brains 
of  persons  who  have  died  of  diabetes,  and  the  results  obtained 
by  Drs.  Frederick  Taylor  and  Goodhart,  which  seem  to  contra- 
dict the  observations  of  Dickinson.  The  ground,  he  thinks, 
however,  has  been  i)repared  by  physiology,  and  we  must  now 
look  to  the  fruits  derivable  from  pathological  study. 

Finally,  his  clinical  experience  of  diabetes  has  led  him  to  form 
the  idea  that  diabetes  presents  an  alliance,  as  regards  the  char- 
acter of  its  progress,  to  locomotor  ataxia  and  progressive  mus- 
cular atrophy.  "  We  have  in  each  of  the  cases  different  mani- 
festations of  disordered  nerve-action  to  deal  with;  but,  as  in  the 
disease  named  diabetes,  certainly  as  it  occurs  among  young 
subjects,  it  is  a  truly  progressive  affection.  For  instance^  when 
such  a  subject  falls  under  observation  during  the  early  period 
of  the  disease,  it  will  be  found  that  by  dietetic  management 
a^lone  the  urine  may  be  deprived  of  sugar  and  the  health  re- 
stored. Later  on,  sugar  reappears  notwithstanding  the  most 
vigorous  dietetic  management  be  persistently  adopted.  It  may 
happen  now  that  the  administration  of  opium,  morphia  or  codeia 
will  again  remove  the  sugar.  Again,  however,  the  urine  be- 
comes saccharine  and  its  saccharine  character  gradually  aug- 
ments. AYith  this  the  patient  notices  that  he  is  losing  ground 
in  general  health.  He  experiences  more  or  less  of  a  return  of 
the  old  symptoms  which  troubled  him  at  the  outset  before  his 
ej^es  were  opened  to  the  nature  of  his  complaint.  No  im- 
pression now  can  be  made  on  the  disease  as  formerly,  and  it 
appears  to  me  we  can  only  assume  that  the  pathological  con- 
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dition  which  is  at  the  bottom  of  it  must  have  gradually  ad- 
Tanced.  The  ordinary  duration  in  these  progressive  cases,  I 
tliink  we  may  say,  is  about  two  years.  Sometimes  it  is  much 
shorter,  sometimes  longer;  and,  as  in  locomotor  ataxia,  the 
condition  may  advance  to  a  certain  point,  and  then  remain  sta- 
tionary for  a  shorter  or  longer  while,  the  patient  during  this 
time  being  able,  by  a  strict  attention  to  treatment,  to  keep  him- 
self in  a  fair  state  of  health.  These  remarks  do  not  apply  to 
the  disease  in  elderly  persons,  for  here,  if  the  proper  manage- 
ment be  pursued,  the  tendency  is  toward  progress  in  the  right 
•direction,  if  not  even  recovery,  instead  of  towards  the  unfavor- 
able issue." 

A  valuable  contribution  to  our  knowledge  of  the  pathologi- 
•cal  anatomy  of  the  diseases,  has  recently  been  made  by  Dr. 
PoniklOj  of  the  University  of  Cracow.  He  has  had  the 
opportunity  of  making  five  post-mortems  on  persons  dying 
of  saccharine  diabetes ;  attention  was  directed  to  the  sympa- 
thetic nerve,  and  the  whole  tract  of  it  was  excised  and  sub- 
iii'tted  to  careful  examination. 

In  all  the  cases  an  increased  amount  of  connective  tissue  in 
the  ganglia  was  found,  especially  in  the  upper  and  lower  cer- 
vical. This  change  consisted  partly  in  an  hypertrophy  of  the 
-connective  stroma  occurring  in  the  sympathetic  ganglia,  and 
partly  in  the  accumulation  of  newly-formed  connective  tissue 
between  the  nervous  elements,  a  change  that  was  beautifully 
seen  in  transverse  sections  of  the  ganglia.  In  some  sections 
the  amount  of  connective  tissue  was  very  great,  and  only  rudi- 
ments of  nervous  tissue  could  be  detected.  The  capsules  of 
the  nerve-cells  appeared  to  be  thickened,  having  numerous  gra- 
nules adhering  to  them.  In  some  parts  numerous  cells,  partly 
round,  partly  fusiform  or  elongated,  were  deposited  between 
the  fibres  of  connective  tissue,  this  cellular  infiltration  being 
most  marked  round  the  blood-vessels. 

He  found  in  one  case  abnormal  dilatation  of  the  blood-vessels 
in  the  solar  ganglia,  the  vessels  being  tortuous  and  distended 
with  corpuscles.  In  some  of  the  microscopical  preparations 
these  dilated  blood-vessels  covered  nearly  half  of  the  field.  In 
the  outer  spaces,  between  the  nervous  elements,  irregular 
accumulations  of  red-blood  corpuscles,  the  result  of  small  hem- 
orrhages, were  observed. 

The  nervous  elements  themselves  presented  the  most  inter- 
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esting  changes.  The  nerve-cells,  the  capsules  of  which  were 
thickened  as  above  described,  appeared  to  be  of  smaller  size 
than  normal ;  their  protoj)lasm  was  more  homogeneous,  espe- 
cially in  those  parts  of  the  ganglion  wiiere  the  cellular  infiltra- 
tion predominated.  In  one  case,  a  young  subject,  there  was  a 
decided  amount  of  dark  yellow  or  brown-colored  pigment  in  the 
nerve-cells.  Turning  now  to  the  nerve-fibres,  it  may  be  men- 
tioned that,  in  the  normal  ganglia  of  the  sym])athet  c,  in  ad- 
dition to  the  bundles  of  gray  non-medullated  fibres,  there  occur 
a  fairly  large  number  of  white  medullated  fibres,  arranged  i)artly 
in  separate  bundles  enclosed  within  a  distinct  sheath  of  areolar 
tissue,  and  partly  intermixed  in  the  bundles  of  the  non-medul- 
lated fibres.  In  the  sections  of  these  cases  of  diabetes  no 
bundles  of  medullated  fibres  were  found ;  but  here  and  there 
isolated  and  extremely  atrophied  white  fibres  could  be  dis- 
tinguished in  the  midst  of  the  gray,  which  were  well  preserved 
in  the  preparations.  These  last  named  fasciculi  were  even  much 
atrophied,  the  bundles  being  small  and  the  individual  fibres 
wasted,  and  in  parts  almost  concealed  by  cellular  infiltration. 

The  changes  in  the  connective  stroma  of  the  ganglia,  above 
described,  sufficiently  accounts  for  the  atrophy  of  the  nerve- 
fibres  and  cells,  an  effect  very  frequently  observed  in  the  other 
parts  of  the  nervous  system — ex.  gr.^  in  the  brain  and  spinal 
cord — where  there  is  hypertrophy  of  the  connective  tissue.  It 
must,  however,  be  reserved  for  future  investigations  to  ascer- 
tain whether  this  atrophy  of  the  nerve-fibres  does  not  extend 
higher  up  in  a  centripetal  direction. 

The  above-mentioned  changes  were  met  with,  to  a  gTcater  or 
less  extent,  in  each  of  the  five  cases  examined,  and  they  pre- 
sented an  excellent  illustration  of  extremely  advanced  degen- 
eration of  the  cervical  sympathetic  ganglia. 

These  results  are  in  exact  accordance  with  our  physiological 
knowledge.  We  know  that  injuries  to  the  lowermost  cervical 
and  uppermost  thoracic  ganglia,  together  with  certain  connecting- 
filaments  between  them,  will  give  rise  to  mellituria  (Pavy,  Eck- 
hard,  Oyon,  Aladoff ) ;  but  it  is  not  so  certain  what  influence  the 
solar  plexus  has  in  this  connection.  Perhaps  changes  here  are 
more  intimately  associated  with  the  polyuria  and  polydipsia 
which  are  observed  in  some,  but  not  in  all,  cases  of  saccharine 
diabetes.  As  the  solar  ganglion  was  found  abnormal  in  one  of 
these  cases  by  Dr.  P.,  it  would  be  interesting  to  know  how  this 
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one  compared  with  the  others  in  respect  to  thirst  and  excessive 
urination. 

The  frequency  with  which  the  pancreas  is  found  diseased  in 
persons  affected  with  diabetes  has  recently  attracted  a  good 
deal  of  attention,  and  a  number  of  cases  have  been  reported. 
Cancer,  fatty  degeneration  and  atrophy  are  among  the  most 
frequent  lesions  noticed. 

M.  Lancereaux,  remarking  on  some  specimens  of  diseased 
pancreas,  taken  from  persons  dead  of  diabetes,  said:  "These 
specimens  show  that  diabetes  mellitus  is,  in  some  cases  at  least, 
accompanied  by  grave  alterations  in  the  pancreas.  A  similar 
alteration  has  been  found  in  many  recorded  cases  of  diabetes, 
and  in  those  cases,  as  in  ours,  the  disease,  the  progress  of 
which  has  been  relatively  rapid,  and  the  termination  fatal, 
showed  itself  by  polyphragia,  polydipsia,  excessive  emaciation, 
ab  undant  glycosuria--in  a  word,  by  all  the  characters  of  diabetes. 
On  the  other  hand,  the  animals  in  which  the  pancreas  has  been 
extirpated  or  destroyed  become  voracious,  rapidly  emaciate  and 
soon  die.  Xow.  bearing  in  mind  the  peculiar  character  of  the 
diabetes  in  these  cases  of  alteration  of  the  pancreas,  phenom- 
ena observed  in  animals  after  the  destruction  of  this  organ,  we 
believe  we  can  conclude  that  there  exists  a  causal  relation 
between  these  grave  lesions  of  the  pancreas  and  the  cases  of 
diabetes  mellitus  in  question.  This  form  of  diabetes  shows 
itself  by  a  suddenly  commencing  emaciation,  with  polydipsia 
and  polyphragia,  and  the  peculiar  character  of  the  alvine  dejec- 
tions. The  prognosis  of  this  diabetes  will  be  very  grave.  The 
indications  for  treatment  are  to  forbid  substances  digested  by 
the  pancreatic  juice,  and  to  nourish  the  patient  by  food  digested 
in  the  stomach." 

Seeing  that  the  pancreatic  juice  is  both  proteolytic  and  amylo- 
litic.  it  would  be  interesting  to  know  just  what  substances,  in 
the  way  of  food  it  does  not  digest,  or  have  to  do  with  the 
digestion  of. 

With  regard  to  the  frequency  of  disease  of  the  pancreas  in 
diabetes,  there  is  good  reason  to  think  it  occurs  in  fully  one- 
half  of  the  cases,  (Senator).  Klebs  believes  that  the  co-existance 
of  diabetes  mellitus  and  disease  of  the  pancreas  depends  on 
lesions  of  the  cceliac  plexus  :  either  the  disease  starts  from  the 
pancreas,  encroaches  on  the  plexus,  and  gives  rise  to  the  dia- 
betes by  destroying  its  ganglia^  or  else  the  ca?liac  plexus  is  first 
attacked,  and  in  consequence  thereof  circulatory  disturbances 
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arise  in  the  territory  supplied  by  the  coeliac  artery,  which  lead  to 
degeneration  and  atrophy  of  the  pancreas. 

A  case  of  diabetes  mellitus  with  atrophy  and  cystic  disease  of 
tlie  pancreas,  was  recently  reported  to  the  Philadelphia  Patho- 
logical Society,  by  Dr.  M.  Longstreth.i  The  patient  was  a  physi- 
cian, {©t  55,  whose  urine,  with  a  specific  gravity  of  1044,  was 
loaded  with  sugar  and  whose  fieces,  examined  by  Dr.  R.  M. 
Bertolet,  contained  "  mucus,  epithelial  cells  in  various  stages  of 
disintegration,  and  foreign  matter ;  but  the  great  bulk  composed 
of  fat  in  the  form  of  spherical  masses,  composed  of  dense  ag- 
gregations of  minute  crystals,  such  as  are  presented  by  margar- 
ine. It  is  readily  soluble  upon  the  addition  of  chloroform 
under  the  slide."  Before  death  the  diarrlKea  had  confined  him 
to  bed  ;  the  passages  being  of  the  consistency  of  sweet  oil. 

In  the  matter  of  therapeutics^  Ryba  and  Plumert  have  arrived 
at  the  following  conclusions  regarding  salicylate  of  soda  : 

1.  Salicylate  of  soda,  given  in  daily  doses  of  eight  grammes, 
determined  a  decided  diminution  of  saccharine  excretion.  2. 
Considerable  differences  are  observed,  according  to  the  sever- 
ity of  the  case.  In  recent  cases  the  sugar  can  be  made  to  dis- 
appear completely,  and  does  not  appear  immediately  after  the 
remedy  is  stopped.  In  cases  of  longer  duration  the  effect  of 
the  remedy  is  also  apparent,  though  the  sugar  does  not  disap- 
pear entirely,  nor  is  there  a  favorable  after-effect.  In  cases  of 
several  years  duration,  with  severe  diabetic  symptoms,  there 
was  no  effect.  3.  The  diminution  of  saccharine  production  is 
rendered  more  remarkable  by  the  greatest  restriction  of  hydro- 
carbons in  the  diet.  4.  Diminution  of  the  quantity  of  urine  is 
parallel  with  the  diminution  of  sugar ;  but  in  one  case,  the  poly- 
uria remained  in  spite  of  the  considerable  diminution  of  sac- 
charine excretion.  Other  diabetic  symptoms  and  the  bodily 
weight  are  favorably  influenced.  5.  In  two  cases  the  quantity 
of  both  urine  and  sugar  was  increased  for  a  time  after  the  com- 
mencement of  medication,  followed,  however,  by  progressive 
diminution.  Treatment  by  salicylate  of  soda  is  followed  by  a 
greater  diminution  of  sugar  excreted  than  when  the  treatment 
is  indifferent. 

We  notice  several  cases  of  reported  cure  of  this  disease,  by 
the  skim-milk  treatment  of  Donkin.  In  some  cases  the  patients 
are  entirely  unable  to  take  skim-milk  as  their  only  food ;  and 
others  who  have  been  able  to  do  so  are  not  cured,  or  even 
benefitted  by  its  use. 

1.  Philadelphia  Med.  Times,  June  22ncl,  1878. 
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Dr.  Eug.  Zarzaiia,  of  Italy,  reports  two  cases  cured  by  mix 
vomica.  In  the  first  case,  a  woman,  who  had  had  the  disease 
at  least  three  years,  the  quantity  of  urine  was  large,  as  was  also 
that  of  the  glucose.  At  first  she  was  given,  daily,  three-fourths  of 
a  grain  of  the  nux  vomica  ;  and  afterwards  this  was  increased  by 
three-fourths  of  a  grain  every  third  day  until  she  was  taking 
4^  grains  per  day.  Under  this  treatment  the  urine  diminished 
and  became  very  acid,  flocculent  and  colored  by  biliary  pigment. 
At  the  same  time  the  glucose  diminished  to  a  mere  trace.  Gen- 
eral symptoms  improved  and  the  patient  was  restored  to  her 
previous  good  health. 

The  second  case  was  a  man  set  72,  large  and  robust.  The 
quantity  of  urine  was  large  and  it  was  rich  in  urates  and  albu- 
min. Under  the  use  of  nux  vomica  the  glucose  diminished  and 
finally  disappeared  entirely. 

M.  Martin,  experimenting  on  the  effect  of  liquorice-infusion, 
on  the  excretion  of  sugar,  in  one  case  of  diabetes  found  it  had 
not  the  slightest  influence;  though  his  patient  drank  daily 
about  one  quart  of  the  infusion  of  liquorice  root,  and  also 
sweetened  his  coffee  with  it. 

It  is  well-known  that  there  are  certain  forms  of  sugar  that 
can  be  made  use  of,  not  only  without  detriment  but  with  posi- 
tive benefit,  by  even  the  worst  cases  of  diabetes.  If  liquorice 
sugar  can,  on  further  trial,  be  added  to  this  class,  good  will  be 
done  in  more  ways  than  one.  The  greater  variety  of  diet  a  di- 
abetic can  have,  the  more  certain  he  is  to  adhere  to  it. 

Salicylate  of  soda  and  phenol  have  been  found  to  be  of  most 
service  in  diabetes  by  Fiirbringer ;  and  their  value,  in  a  given 
case,  seemed  to  be  greatest  when  they  diminished  the  excre- 
tion of  nitrogen.  When  this  effect  failed,  the  hope  of  dimin- 
ishing the  excretion  of  sugar  was  small. 

Experiments  with  quinine,  arsenious  acid,  pilocarpine,  and 
benzoate  of  sodium  gave  unfavorable  results  none  of  these 
having  much  effect  in  diminishing  the  excretion  of  sugar ;  the 
latter  even  increased  it. 

Treatment  of  diabetes  by  thymol^  oil  of  turpentine,  digitalis 
and  bromide  of  potassium  are  contraindicated.  Digitalis  does, 
indeed,  seem  to  diminish  the  excretion  of  sugar  and  nitrogen, 
but  it  is  by  the  disturbance  of  the  digestive  canal  which  it  pro- 
vokes, and  which  causes  these  products  to  be  excreted  by  the 
intestines,  and  also  less  food  to  be  taken. 
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CONTEIBUTIOi^  TO  THE  CLINICAL  STUDY  OF  GONOK- 
KHCEA  IX  THE  FEMALE. 


]iv  A.  AVoLi  r. 


The  interesting  m  ork  before  us  contains  tlie  results  of  obser- 
vations made  by  the  author,  for  a  number  of  years,  at  the  syph- 
ilitic clinic  of  Strassburg,  on  gonorrho-M  ( blenorrho'a )  in  the 
female. 

Certain  portions  of  the  genital  mucous  membrane  of  the 
urethra  and  of  the  glanduhxi  Bartliolini,  seem  to  be  especially 
])redisi)osed  to  this  affection  :  so  that  urethritis  and  l^artholini- 
tis  are  the  most  frequent  gonorrhceal  affections  in  woman. 
On  the  other  hand  the  vulva  and  the  vagina  seem  to  resist  the 
infection  to  a  certain  extent;  they  even  acquire  a  certain  immu- 
nity, in  as  much  as,  having  once  been  relieved  of  an  acute  at- 
tack of  gonorrhoea,  they  are  rarely  affected  a  second  time. 

Whenever  the  author  finds  other  parts  of  the  genital  mucous 
membrane,  besides  that  of  the  vagina  proper,  aff'ected,  he  regards 
the  case  as  one  of  first  infection;  if,  however,  he  finds  an  isolated 
Bartholinitis  or  urethritis  without  any  tendency  to  involve  the 
vagina,  he  thinks  the  patient  is  not  affected  for  the  first  time. 
\A^hen  the  vagina  alone  is  affected,  we  can  almost  always  de- 
tect symptoms  of  a  preceding  Bartholinitis  or  urethritis. 

In  705  cases  observed  by  the  author,  gonorrhoea  of  the 
urethra  was  observed  in  439  cases,  L  e.  62  per  cent.,  257  of 
these  occurred  in  combination  with  other  forms. 

Bartholinitis  was  observed  in  383  cases,  i.  e.  54  per  cent.;  in 
130  of  these  it  was  detected  on  both  sides,  in  123  on  the  right 
and  in  130  on  the  left  side  alone.  In  one-half  of  these  cases 
other  parts  were  affected  at  the  same  time,  especially  the 
urethra  (83)  and  the  cervix  (28).  Abscess  of  the  gland  occurred 
52  times ;  36  times  on  the  left  and  16  times  on  the  right  side. 
The  large  percentage  of  Bartholinitis  observed  is  probably  due 
to  the  fact  that  in  many  clinics  this  affection  is  not  sufficiently 
appreciated,  i.  e.  not  observed  so  often. 
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The  reason  why  the  gland  of  the  left  side  is  affected  so  much 
more  frequently  than  that  of  the  right  is  not  apparent.  In 
many  cases  the  author  could  prove  the  direct  connection  be- 
tween Bartholinitis  and  infection  by  confrontation.  Frequently 
the  gland  is  affected  |9rlmrtr%,  (the  case  of  a  girl  is  given  whom 
the  author  had  an  opportunity  to  examine  thoroughly  a  short 
time  before  her  defloration). 

Catarrh  of  the  cervix  is  probably  gonorrhoeic  in  character  if 
there  is  specific  Bartholinitis  at  the  same  time.  In  149  cases 
the  vagina  was  affected;  only  14  of  these  eases  occurred  in  pros- 
titutes enrolled  for  more  than  a  year.  Vulvitis  was  observed  15 
times.  2  cases  reported  as  gonorrhcea  of  the  anus  proved  to  be 
ffstuliB  of  the  rectum. 

For  the  treatment  of  urethritis  the  author  highly  recommends 
the  solid  nitrate  of  silver.  Good  results  were  also  obtained  in 
a  number  of  cases  with  a  solution  of  silicate  of  soda  (1-3  per 
cent).  (  Comp.  Wolffs  De  I'emploi  du  silicate  de  sonde  dans  le 
traitement  de  la  blenorrhagie,  Strassbourg). 

In  Bortholinitis  injections  of  nitrate  of  silver  1-2  per  cent., 
are  recommended. 

[Reviewed  by  E.  HUter  in  Centralhlatt  fur  Gynakologie,  No.  1, 
1879.]  E.  E. 


The  Poison  of  Syphilis. —  At  the  last  congress  of  Ger- 
man naturalists,  Klebs  detailed  his  experiments  made  to  detect 
the  nature  of  syphilitic  poison.  If  pieces  of  a  Hunterian  chan- 
cre are  placed  into  a  solution  of  gelatine,  a  vegetation  of  fungi 
is  speedily  observed.  This  consists  of  minute  rods,  at  first  of 
lively  mobility,  which  array  themselves  subsequently  in  oval 
masses.  The  cultivation  of  this  fungus  was  continued  by  trans- 
ferring some  germs  into  fresh  solutions  of  gelatine.  Small 
quantities  of  this  turpid  fluid  were  placed  underneath  the  skin 
of  a  monkey.  After  six  weeks  the  animal  suffered  from  indu- 
rated ulcers  in  the  mouth  of  a  decidedly  syphilitic  appearance. 
The  autopsy  revealed,  besides,  syphilitic  alterations  of  the  dura 
mater  and  of  the  lungs.  In  another  monkey  similar  syphilitic 
appearances  were  caused  by  direct  inoculation  with  a  portion 
of  a  Hunterian  chancre.  Different  tissues  and  especially  the 
blood  of  these  animals  placed  into  solutions  of  gelatine  gave 
rise  again  to  the  above  described  fungus.  Klebs  here  claims,  that 
this  fungi  constitute  the  syphilitic  virus,  and  proposes  to  call  them 
helicomonads.    [Centralbl.  f.  Chir. — Chicago  Med.  JH  and  Exam, 
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It  is  not  so  much  what  you  ought  to  do,  as  what  you  ought  to  know  not  to  do."— 5t7- 
I'-enjamin  lirotfie,  Lectures,  ISIT . 


SPECIALISTS,  THEIR  RELATIOX  TO  GENERAL 
PRACTITIONERS. 


IF  the  practice  of  certain  specialists  is  honorable  and  just-, 
then  another  Section  should  be  added  to  our  Code  of 
Ethics,  or  one  of  its  already  existing  Sections  be  abrogated. 
For  if  a  patient  seeking  professional  advice,  goes  to  the- 
office  of  a  specialist,  he  gives  it,  without  regard  to  the  fact 
that  the  patient  may  lately  have  been  or  is  at  the  time  under 
the  care  of  another  practitioner  ;  or,  if  called  to  the  house 
to  see  a  case  in  his  special  department,  he  certainly  at- 
tends, even  though  the  family  physician  may  previousljr 
have  been  consulted  and  have  prescribed.  In  other  words, 
that  being  known  as,  and  actually  being  a  specialist,  it  is 
his  privilege  and  duty  to  take  a  case  without  regard  to- 
the  relation  the  patient  may  hold  to  the  general  practi- 
tioner. 

Now,  Article  V.,  Section  4,  of  the  Code,  declares  that  a 
physician  ought  not  to  take  charge  of  or  prescribe  for  a 
patient  who  has  recently  been  under  the  care  of  another 
member  of  the  faculty  in  the  same  illness,  except  in  cases 
of  sudden  emergency,  or  in  consultation  with  the  physi- 
cian previously  in  attendance,  or  when  the  latter  has  re- 
linquished the  case,  or  been  regularly  notified  that  his 
services  are  no  longer  desired.  The  AmericKti  Medical 
Association  has  further  declared  by  ordinance  {vide  Trans. ^ 
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Yol.  XX.,  p.  28)  that,  while  specialties  are  proper  and  legit- 
imate fields  of  practice,  yet  that  specialists  shall  be  gov- 
erned by  the  same  rules  of  professional  etiquette  as  have 
been  laid  down  for  general  practitioners. 

Thus  it  would  seem  that  our  specialist  is  at  fault,  if  not 
with  his  own  sense  of  justice,  yet  certainly  with  the  plain- 
est interpretation  of  the  Code  as  it  now  stands. 

It  may  be  that  some  specialists,  in  becoming  such,  con- 
sidered that  they  placed  themselves  outside  the  pale  of 
the  privileges  and  obligations  of  the  profession  at  large. 
If  so,  however,  they  have  not  had  the  hardihood  to  pro- 
claim it. 

When  the  framers  of  the  Code  drew  up  the  present  ad- 
mirable rules  of  conduct,  now  some  32  years  since,  they 
were  not  familiar  with  specialists  as  such,  nor  did  they 
anticipate  the  present  reign  of  single-branch  men,  other- 
wise they  would  have  introduced  exceptional  clauses  pro- 
viding for  the  status  of  practice  as  now  found  in  large 
cities.  Or  possibly  did  they,  with  far-reaching  ken,  real- 
ize the  present  deluge  of  specialists,  and  determine  that 
they  too  should  be  governed  by  the  same  rules  of  profes- 
sional relationship  as  general  practitioners  ;  all  members 
of  the  same  calling,  all  amenable  to  the  same  code  ? 

If  the  oculists  and  neurologists  and  gynaecologists  will 
cut  aloof  from  the  body  medical,  cease  to  be  merely  de- 
partments of  medicine,  and  merge  into  distinct  professions 
by  themselves,  as  have  done  the  dentists,  then  they  may 
become  independent  of  the  restrictions  now  controlling, 
and  may  establish  exclusive  ethical  codes. 

A  seeming  antagonism  exists  between  the  general  prac- 
titioner and  the  specialist,  the  latter  self-conhdently 
^'  knows  his  department  thoroughly,  better  in  fact  than 
any  one  else  ;  "  while  the  former,  with  comprehensive  views 
of  the  whole  field,  sneers  at  the  man  who  is  limited  to  a 
single  department. 

A  venerable  physician  tells  us  that  formerly  he  prac- 
ticed in  all  departments,  but  a  few  years  since,  when  the 
specialistic  furor  became  rampant,  he  felt  it  his  duty  to 
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send  to  such,  liis  uteri,  and  eyes,  and  throats,  and  ears,  and 
skins,  and  nerves,  et  id  genus  omne,  wliich  were  absorbed 
by  the  specialists  as  if  tlieirs'  by  inherent  right,  their  ap- 
penage.  He  had  little  left  for  himself,  his  cases  were  gone, 
so  some  of  his  families,  and  much  of  his  income,  and  he 
failed  to  learn  that  the  results  to  patients  were  much  bet- 
ter than  when  he,  witli  comprehensive  views  of  the  whole 
field,  did  the  best  he  knew  for  all. 

It  is  to  be  expected  that  the  present,  the  older,  genera- 
tion of  physicians,  will  be  jealous  of  the  specialists,  as, 
the  latter  are  innovators.  But  this  will  cease  in  time,  when 
the  older  are  supplanted  by  the  newer  men  now  entering 
the  arena,  w^ho,  linding  practice  thus  divided  up  and  ap- 
portioned, will  accommodate  and  harmonize  themselves  to 
w^hat  is. 

There  would  seem  to  be  danger  that  the  specialists,  with 
their  exclusive  societies  and  journals,  might  gradually  float 
off  from  the  body  medical,  and,  instead  of  being  necessarily 
incorporated  into,  be  only  embellishments  or  grafts  on.  This 
fact  has  each  year  more  and  more  emphatically  been  forc- 
ing itself  on  the  attention  of  the  American  Medical  Asso- 
ciation, which,  originally,  without  any  "  sections  "  for  spe- 
cial work,  soon  established  three  or  four,  increased  later  to 
six,  and  at  the  meeting  held  last  spring  in  Chicago  it  was 
still  further  proposed  to  organize  two  or  three  more. 
This  may  go  on  till  the  Association,  with  its  numerous 

sections,"  becomes  a  veritable  pasha  with  many  tails.  It 
is  very  reasonably  urged  that  physicians  prosecuting  spe- 
cial lines  of  study  and  work  will,  like  the  birds  of  a  feather, 
congregate  and  have  their  own  societies  and  literature, 
and  that  it  were  wise  for  the  National  Association  to  rec- 
ognize this  fact,  and  throw  its  arms  around  these  special- 
ists, and  not  allow  them  to  drop  off  into  isolation,  but 
rather  foster  them,  incorporate  them,  make  them  an  es- 
sential part  of  itself  and  to  feel  that  they  are  necessary 
elements  of  one  and  the  same  grand  whole — noble  profes- 
sion. If  this  is  not  done,  and  the  dozen  or  more  special- 
ties become  distinct,  each  by  itself,  the  profession  as  such 
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will  become  lamentably  broken  and  weakened;  a  consum- 
mation in  perspective  not  at  all  pleasant.  The  words  of 
Webster,  with  a  new  application,  come  to  mind  :  "  When 
my  eyes  shall  be  turned  to  behold  for  the  last  time  the  sun 
in  heaven,  may  I  not  see  him  shining  on  the  broken  * 
fragments  of  a  once  glorious  union." 

Specialists  and  generalists  are  all  members  of  the  same 
brotherhood,  iconolaters  all,  worshipping  the  same  image 
— Medicine,  enthroned  in  purity  and  with  a  blessing  for 
every  true  votary. 

It  is  not  for  us  to  question  the  advisableness  of  a  code 
of  ethics.  It  has  been  instituted  by  the  National  Asso- 
ciation, and  sanctioned  by  the  profession  at  large,  and  has 
been  translated  into  foreign  tongues  and  adopted  by  the 
professions  of  other  nations.  That  there  should  exist  the 
necessity  for  such  rules,  we  regret.  Had  all  physicians  a 
keen  sense  of  honor  and  high  tone,  it  might  be  abrogated : 
but  such  is  not  the  fact.  While  the  accomplished  and 
honest  practitioner  does  not  require  it,  still  he  cannot  ob- 
ject to  it,  for  it  merely  expresses  in  language  and  makes  a 
rule  of  action  what  he  has  already  intuitively  fixed  in  his 
heart.  But  to  the  innocently  ignorant  and  willfully  bad, 
it  becomes  a  binding  law,  the  enforcement  of  which  should 
be  insisted  upon  by  all  true  physicians. 

The  specialist  cannot  aiford  to  ignore  a  single  provision 
of  the  Code ;  by  disregarding  it,  in  his  zeal  to  get  a  new 
case,  or  make  another  fee,  he  may  forfeit  the  friendship 
and  good  opinion  of  some  venerable  nestor  of  the  pro- 
fession, which  eventually  may  be  of  ten-fold  more  detri- 
ment to  his  pocket  and  professional  standing  than  if  he 
had  acted  strictly  in  accordance  with  the  ethics. 

We  fully  realize  that  one  of  the  banes  of  our  calling  is 
the  immediate  necessity  that  so  universally  exists  for 
means  to  secure  a  livelihood,  and  thus,  through  want,  the 
young  graduate  especially  is  tempted  to  ignore,  and  act 
contrary  to  the  Code.  Again,  we  are  told  that  the  honest 
practitioner  cannot  compete  with  the  knavish  charlatan, 
that  the  burden  falls  too  heavily  and  unjustly  on  the  for- 
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mer.  .  Like  to  the  honest  citizen  who  makes  true  return  of 

his  property  to  the  assessor,  and  pays  full  taxes  on  the 
same,  while  dishonest  nabobs  by  the  score,  make  false 
returns,  evade  the  law,  and  thus  throw  an  unjust  pro- 
portion of  the  municij)al  expenses  upon  the  upright  citi- 
zen. Nevertheless,  in  the  long  run,  it  jmys  to  be  honest. 
One  of  the  greatest  misfortunes  that  can  happen  to  a  man, 
to  a  physician,  is  the  consciousness  that  he  is  capable  of  a 
dishonest  act,  once  admitted,  once  committed,  then  fadlis 
descensus  averni. 

Some,  possibly,  glory  in  the  fact  that  they  have  never 
even  read  the  code  of  ethics.  The  more  shame  then  to  them. 
Better  reading,  more  noble  sentiments  cannot  be  found.  It 
would  not  be  too  strongly  emblazoned  if  placed  in  letters 
of  living  light,  that  every  medical  student  and  practitiont^r 
should  have  it  indelibly  stamped  on  their  hearts. 

We  would  have  no  fears  for  the  professional  ability  or 
integrity  of  specialists,  if  they  became  such  by  a  long 
•course  of  study  and  practice  in  general  medicine.  In  such 
I'ase,  having  knowledge  of,  and  experience  in  all  depart- 
ments, they  would  never  lose  their  love  for,  nor  interest  in 
the  broad  field  of  general  medicine.  A  large  portion  of 
the  several  thousand  young  men  now  graduating  at  the 
medical  schools  of  this  country  expect  to  enter  at  once  into 
a  special  field  of  study  and  practice,  as  a  result  there  will 
be  many  failures  and  much  empiricism.  We  know  of  a  few 
notable  exceptions  among  specialists,  who,  realizing  the 
danger  of  drifting  into  a  narrow  rut,  exert  themselves  to 
keep  up  an  interest  in  the  profession  at  large  and  in  the 
various  departments  of  medicine. 

Specialists  whose  names  are  acknowledged  authority 
followed  the  lead  which  presented  itself  as  the  years  went 
on,  were  not  so  at  the  beginning,  had  no  thought  of  what 
the  future  would  determine.  Our  advice  to  a  recent  grad- 
uate would  run  like  this  :  Do  not  limit  your  study  or  prac- 
tice ;  but  if  you  have  a  penchant  for  any  one  department, 
nurse  it,  cultivate  it,  improve  every  opportunity  to  observe 
facts  bearing  upon  it,  keep  a  full  index  of  its  literature, 
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in  other  words,  do  not  he  a  specialist^  hut  have  a  speciality^ 
and  the  result  will  be,  that  after  a  few  years  have  elapsed 
you  will  be  able  to  judge  of  your  htness  for,  and  of  the 
advisableness  of  an  exclusive  practice. 

The  present  style  of  practice  in  cities  and  large  towns 
is  far  different  from  what  it  was  twenty  years  ago.  The  old 
family  doctor,  the  factotum,  the  adviser  for  all  troubles , 
physical,  mental  and  spiritual,  is  a  thing  of  the  past ;  he 
has  been  crowded  to  the  wall  and  supplanted  by  the  spec- 
ialist. Even  the  people  understand  that  there  are  doctors 
for  every  organ.  We  know  a  family  where  five  doctors 
were  in  attendance  at  the  same  time,  for  different  ailments 
in  different  persons.  A  limit  will,  after  a  time,  be  reached 
in  specialisms,  and  possibly  the  pendulum  will  settle  back 
very  greatly.  In  the  mean  time,  we  all  must  cling  to  our 
one  profession — medicine — guard  well  our  honorable  mem- 
bership to  it,  and  specialist  as  well  as  general  practioner, 
be  amenable  to  its  ethical  rules  as  now  accepted. 

A.  J.  s. 


STATE  BOAUD  OF  HEALTH  FOR  MISSOURI. 


Some  of  our  friends  in  different  pajts  of  the  State  are 
moving  in  the  matter  of  a  Board  of  Health  for  Missouri. 
"We  heartily  second  their  efforts,  and  sincerely  trust  the 
present  session  of  our  Legislature  may  witness  the  passage 
of  a  bill  such  as  we  now  offer  for  consideration  or  one 
equally  as  good. 

The  best  interests  of  our  State,  and  the  cause  of  hu- 
manity, which  cannot  be  ignored,  dictate  that  the  public 
health  shall  be  jealously  guarded.  This  may  be  most 
wisely  secured  by  the  legal  appointment  of  an  authorized 
board  whose  efforts  shall  be  in  the  direction  of  scientific 
labor,  diffusion  of  hygienic  knowledge,  practical  work  and 
advisory  counsel.  The  times  are  too  advanced  to  demand 
a  panegyric  on  public  hygiene.  Far  more  important  is  the 
prevention  than  the  cure  of  disease.  Every  hour's  sickness 
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prevented  is  just  so  much  money  saved  to  the  common- 
wealth. The  greater  the  health  of  a  nation  the  greater  will 
be  its  wealth  and  prosperity. 

No  more  noble  action  can  be  attributed  to  any  class  of 
men,  than  is  the  unselfish  conduct  of  physicians  in  their 
efforts  to  conserve  public  health  and  prevent  disease.  So 
enigmatical  was  this  question  to  the  lay  members  of  the 
Mississippi  Legislature,  that  they  believed  there  was  some 
covert  reason  prompting  physicians  of  that  State  to  advo- 
cate measures  looking  to  the  i)revention  of  just  what  they 
depended  on  for  subsistence,  viz.,  disease,  sickness.  Noble, 
self-sacrificing  phi]anthroi)y  is  above  the  (^ompreliension  of 
many  a  sordid  mind.  Philanthropy,  pure  and  unselfish, 
has  always  been  and,  we  predict,  ever  will  be  a  character- 
istic of  our  profession,  evidenced  by  what  has  already  been 
accomplished  for  State  medicine.  Longevity  is  now  so 
much  greater  than  it  was  a  hundred  years  ago,  that  insur- 
ance companies  have  changed  their  life-tables,  to  the  great 
advantage  of  the  insured,  and  the  future  portends  still 
more. 

The  subject  of  public  hygiene,  or  State  medicine,  has  of 
late  assumed  large  proportions,  and  is  deservedly  attract- 
ing much  attention,  not  only  from  physicians,  but  also 
from  philanthropists  and  legislators.  This  is  attributed  to 
the  advance  made  in  our  knowledge  of  the  laws  governing 
disease,  and  is  also  in  keeping  with  the  elevated  tone  of 
our  present  civilization.  Such  beneficial  results  have  ac- 
crued from  labors  in  this  field  that  the  most  skeptical 
have  been  convinced  and  the  most  unconcerned  startled. 

It  is  true,  our  State  is  not  densely  populated  and  its 
larger  towns  are  not  numerous,  yet  within  its  boundaries 
are  a  people  whose  health  and  lives  are  just  as  valuable  as 
though  their  number  were  tenfold  greater.  It  is  rapidly 
filling  up  however,  a  population  of  five  million  souls  is  a 
question  of  but  a  few  years,  and  it  were  wise  to  provide  for 
the  future.  Diseases  are  not  as  rife  as  in  other  less  favorably 
located  and  more  populous  sections  of  our  country,  yet  they 
do  exist  and  can  largely  be  prevented. 
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Let  every  physician  throughout  the  State  urge  upon  the 
representative  from  his  district  the  importance  of  moving 
promptly  in  this  matter,  that  at  once  we  may  be  able  to 
join  our  sisterhood  of  States  in  this  most  beneficent  public 
sanitary  measure.^ 

After  much  investigation  we  have  drawn  up  the  follow- 
ing bill  as  fully  meeting  the  present  indications. 

A.  J.  s. 

An  Act  establishing  a  State  Board  of  Health  for  Missouri. 

Be  it  enacted  hy  the  General  Assembly  of  the  State  of  Missouri,  as 
follows  : 

Section  1.  The  Governor  of  the  State,  by  and  j^^^^^^^  ^^^^^p, 
with  the  concurrence  of  the  Senate,  shall  appoint  pointed, 
six  persons,  who  (with  a  secretary,  as  provided  by 
another  section  of  this  act)  shall  constitute  the 
State  Board  of  Health.    These  appointees  shall  EUgibiuty. 
be  citizens  of  the  State,  four  of  them  physicians 
of  not  less  than  ten  years'  practice,  and  two,  men 
eminent  for  their  scientific  attainments.  They  shall 
hold  office  for  six  years,  provided  that  of  the  first 
board  the  term  of  office  of  one  of  its  members 
shall  expire  annually  on  the  first  day  of  January, 
and  in  an  order  to  be  determined  by  lot  amon^ 

*"  \^ftcfincic8    Yx  o  w 

themselves.    All  vacancies  shall  be  filled  by  the  filled. 
Governor,  the  Senate  concurring,  and  any  mem- 
ber may  be  ehgible  to  reappointment. 

Sec.  2.  The  Board  shall  take  cognizance  of  the  Duties  of. 
interests  of  life  and  health  among  the  citizens  of 
the  commonwealth.  They  shall  make  sanitary  in- 
vestigations, and  inquire  into  the  causes  of  disease 
and  the  sources  of  mortality  among  the  people, 
and  the  effects  of  localities,  employments,  con- 
ditions, habits  and  circumstances  on  the  public 
health;  and  they  shall  gather  proper  information 
on  these  matters  for  diffusion  among  the  people. 

1  Let  it  not  be  supposed  this  subject  can  be  understood  only  by  medical 
men.  Its  facts  appeal  to  reason,  and  the  beneficent  application  of  results 
to  common  sense.  The  stamping  out  of  jail  fever  and  the  abatement  of 
scurvy,  formerly  two  of  the  most  destructive  of  scourges,  were  due  to  the 
efforts  of  Jolm  Howard  and  Captain  Cook,  men  without  medical  learning. 
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They  shall  consider  the  best  means  of  obtainin^^ 
and  registering  vital  and  sanitary  statisti(;s,  and 
shall  act  as  an  advisory  board  to  the  State  in  sani- 
tary matters,  and  in  regard  to  the  location,  con- 
struction and  administration  of  public  institutions. 
They  shall  in  the  month  of  January  of  each  year 
make  to  the  Legislature  a  report  of  their  doings, 
and,  if  deemed  best,  suggestions  as  to  legislative 
action.  They  shall  make  by-laws  for  their  own 
regulation. 

Sec.  3.  The  Board  shall  meet  (luarterly  (oftener. 

Time  and  place  of  .„  .         .     ,         ^      .  J.^ 

meeting.         it  uecessary),  and  at  such  placcs  as  they  may  dccm 
exi)edient. 

Officers,  when  Scc.  4.  The  Board  shall  elect  annually,  at  its 
elected.         ^^.^^  quarterly  meeting,  a  President  and  Secretary. 

The  latter,  if  not  already  a  member  of  the  Board, 

Secretary,dutieBof[)(.eoiiies  sucli  by  virtuc  of  his  election  and  so  re- 
mains during  his  incumbency.  lie  shall  be  the 
executive  officer  of  the  Board,  shall  perform  the 
work  prescribed  by  this  act,  and  such  other  duties 
as  may  be  required,  and  shall  be  allowed  an  an- 

Saiaryof.  ^^^^^  salary  to  be  fixed  by  the  Board. 

Sec.  5.  The  members  of  the  Board,  with  the  ex- 

Expenees.  ception  of  the  Secretary,  shall  receive  a  per  diem 
compensation  for  their  services  while  engaged  in 
the  duties  of  the  Board.  These  and  other  ex- 
penses incurred  in  the  execution  of  this  act  shall 

How  paid.  audited  quarterly  by  the  Board,  approved  by 

the  Governor,  and  paid  out  of  the  State  Treasury 
in  the  same  manner  as  for  other  departments  of 

Appropriation,    government.    To  carry  out  the  provisions  of  this 
act  there  is  hereby  appropriated  out  of  the  Trea- 
sury of  the  State  a  sum  not  exceeding  five  thou- 
sand dollars,  to  be  paid  quarterly,  as  provided. 
Sec.  6.  The  time  and  place  of  the  first  meeting 

Time  of  the  first  of  the  Board  shall  be  determined  bvthe  Governor. 

meeting.  " 

Sec.  7.  This  act  shall  take  effect  upon  its  pass- 
To  take  effect.  age. 
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TAX  ON  DOCTORS. 


The  m embers  of  the  profession  in  St.  Louis  have  lately 
been  very  much  exercised  in  regard  to  a  sjDecial  tax  levied 
upon  them  by  the  city  authorities.  An  ordinance  was 
passed  by  the  council  in  1876,  to  the  effect  that  each  prac- 
ticing physician  should  pay  a  yearly  tax  of  $25. 

At  a  meeting  of  the  profession  called  in  May,  1877,  a 
committee  was  appointed  to  collect  moneys  to  defray  the 
expenses  of  legally  resisting  such  unjust  taxation.  Dr. 
Wm.  Johnston,  as  a  test  case,  was  sued,  and  judgment 
in  the  first  court,  rendered  against  him  proforma  or  by 
agreement;  appealed  to  the  second  court,  judgment  ren- 
dered in  his  favor,  and  the  case  rested. 

About  the  same  time  the  lawyers  went  through  a  simi- 
lar experience ;  the  Court  of  Appeals  deciding  in  their 
favor,  the  Supreme  Court,  however,  reversed  the  decision, 
declaring  for  the  city.  Whereupon  the  collector  proceed- 
ed to  demand  payment  for  license,  notifying  physicians 
that  $50,  for  the  years  1877-78,  were  due,  failing  in  the 
payment  of  which,  arrest  and  imprisonment  seemed  the 
alternative.  However,  still  plucky,  the  profession,  deter- 
mined by  resolution,  at  two  called  meetings,  held  last  Jan- 
uary, to  resist  the  payment.  The  dentists  were  equally  in- 
terested with  the  physicians,  and  conjointly  committees 
were  appointed,  one  to  memorialize  the  State  Legislature  to 
remove  the  power  of  the  City  Council  to  tax  doctors,  law- 
yers, dentists  and  ministers,  and  the  other  to  address  a  cir- 
cular letter  to  all  the  physicians  throughout  the  State  to  in- 
struct their  representatives  to  advocate  such  an  Act.  As  a 
result  of  this,  the  bill  has  lately  passed  the  lower  branch  of 
the  Legislature  by  a  large  majority,  and  is  now  before  the 
Senate  with  the  probabilities  of  its  becoming  a  law.^ 

While  a  revenue  is  necessary  to  carry  on  a  municipality 
still  this  special  mode  of  increasing  it  were  unjust.  A 

1.  Since  this  was  put  in  type  we  understand  the  bill  has  passed  both 
branches  of  the  Legislature. 
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merchant's  goods  are  taxed  because  there  is  material  repre- 
senting money  ;  but  a  physician's  capital  is  his  brains, 
and  if  tliis  can  be  legally  assessed  then  why  not  include 
the  minister,  professor,  school-teacher,  editor,  author, 
architect,  civil  engineer  and  all  who  depend  upon  their 
mind  action  or  brain  culture  for  a  subsistence.  Where 
draw  the  line  ?  Exclusive  class  legislation  were  not  wise. 
Besides  if  practicing  physicians  are  to  be  taxed  let  it  be 
in  amount  according  to  their  incomes,  not  per  capita. 

Many  a  young  and  many  an  impecunious  physician, 
with  an  income  of  but  a  few  hundreds,  would  find  a  yearly 
tax  of  $25  a  burden,  while  more  favored  ones,  with  in- 
comes of  as  many  thousands,  would  not  mind  it  a  str  aw's 
weight.    If  assessment  is  necessary,  let  it  be  equalized. 

Very  properly  the  government  places  high  duties 
on  luxuries — tobacco,  wines,  silk,  etc.,  so  let  it  tax  tlie 
luxury  of  the  knavish,  traveling  charlatan.  While  it  per- 
mits such  gross  injustice,  a  blot  on  the  escutcheon  of  our 
nation  and  age,  may  it  look  in  that  direction  for  income. 
Quacks  and  patent  medicines  of  all  kinds,  if  taxed  in  pro- 
portion to  the  enormity  of  their  evil  influences,  would  go 
well  towards  cancelling  the  municipal  obligations,  and  let 
the  honest,  law-abiding,  physician-citizen  go  free.  If  the 
government  will  only  legislate  against  and  stamp  out 
quackery,  no  cry  will  then  go  up  from  the  doctor  if  he  is 
called  upon  to  pay  an  annual  stipend  of  S25,  as  a  tax. 

TAX  ON  doctors'  BUGGIES. 

In  another  matter,  also,  the  city  physicians  are  at  oppo- 
sites  with  the  municipal  authorities.  A  year  or  more  since 
an  ordinance  was  passed  taxing  vehicles  of  all  kinds, 
buggies  $3  per  year.  A  few  doctors  paid,  but  the  large 
majority  have  neglected  so  to  do.  The  legality  of  the  act 
has  been  tested  and  lately  decided  adverse  to  the  city. 
Whereat  ye  poor  doctor  rejoiceth.  s. 
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THE  STATE  MEDICAL  ASSOCIATION. 


A  few  days  since,  Mr.  Marmaduke,  mine  host  of  the 
Sweet  Springs  Hotel,  where  last  year  the  Association  was 
so  royally  entertained  and  where  we  were  expecting  to  re- 
assemble in  May  of  this  year,  called  on  us  to  say  that  the 
coming  season  (for  79)  would  not  open  until  the  middle  of 
June,  and  therefore,  unless  the  Association  postponed  its 
meeting  one  month  from  the  time  appointed,  it  would  have 
to  be  held  elsewhere.  Last  year's  experience  proved  to 
the  Sweet  Springs  Company  that  the  pleasure  and  recrea- 
tion seeking  public  did  not  appeciate  and  support  an  early 
opening,  and  to  attempt  to  entertain  the  Association  this 
year  in  May  would  be  attended  with  an  unj  ustifiable  pecu- 
niary loss. 

Mr.  M.,  while  regretting  to  so  disappoint,  is  very  urgent 
that  the  Association  shall  postpone  the  date  of  meeting 
till  the  third  Tuesday  in  June,  at  which  time  the  Sweet 
Springs  Company  will  be  able  to  make  its  gathering- 
most  delightful. 

It  will  remain  with  the  officers  of  the  Association  to  at 
once  determine  whether  it  were  better  to  postpone  the  time 
of  convening  one  month,  or  change  the  place  of  meeting. 
There  are  cities  throughout  the  State  that  have  never  been 
honored  with  the  presence  of  the  Association,  which  would 
on  such  an  occasion,  extend  a  very  hearty  welcome  to  the 
profession. 

When  it  was  being  determined  where  the  Association 
should  meet  this  year,  Columbia,  the  site  of  the  State 
University,  extended  a  pressing  invitation  and  urged  its 
claims  strongly.  It  would,  we  believe,  please  the  St.  Louis 
delegation  to  visit  Columbia  in  May  if  the  Committe  de- 
cide adverse  to  changing  the  time  of  meeting  and  thus 
throw  us  out  of  Sweet  Springs.  s. 
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The  Missouri  Medical  College.— This  venerable  insti- 
tution held  its  thirty-eighth  annual  commencement  exer- 
cises on  tlie  evening  of  March  5th,  at  Mercantile  Library 
Hall.  A  crowded  audience,  a  large  graduating  class  (eighty- 
eight  in  all),  a  very  able  address  b}^  Prof.  Robinson,  insj)ir- 
iting  music  and  bouquets  ad  libitum^  all  tended  to  render 
the  occasion  pleasant  and  profitable.  The  event  marked 
the  close  of  the  winter  semester,  a  resting  from  labors 
gladly  accepted  by  teachers  and  pupils.  In  addition  to 
the  usual  conferrence  of  degrees,  tliere  was  an  awarding  of 
prizes  to  students  for  i)roficiency  in  different  branches,  to- 
wit:  surgery,  anatomy,  chemistry,  gynjecology  and  ner- 
vous diseases,  and  for  general  excellence.^ 

The  Missouri  Medical  College  is  certainly  to  be  con- 
gratulated on  the  high  rank  she  has  taken  and  the  good 
work  accomplished. 


Alumni  Banquet  of  the  St.  Louis  Medical  College. — 
The  month  of  March  usually  brings  vividly  to  the  atten- 
tion of  the  community  the  fact  that  there  are  medical 
colleges  and  doctors  in  the  land.  The  present  season,  here 
in  St.  Louis,  has  been  no  exception,  and  among  the  public 
exercises  with  which  we  have  been  regaled,  none  have  been 
more  enjoyable  than  the  annual  reunion  of  the  St.  Louis 
Medical  College  Alumni. 

The  banquet  was  held  on  the  evening  of  March  6th  at 
the  Lindell  Hotel,  some  eighty  or  more  sitting  down  to  the 
well  spread  tables.  A  feast  of  reason  and  a  How  of  soul 
was  the  necessary  accompaniment  of  the  more  substantial 
feast  and  How.  Toasts  with  most  happy  responses  be- 
guiled the  moments  enlivened  by  the  strains  of  sweet 
music. 

Too  great  a  meed  of  praise  cannot  be  awarded  the  very 
efficient  committee  having  the  matter  in  charge.  Such  a 
fraternity  of  professional  feeling  and  relaxation  from  busy 
care  was  permitted,  that  we  can  wish  for  many  returns  of 
the  Alumni  banquet. 

1.  In  regard  to  the  wisdom  of  holding  out  prizes  as  a  stimulus  to  in- 
creased stud}'  we  shall  have  somewhat  to  say  in  a  near  future. 
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The  St.  Louis  Medical  College  held  its  thirty-seventh 
auniial  commencement  in  the  Mercantile  Library  Hall,  the 
evening  of  March  Ttli.  The  andience  was  nnusually  large 
and  brilliant,  thus  proving  in  the  most  gratifying  man- 
ner the  deep  and  great  interest  manifested  in  the  cause  of 
medical  education  by  the  general  public.  The  exercises 
were  opened  with  prayer  by  the  Rev.  Dr.  Ganse,  after 
which  Prof.  John  T.  Hodgen,  Dean  of  the  Faculty,  con- 
ferred the  degree  of  Doctor  of  Medicine  upon  fifty-eight  ^ 
graduates,  at  the  same  time  proffering  them  plain,  practical 
advice  for  their  guidance  upon  the  untried  and  untrodden 
road  before  them.  The  valedictory  was  delivered  by  Prof. 
E.  H.  Gregory.  He  urged  the  graduating  class  to  be  ener- 
getic, patient  and  brave ;  to  mingle  much  with  medical 
men  and  to  support  medical  societies.  This  able  address 
was  replete  with  the  fruits  of  a  ripe  experience,  earnest 
sincerity  and  kindly  feeling. 

On  the  same  occasion  Prof.  Eames,  Dean  of  the  Missouri 
Dental  College,  conferred  the  degree  of  D.  D.  S.  upon  a 
number  of  graduates  of  that  institution. 


We  exceedi^^gly  eegret  to  learn  that  George  J.  Engel- 
mann,  M.  D.,  our  able  reporter  on  Diseases  of  Women  and 
Children,  is  confined  to  his  bed  with  a  severe  attack  of 
erysipelas.  About  the  middle  of  last  December  the  doctor 
was  poisoned  in  making  a  post  mortem  examination  of  a 
case  dead  from  puerperal  peritonitis  and  metritis ;  septi- 
caemia of  a  virulent  type  immediately  followed,  causing 
the  loss  of  a  finger,  and  almost  of  life.  Scarcely  con- 
valesced and  barely  able  to  be  out,  erysipelas  set  in,  ex- 
tending from  the  hand  over  the  limb  and  side,  attended 
with  extreme  prostration.  With  much  sympathy  extended 
to  our  collaborator,  we  hope  a  good  constitution  may  soon 
restore  him  to  patients  and  friends. 
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A  SOCIAL  GATHERING,  composed  of  a  large  number  of 
the  profession  of  St.  Louis,  was  held  Fehriuiry  25th,  at  the 
residence  of,  and  in  response  to  an  invitation  from.  Dr. 
Edward  Montgomery.  The  entertainment  was  not  simply 
gustatory  in  ('haraf't(^r  hut  was  intellectual  as  well,  for  in 
response  to  calls  and  toasts  many  excellent  speeches  were 
made  and  much  good  feeline;  engendered. 

As  the  host,  himself  a  most  estimable  Nestor  of  the  pro- 
fession, truly  remarked :  Fellow  practitioners  do  not 
often  enough  meet  for  friendly  and  social  intercourse, 
whereby,  for  tlie  nonce,  they  may  lay  aside  the  mantle  of 
professional  care,  and  give  expression  by  word  and  act  to  the 
inner  feelings  and  sentiments  of  the  heart,  which  after  all 
redeem  man  from  the  mere  animal. 


"  A  HIT,  A  VERY  PALPABLE  HIT."— The  good  thiugs  our 
brother-journalists  say  (and  we  thank  them)  of  our  en- 
terprise, and  the  commendatory  letters  and  congratulatory 
expressions  from  friends  far  and  near,  make  us  vain- 
glorious enough  to  believe  that  the  Courier  is  a  success. 
And  we  are  encouraged  for  the  future,  for  increased 
experience  must  bring  greater  ability  and  knowledge  of 
professional  wants  and  subscriber's  needs,  to  which  we 
will  gladly  minister. 

While  not  unconscious  of  faults  and  errors,  we  shall  ex- 
P'^ct  that  with  each  issue  they  will  become  less  frequent. 

To  contribute  somewhat  to  the  upbuilding  of  our  pro- 
fession in  knowledge  and  honor,  will  be  our  ceaseless  aim. 


Green. —  Trichiasis  and  Distichiasis. 
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TRICHIASIS  AXD  DISTICHIASIS. 


Mr.  Editor: — In  the  interest  of  historical  accuracy,  and  in 
justice  to  several  authors,  living  and  dead,  I  ask  your  i)er- 
niission  to  correct,  in  the  pages  of  your  journal,  a  number  of 
errors  which  I  have  noticed  in  a  communication  published  in 
your  last  month's  issue.^ 

(1.)  The  writer  conveys  the  impression,  possibly  unintention- 
ally, that  recent  authors  have  generally  overlooked  the  exis- 
tence of  a  true  "  distichiasis  "  as  distinguished  from  the  very 
common  affection  trichiasis."  This  impression  results  from 
the  fact  that  he  quotes  trom  Mr.  E.  Brudenell  Carter  to  the  ef- 
fect that  that  author  had  never  seen  a  case  of  true  distich- 
iasis, but  passes  over  the  brief  though  sufficiently  exact  notice 
of  the  affection  by  the  American  editor  of  Mr.  Carter's  book. 
I  have,  therefore,  thought  it  worth  the  while  to  compare  the 
descriptions  of  true  distichiasis,  taken  from  three  of  the  text- 
books now  most  current,  with  that  given  by  the  writer. 

Michel:  St.  Louis  Courier  of 


Schweigger :  Hand-hook  of  Ophthal- 
mology, Am.  Ed.,  187S,  p.  244. 

Distichiasis  congenita  is  very 
rare.  In  this  condition  the  cilia  at 
tlie  outer  edge  ol-the  lid  are  normally 
developed,  but  from  the  intermargi- 
nal  part,  near  tlie  mouths  of  the  tar- 
sal glands,  there  springs  a  second 
row  of  cilia  which  lean  against  the 
eyeball."' 

Stellwag:  Treatise  on  the  Diseases 
of  the  Eye,  1st  Am.  Ed.,  18()8,  p.  384. 

"  By  distichiasis,  or  double  growth 
of  the  lashes,  we  understand,  stricth^ 
speaking,  tlie  growing-out  from  the 
surface  or  inner  lip  of  the  lid,  of 
scattered  hairs  or  of  those  arranged 
m  a  second  row.  The  lid  is  in  other 
respects  normal.  This  condition  oc- 
curs very  rarely,  and  is  then  gener- 
ally congenital." 


Medicine,  Feb'y,  1879,  p.  122. 

"In  distichiasis,  when  it  is  un- 
complicated, we  have  true  cilia  pre- 
cisely like  the  normal  ones,  arranged 
with  great  regularity  in  a  row;  they 
spring  from  the  flattened  (sic)  tarsal 
margins,  near  their  posterior  or  con- 
junctival edge,  in  the  neighborhood 
of  the  openings  of  the  Meibomian 
glands,  and  are  directed  towards  the 
globe.  Generally  only  the  third  of 
the  superior  eyelid,  towards  the  ex- 


1  Trichiasis  and  Distichiasis;  reflections  on  their  nature  and  pathology; 
with  a  radical  method  of  treatment.  By  Chas.  E.  Michel,  M.  D..  Professor 
of  Ophthalmology  and  Histology  in  the  Missouri  Medical  College. 
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184—^7)1.  Editor's  note.  cases  which  I  have  seen  the  deform- 

"The  oceiuTence  of  a  partial  super- 

rmiuerary  row  of  eyelashes,  fairly  ^^3'  ^vas  symmetrical  and  bilateral; 

.instifyiti*^  the  name  Mlistichiasis is  I  4.  •            •  w       ,  ,  ^ 

not  exeessivolv  rare.  We  have  seen  at  I  '^^            ^'"^'^  ''^"^  ^^^^  superior 

eiha  was  very  regular,  and  extended,  I  This  malformation  is  of  embryonic 

111  each  eye.  from  the  outer  canthus  | 

for  about  half  an  in<-h  al()n<?  the  mar-  origin." 

<iiu  of  the  up|)er  lid  ueai-  the  low  of  \ 

openings  of  the  Meibomian  glands."  I 

These  quotations  may  suffice  to  show  that  the  affection  under 
consideration  is  well  enough  known  and  that  it  has  been  per- 
haps sufficiently  noticed  in  the  text-books  of  the  day.  Has  the 
writer,  unconsciously  i)erhaps,  drawn  upon  any  of  these  for  his 
description  as  quoted  above  ? 

(2.)  In  reviving  the  very  old  subject  of  methods  for  the  ex- 
tiri)ation  of  faultily-directed  cilia,  or  for  the  imi)rovement  of 
their  direction,  the  writer  uses  these  words :  "For  years,  in- 
deed very  early  in  my  i)rofessional  career,  1  felt  the  inadequacy 
of  our  means  for  controlling  these  deformities,  [distichiasis  and 
trichiasis]  and  even  then  devised  some  of  the  methods  which  I 
later  put  into  execution.  I  at  once  directed  my  efforts  to  the 
discovery  of  a  sure  means  by  which  I  could  destroy  the  hair 
l)apilla  alone."    (page  125.) 

These  devises  and  discoveries  of  the  writer  may  be  best 
noticed  in  the  order  in  which  they  are  described,  the  earliest  of 
them  dating  from  the  year  1809. 
{a)  Destruction  of  the  hair  bulb  by  the  galvanic  cautery. 
This  was  first  tried  by  the  writer  in  1869  and  immediately 
abandoned  by  him,  because  he  "at  once  perceived  that  the, de- 
struction of  the  tissues  could  not  be  regulated  with  this  agent." 

This  method  was  full}^  described  some  twenty-five  years  ago 
by  Middeldorpf  in  his  standard  work  (die  Galvanocaustik ;  Bres- 
lau  1854),  Middeldorpf  applied  the  galvanic  cautery  to  all  the 
uses  to  which  the  actual  cautery  by  the  hot  iron  had  been  applied 
in  ophthalmic  surgery,  including,  among  others,  that  now  in 
question. 

A  much  better  way  of  using  the  galvanic  cautery^  whether 
for  the  radical  destruction  of  cilia  or  for  the  improvement  of 
their  direction  by  the  production  of  an  eschar  upon  the  side  of 
the  follicle  toward  which  the  hair  is  to  be  drawn,  is  that  de- 
scribed in  the  American  Edition  of  Carter  on  the  Eye,  page  187. 
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(h)  Splitting  the  hair-follicle  with  a  broad  cataract-needle  and 
applying-  lunar  caustic  upon  the  tip  of  a  fine  probe,  (a  Xo.  8 
sewing  needle)  to  destroy  the  hair-bulb. 

Stellwag  (1st  Am.  Ed.,  1868,  page  391),  referring  to  Mackenzie, 
describes  exactly  this  procedure  ;  he  directs  the  puncture  to 
be  made  with  a  broad  cataract-needle  along  the  shaft  of  the  hair, 
and  this  to  be  followed  by  cauterization  with  a  silver  probe  dip- 
ped in  liquid  caustic  potash."  The  use  of  a  "very  finely-point- 
ed probe  dipped  in  melted  nitrate  of  silver,"  in  the  same  way 
and  for  the  same  purpose,  is  recommended  in  a  note  to  Mal- 
gaigne's  Operative  Surgery.    (Am.  Ed.,  1851,  page  285.) 

[O  Passing  an  armed  needle  through  a  small  fold  of  the  skin, 
in  front  of,  contiguous  to  and  parallel  with  the  hair-follicle. 
The  thread  is  tightly  knotted,  and  soon  cutting  its  way  through, 
leaves  a  minute  vertical  cicatrix,  pulling  the  follicle  and  con- 
tained cilium  outwards." 

This  procedure,  which  is  based  upon  the  stitch  of  Gaillard 
(Poitiers,  1814,)  was  revived  and  highly  extolled  by  Pagenstech- 
er  (Compte  rendu  du  Congres  Internationale  d'  Ophthalmol- 
ogic, 2me  Session,  Paris,  1862),  and  is  commonly  known  as  Pagen- 
stecher's  stitch.  It  is  best  described  by  de  Wecker,  (Etudes 
Ophthalmologiques.  Paris,  1862,  Tome  1,  p.  611)  in  substantially 
these  words  :  **  a  fold  of  skin  three  or  four  millimetres  broad, 
is  seized  with  forceps  close  to  the  ciliary  border,  and  is  trans- 
fixed by  a  needle  carrying  a  strong  double  thread  of  silk  in  such 
a  way  as  to  try  to  graze  the  tarsal  cartilage.  The  two  ends  of 
the  thread  are-  tied  tightly  together  and  the  stitch  is  left  to  cut 
its  way  out  by  suppuration.  The  correction  of  the  position  of 
the  cilia  is  immediate,  and  their  reduction  is  maintained  by  the 
cicatricial  contraction  which  follows  the  elimination  of  the 
sutures  by  suppuration." 

{d)  Cauterizasion  of  the  hair  bulb  and  some  of  the  adjacent 
tissues  by  the  method  of  galvano-puncture  (called  by  the  writer 
treatment  **  by  electrolysis.") 

Any  apparent  novelty  in  this  suggestion  disappears  when  the 
operation  is  called  by  its  old  name.  It  is  in  fact  an  electro- 
chemical cautery  of  the  tissues  immediately  surrounding  the 
point  of  the  galvano-puncture  needle.  A  careful  experimental 
study  of  this  form  of  cautery,  acting  upon  living  as  well  as 
dead  tissues,  and  at  the  anode  as  well  as  at  the  cathode,  may  be 
found  in  the  Galvano-chirurgie  of  Bruns.  (Tubingen,  1870.)  The 
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particular  procedure  advocated  by  the  writer  is  noticed  by 
Himly,  Jr.,  (Berlin,  1843,)  and  other  authors ;  it  is  attributed 
to  Carron  du  Villards. 

[e)  The  writer  states  further  that  he  has  recently  attempted 
the  preservation  of  all  cilia  which  were  moderately  healthy  "  by 
passing  his  needle  into  the  inte^^uments  in  front  of,  and 
parallel  with  the  hair  follicle,  allowing  sufficient  tissue  to  inter- 
vene, so  that  the  follicle  and  papilla  will  not  be  injured."  By 
this  procedure,  repeated"  as  often  as  necessary,"  it  is  expected 
that  the  follicle  together  with  the  eyelash  will  be  "  sufficiently 
drawn  outwardly." 

The  formation  of  an  eschar,  larger  or  smaller,  in  front  of  a 
single  deviating  eyelash  or  of  a  group  or  row  of  such  eyelashes, 
for  the  purpose  of  drawing  them  into  a  better  position  through 
the  contraction  of  the  cicatrix,  has  been  advocated  by  many 
writers,  ancient  and  modern.  Schauenburg  (Testelin  and  War- 
lomont,  in  their  translation  of  Mackenzie,  Paris,  1856,  page  302) 
advised  the  "  making  of  ])unctures,  near  the  roots  of  the  eye- 
lashes and  about  a  line  in  depth,  by  means  of  a  large  needle, 
which  punctures,  followed  by  cicatrization  and  the  formation  of 
a  contracting  cicatricial  tissue,  have  the  effect  of  drawing  the 
cilia  in  the  direction  of  the  punctures  and  away  from  the  eye- 
ball." Mackenzie  (4th  Ed.,  London,  1854,  page  217,)  writes: 
"  The  direction  of  single  inverted  hairs  may  be  corrected  by 
runningthe  point  of  a  lancet  into  the  edge  of  the  lid  immediate- 
ly to  the  outside  of  the  root  of  the  hair  and  inserting  into  this 
little  wound  a  speck  of  pure  potash,  thus  producing  a  small 
ulcer,  which  in  cicatrizing  alters  the  direction  of  the  hair." 

The  actual  cautery  has  been  used  for  the  same  purpose  from 
very  early  times,  and  Middledorpf  long  ago  especially  recom- 
mended the  galvanic  cautery  as  preferable  to  and  more  manage- 
able than  the  hot  iron. 

The  neatest  of  all  methods  of  applying  the  galvanic  cautery 
for  this  purpose  is  that  already  referred  to  as  described  in  the 
American  Edition  of  Carter,  (p.  187). 

(3.)  In  addition  to  the  procedures  already  noticed,  and  which 
appear  to  be  claimed  as  new  contributions  to  surgery,  the 
writer  refers  to  others  in  a  manner  to  call  for  a  brief  mention. 

(/)  Snaring  {illaqueatio)  of  an  eyelash  is  an  operative  proced- 
ure described  by  Celsus  and  revived  in  recent  times  by  Snellen 
(Compte  rendu  du  Congres  Internationale  d'  Ophthalmologic, 
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Paris,  1862).  The  character  of  this  little  operation,  which  was 
noticed  in  the  St.  Louis  Medical  and  SurgicalJounial  for^^ovem- 
ber,  1871,  p.  551,  is  entirely  misconceived  by  the  writer,  and  his 
criticism  of  it  is  wholly  irrelevant. 

{g)  A  method  of  excising  the  hair  follicle  and  papilla  together, 
whether  it  be  a  single  follicle  or  a  row  or  group  of  follicles,  is 
wrongly  attributed  to  Galezowski  (Paris,  1875).  The  operation 
is  described  by  Mackenzie,  (1854),  and  is  attributed  by  him  to 
his  colleague.  Dr.  Kainy.  It  is  also  mentioned  in  the  number  of 
the  St.  Louis  Medical  and  Surgical  Jottrnal  just  quoted. 

The  writer's  opinions  regarding  the  pathology  and  rational 
treatment  of  trichiasis  differ  very  widely  from  my  own,  but  any 
exposition  of  what  I  believe  to  be  a  correct  view  of  the  subject 
must  be  reserved  for  another  occasion.  Meanwhile  I  subscrib  e 
myself  very  respectfully  your  obedient  servant, 

John  Green,  M.  D. 

1420  Washington  Avenue,  St.  Louis,  March  1st.  1879. 
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The  Cell  Doctrine  ;  its  History  and  Present  State.  By  James 
Tyson,  M.D.,  Prof.,  etc.,  etc.  Second  edition,  revised,  corrected  and  en  - 
larged.  Illustrated.  Philadelphia:  Lindsay  &  Blakiston,  ]878.  12mo  . 
pp.  202.  Price  $2. 

Certain  questions  in  modern  science  cannot  be  well  under- 
stood without  a  knowledge  of  their  history;  it  is  necessary  to 
know  how  present  views  were  arrived  at  in  order  to  understand 
them.  This  is  especially  true  in  regard  to  the  doctrine  of  the 
elementary  (histological)  part,  to  which  the  old  name  of  "cell'' 
still  attaches.  Moreover,  histology  has  been  of  so  rapid  growth 
that  in  our  various  medical  books  we  find  the  terminology,  de- 
scriptions and  conclusions  belonging  to  every  conceivable  stag  e 
in  the  development  of  the  science;  a  study  of  the  history  of 
the  subject  can  alone  furnish  the  Ariadne's  thread  to  guide  one 
out  of  the  labyrinth  so  created. 
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After  a  remarkably  brief  i)erio(l,  Dr.  Tyson's  useful  history  of 
the  cell  doctrine  has  been  issued  in  a  second  edition.  The  thor- 
ough changes  that  some  i)art8  of  the  book  have  undergone  are 
evidence  of  the  activity  of  histologists  and  biologists  in  the 
eight  yearsMnterval.  The  new  observations  of  these  years,  the 
views  growing  out  of  Cohnheim's  researches,  and  the  later  le- 
sults  of  investigations  into  the  internal  structure  of  i)roto])lasm 
and  nucleus  are  duly  recorded.  The  delineation  of  the  present 
state  of  the  cell  doctrine  has  been  entirely  rewritten  and  in- 
creased from  ]1  to  2.J  i)ages.  The  author's  own  views  have 
suffered  some  change,  mainly  in  a  direction  away  from  Beale, 
whom  he  was  wont  to  follow  pretty  closely.  To  the  previous 
illustrations  has  been  added  Dr.  Klein's  i)late  illustrating  the 
structure  of  cells  and  nuclei;  we  call  especial  attention  to  it, 
because  it  is  concealed  at  the  end  of  the  book,  after  the  index. 

Tlie  Bil)liography  has  grown,  in  the  meantime,  by  more  than 
than  one-third  of  its  former  bulk,  and  now  occupies  44  pages. 
It  is  a  valuable  feature  of  the  book,  and  as  complete  as  could 
reasonably  be  expected. 

The  typography  and  paper  are  much  better  than  in  the  first 
edition,  and  the  typographical  errors  in  the  titles  of  foreign 
literature,  though  not  absent,  are  less  numerous.  G.  b. 

IIand-book  of  the  Pkacticf:  of  Medicine.  By  M.  Chartkris,  M.  D. 
Professor  of  Practice  of  Medicine,  Anderson's  College,  Glasgow,  and 
Plij'sician  and  Lecturer  in  Clinical  ^Medicine,  Glasgow  Royal  Infirniery. 
With  Illustrations.    Philade.'pliia:  .  Linsay  &  BlakesUm.    1878.  Price  $2  00. 

It  may  perhaps  be  truthfully  said  of  this  book,  that;  for  its 
vast  scope,  and  the  extensive  field  it  covers ;  it  gives  as 
clear  a  view,  and  as  minute  a  description  of  the  great  multitude 
of  diseases  of  which  it  treats,  as  any  other  book  of  only  325 
12  mo.  pages. 

It  seems  to  the  writer,  as  a  matter  to  be  regretted,  that  while 
a  man  of  the  ability  and  learning  which  we  are  willing  to  accord 
to  M.  Charteris,  was  writing  a  book,  he  had  not  written  a  larger 
and  more  complete  one,  or  else  had  curtailed  the  sphere  of  his 
labors  to  some  one  department  of  practical  medicine,  so  that  he 
might  have  had  the  opportunity  of  dealing  in  a  more  exhaustive 
and  instructive  manner,  with  the  subjects  under  consideration. 
The  table  of  contents  presents  a  formidable  array  of  the  "  ills  that 
flesh  is  heir  to  "  including  the  "  legion  of  devils"  "  The  diseases 
of  the  nervous  system  "  and  "  The  diseases  of  the  skin." 
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We  hope  it  will  not  be  considered  unkind  in  us  to  say  that  a 
book  of  half  its  size,  in  which  was  presented  a  minute  and  thor- 
ough analysis  of  some  one  of  the  diseases  treated  in  this  "  hand- 
book "  would  be  of  immensely  greater  value  to  the  reader,  be 
he  student  or  practitioner.  We  had  hoped  that  publications  of 
this  kind  would  give  way  to  such  monograms,  as  above  alluded 
to  ;  for  while  we  do  not  object  to  small  and  cheap  books,  on 
medical  subjects,  we  do  feel  constrained  to  express  the  opinion 
that  the  day  has  passed,  for  small  books  covering  so  much 
ground  as  this  one  of  Dr.  Oharteris'. 

Again,  the  aim  at  brevity,  so  necessary  in  writing  books  of 
this  class,  often  leads  to  the  inculcation  of  error,  or  to  say  the 
least  of  it,  to  a  failure  to  teach  tlie  truth  ;  for  instance,  in  the 
article  on  Typhus,  the  student  might  readily  infer  it  to  be  taught 
that  emetics  had  the  power  to  abort  this  disease  in  the  stage  of 
incubation,  and  that  Dr.  Hughes  Bennett,  had  really  in  "  one  or 
two  attacks "  rid  himself  by  vomiting  the  specific  materies 
morhi  of  Typhus. 

"  There  are  two  forms  of  tubercle — the  gray  and  the  yellow," 
says  the  author,  and  if  he  intends  to  be  understood  that  the 
yellow  "/on?i "  is  the  product  of  the  degeneration  of  the  gray, 
he  certainly  should  have  found  space  to  say  so,  even  at  the  ex- 
pense of  brevity,  for  if  he  intends  to  teach  that  they  constitute 
two  distinct  varieties  of  neoplasms,  he  is  certainly  far  behind 
the  accepted  views  of  the  profession  of  to-day  upon  this  sub- 
ject. 

But  as  our  objections  do  not  lie  so  much  as  to  what  is  taught 
in  this  book  as  to  this  class  of  publications,  we  can  say  to  those 
of  our  readers,  who  may  desire  a  work  of  this  kind,  that  they 
probably  can  do  no  better  for  the  money,  than  to  purchase  this 
hand-book  of  Dr.  Charteris.  T.  B.  L. 

Diseases  of  the  Bladder  and  Urethra  in  Women.  By  Alexan- 
der J.  C.  Skene,  M.  D.,  Professor  of  Diseases  of  Women  in  the  Long 
Island  College  Hospital,  etc.  New  York:  Wm.  Wood  &  Co.  1878.  Illus- 
trated.   8vo,  pp.  viii,  374. 

This  is  a  series  of  eight  lectures,  upon  a  class  of  diseases  of 
the  greatest  importance,  concerning  which  we  find  nothing  sys- 
tematically arranged  in  the  English  language — although  from 
time  to  time  much  of  value  has  appeared  in  periodic  literature. 
The  author,  as  have  most  general  and  special  practitioners,  has 
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no  doubt  often  appreciated  the  j^reat  assistance  that  sncli  a 
guide  as  he  has  now  sui)j)lied,  would  be,  in  aiding-  tlie  dia^^iiosis 
^nd  treatment  of  these  troublesome  and  ])aiiiful  diseases. 

The  first  lecture  concerns  the  anatomy  and  functions  of  the 
organs,  their  develoi)ment  and  malformations. 

"Functional  Diseases  of  the  Bladder,"  the  subje(;t  of  the 
second  lectture,  discusses  very  thoroughly  and  instru(;tivcly  all 
vesical  disorders  not  the  result  of  primary  lesion  of  the  viscus. 
Under  this  head  the  various  dislocations  of  the  bladder  are  con- 
sidered ;  among  which  the  most  common  and  iinportant — cysto- 
cele — receives  careful  consideration,  for  the  relief  of  which 
Dr.  Skene  has  devised  a  very  useful  pessary  which  in  his  hands 
has  answered  satifactorily  in  su])])orting  the  dislocated  bladder 
and  prolapsed  uterus,  so  commonly  associated. 

In  treating  of  the  Organic  Diseases,  the  lecturer  prefaces  the 
subject,  by  urging  the  necessitj^  of  careful  urinary  analysis  both 
chemical  and  microscoi)ic  ;  giving  (concise  instructions  as  to  the 
method  of  such  investigations  so  far  as  relates  to  the  discrimina- 
tion solely  of  Cystic  troubles.  Methods  of  visual  examination 
of  urethra  and  bladder  (by  endoscopes  of  the  author's  own 
devising)  are  fully  explained,  and  the  very  great  value  in  many 
instances  of  such  imi)rovement  in  aid  of  diagnosis  and  treat- 
ment demonstrated.  For  dilatation  of  the  urethra  in  i)hysical 
exploration  the  author  prefers  slow  dilatation,  by  means  of 
Hunter's  uterine  dilator,  to  the  rapid  method  taught  by  Simon. 

Cystitis  in  its  various  degrees  commands  an  api)ropriate 
share  of  the  author's  labor,  and  the  methods  of  treatment,  gen- 
eral and  topical,  are  accurately  described.  For  the  relief  of 
the  torturing  vesical  tenesmus  incident  to  this  condition  Ben- 
zoic acid  is  recommended  as  perhaps  the  most  useful  drug,,  of- 
ten seeming  to  act  as  a  specific  in  giving  speedy  and  permanent 
relief. 

The  directions  for  the  administration  of  medicated  injections, 
are  well  worthy  attention,  as  this  mode  of  treatment  when 
adopted,  is  frequently  the  cause  of  aggravation  rather  than 
amelioration.  A  verj^  useful  method  of  relief  in  some  of  the 
most  inveterate  of  these  cases,  is  drainage  by  means  of  self- 
retaining  catheters,  in  lieu  of  cystotomy.  The  author's  method 
has  been  before  described  both  by  himself  and  Dr.  Hunter 
McGuire,  and  furnishes  a  mode  of  giving  the  bladder  the  needed 
rest  where  operative  plans  ought  not  or  cannot  be  adopted. 
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This  lecture  concludes  with  a  description  of  vesico  urethral 
fissure  a  condition  occasioning  intense  suffering,  simulating 
urethritis  and  cystitis,  differentiated  by  means  of  the  Endo- 
scope. 

Lectures  YI  and  VII,  include  neoplasms,  foreign  bodies  in  the 
bladder.  Hypertrophy  and  Atrophy  and  diseases  of  the  urethra, 
while  lecture  VIII  is  dev  oted  to  the  alterations  in  form  of  the 
urethra,  prolapsus  of  the  mucous  membrane,  etc. 

A  sufi&cient  number  of  illustrative  cases  is  given  throughout 
to  elucidate  descriptions  of  conditions,  and  wherever  they  can 
be  of  service,  wood  cuts  aid  the  text.  An  appendix,  illustrated, 
gives  the  history  of  a  most  instructive  case  of  Extroversion  of 
the  Bladder,  successfully  operated  on,  and  reported  by  Dr. 
Daniel  Ayres,  of  Brooklyn. 

The  volume  is  one  that  should  find  its  way  to  the  hands  of 
every  practitioner  of  medicine  in  the  West  and  cannot  fail  to 
be  of  service,  as  it  undoubtedly  will  supply  a  want  that  has 
been  often  felt. 

The  mechanical  execution  is  fair,  the  paper  and  printing,  with 
the  exception  of  a  few  typographical  errors,  all  that  could  be 
desired.  g.  a.  m. 

Lectures  on  Bright's  Disease  of  the  Kidneys.  By  J.  M.  Charcot, 
Professor  in  the  Facultj''  of  Medicine  of  Paris,  etc.,  etc.  Collected  and 
published  by  Drs.  Bourneville  and  Levestre,  editors  of  the  Progres  Medi- 
cal, and  translated,  with  the  permission  of  the  author,  by  Henry  B.  Mil- 
lard, A.M. ,  M.D.  New  York:  Wm.  Wood  &  Co. ,  1878.  Wood-cuts  and 
two  colored  plates.    8vo ,  pp.  X-100. 

These  lectures  were  delivered  in  1874,  but  the  foot-notes 
utilize  all  the  information  of  any  value  up  to  the  present  year. 

Twenty-five,  of  the  one  hundred  pages  of  this  book^  are  de- 
voted to  a  description  of  the  minute  anatomy  and  the  physi- 
ology of  the  kidney,  a  knowledge  of  which  is,  in  the  opinion  of 
the  distinguished  author,  indispensable  to  one  who  would  com- 
prehend the  histological  changes  and  clinical  phenomena  ob- 
served in  the  diseases  of  these  organs.  A  comprehension  of 
the  anatomical  descriptions,  phenominally  graphic,  is  aided  by 
the  addition  of  wood  cuts,  after  Henle,  Schweigger-Seidel,  Hei- 
denhain,  Ludwig  and  Eindfleisch. 

Of  the  urinary  secretion,  he  thinks  it  is  "a  phenomenon  of 
filtration,  or  rather,  of  diffusion ;  it  is  a  special  diffusion  in  which 
the  product,  by  reason  of  particular  properties  of  the  mem- 
brane, is  profoundly  modified."    The  "specific'^  products  of  the 
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urine — uric  acid  and  urea — pre-exist  in  the  blood.  In  endeavoring:^ 
to  determine  in  what  i)art  of  the  urinary  ai)paratus  the  "selec- 
tion" of  these  si)ecific  products  occurs,  he  is  of  the  opinion  that 
the  researches  of  Heidenhain  with  the  sulphate  of  indi^o-sodique 
add  strength  to  the  older  view  of  Bowman,  and  that  those  parts 
of  the  uriniferous  tubules  lined  with  the  cloudy,  rod-like  epithe- 
lium— tuhuli  i'oniorii  and  ascending  branch  of  Henle's  lop — are 
specially  endowed  with  this  selective  power.  These  consider- 
ations, in  some  sense  abstract,  it  may  be  stated  for  the  benefit 
of  the  "i)racticaP'  man,  are  duly  utilized  in  the  diagnosis  of 
renal  diseases,  and  "in  the  interpretation  of  i)henomena  belong- 
ing to  the  domain  of  pathological  anatomy." 

Lecture  III  is  devoted  to  tubular  infarctions  of  the  kidney, 
urinary  casts,  and  a  summary  of  the  views  of  Bright's  disease. 
Uratic,  calcareous,  biliary  and  sanguine  infarctions  of  the  uri- 
niferous tubules  are  succinctly  described  and  their  clinical  and 
pathological  significance  distinctly  indicated.  The  opinion  is  ex- 
pressed that  this  group  of  renal  alterations  is  not  generally 
accorded  as  much  importance  as  they  seem  to  merit  both  from  a 
theoretical  and  j)ractical  i)oint  of  view;  while,  on  the  contrary, 
too  great  a  clinical  significance  has  been  given  to  the  urinary 
casts.  The  view  that  information  may  be  derived  from  the  lat- 
ter that  will  infallibly  indicate  the  anatomical  condition  of  the 
tubes,  from  the  depths  of  which  they  come,  is  characterized  as 
an  ingenious  one,  but  one  whose  practical  api)lication  has  been 
singularly  exaggerated.  If  the  "practical"  man  wearied  at  the 
excursion  taken,  in  the  beginning,  into  the  field  of  histology  and 
physiology,  he  must  have  found  some  reward  for  his  endurance 
when  he  came  to  the  explanation  of  the  reasons  why  casts 
from  the  tuhuJi  contorti  could  only  in  very  rare  instance's, 
if  at  all,  find  their  way  into  the  urine.  We  quote :  "In  a  general 
way,  the  clinical  importance  of  urinary  casts  has  been  greatly 
exaggerated.  They  are  not^  as  they  have  been  called,  'faithful 
messengers  announcing  to  the  clinical  observer  the  anatomical 
condition  of  the  kidney;'  'mirrors  reflecting  the  various  renal 
lesions.'  Formed  in  the  ultimate  parts  of  the  apparatus  of  the 
tubuli  urinifiri,  they  can  only,  in  any  case,  furnish  information 
upon  the  condition  of  these  parts.  I  have  previously  maintained 
the  fact  that  the  casts  found  in  the  convoluted  tubes  can  but 
very  seldom  pass  into  the  urine." 

The  various  forms  of  casts  are,  nevertheless,  studied  and 
figured,  both  in  situ  and  as  they  appear  in  the  urine,  and  their 
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real  value  clearly  indicated.  To  the  hyaline  casts  very  little  im- 
portance is  attached,  since  they  are  found  in  normal  conditions 
and  in  various  conditions  other  than  those  of  renal  disease ; 
even,  in  fact,  where  there  is  no  albuminuria.  When  renal  dis- 
ease exists  the  hyaline  casts  are  only  of  interest  from  their  long- 
persistence.  The  granular  casts  are  of  the  most  importance, 
their  presence  for  a  certain  length  of  time  in  moderately  albu- 
menious  urines  aiding  to  establish  the  diagnosis  of  the /orm, 
and,  in  doubtful  cases,  the  positive  diagnosis  of  the  disease. 

It  will  afford  pleasure  to  all  believers  in  what  may  be  called 
the  ''English  doctrine"  of  the  multiplicity  of  the  forms  of  Bright's 
disease  to  know  that  this  candid  observer  and  able  teacher  has 
long  been  a  convert  to  this  theory.  This  doctrine  now  numbers 
among  its  supporters  a  majority  of  the  ablest  writers  and  workers 
in  this  field  of  pathology ;  such  men  as  Lecorche,  Lancereaux, 
Cornil,  Eanvier,  Bartels,  Labadie-Lagrave,  etc.,  having  recently 
annuonced  their  belief  in  it  With  his  customary  directness  our 
author  sounds  no  uncertain  note.  He  says  (p.  40):  "In  my  opin- 
ion .  .  .  the  various  forms  of  renal  alterations  in  question 
do  not  represent  the  succssive  phases  of  one  and  the  same 
morbid  process ;  some  of  these  alterations,  at  least,  constitute 
anatomo-pathological  states  fundamentally  distinct,  to  which  cor- 
respond, during  life,  as  many  well-marked  symptomatic  groups, 
which  enable  us  to  mount  upward  from  the  symptom  to  the 
lesion,  and  to  form  a  special  diagnosis  and  prognosis." 

Of  his  expose  of  these  several  "morbid  processes"  and  their 
accompanying  "symptomatic  groups,"  it  is  useless  to  say  more 
than  that  it  is  in  the  author's  best  vein:  graphic,  succinct,  bril- 
liant ;  presenting  a  picture  that  all  will  read  with  pleasure  and 
most  of  us  with  profit.  The  forms  of  renal  disorder  included 
in  the  term  Bright's  disease,  are  the  large  white  kidney,  the 
granular  contracted  kidney  and  the  amyloid  kindney,  and  are  all 
either  subacute  or  primarily  chronic  diseases.  The  study  of  the 
histological  alterations  observed  in  the  granular  contracted  kid- 
ney and  the  large  white  kidney  is  facilitated  by  the  additions  of 
wood-cuts,  after  Cornil  and  Ranvier,  Dickinson  and  Kelsch. 

Of  scarlatinous  nejfhritis,  confounded  by  many  authors  with 
parenchymatous  nephritis^  he  says:  "In  studying  this  subject,  not 
simply  in  connection  with  the  dicta  of  systematic  works,  but 
going  back  to  original  documents,  we  are  quickly  impressed  by 
this  fact,  that  the  opinion  which  makes  scarlatinal  nephritis  the 
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point  of  (lei)arture  of  porniaiient  lesions  attributable  to  the 
large  white  kidney  is  founded  on  no  decisive  observation. 
Doubtless  there  exist  cases  in  which  occur  an  acute  febrile 
commencement,  dropsies,  and  a  continuance  of  two  or  three 
months,  and  in  which  an  alteration  is  found  upon  autopsy,  re- 
sembling that  which  characterizes  the  white  kidney  of  parenchy- 
matous nephritis.  It  is  true  that  the  diseased  kidney  may  be 
augmented  in  volume  with  a  smooth  surface,  and  its  cortical 
8  ubstance,  thickened,  may  present  a  yellowish  tinge,  or  white 
mingled  with  red  strife.  But,  we  have  already  observed  that  in 
the  first  i)hases  of  interstitial  nephritis  the  kidney  offers  a  close 
analogy  to  the  white  kidney  of  parenchymatous  nephritis,  and 
in  reality  the  few  observations  of  scarlatinons  nephritis  in  which 
a  regular  histological  examination  has  been  made  concur  in 
showing  the  renal  alteration  observed  in  such  cases  to  be  a 
form  of  acute  or  subacute  variety  of  interstitial  nephritis."  In 
support  of  this  view,  which  in  our  opinion  cannot  be  disputed 
unless  by  original  research  in  the  field  of  actual  observation, 
one  case  is  cited  by  Biemer,  one  by  Wagner,  two  by  Kelsch, 
and  another  by  J.  Coats.  In  all  five  of  these  cases  the 
essential  pathological  lesion  was  an  infiltration  of  the  thickness 
of  the  connective  stroma  of  the  cortical  substance  with  small 
cells;  in  no  case  was  there  conjunctive  proliferation  of  epithe- 
lial cells.  In  some  of  these  cases,  i.  e.,  in  the  two  by  Kelsch, 
the  epithelial  cells  of  the  convoluted  tubes  were  granular,  but 
little  swollen,  and  in  the  others  they  were  not  notably  altered, 
at  least  not  to  the  extent  of  infiltration  with  fatty  granules. 

The  views  of  the  author  are  charactized  by  that  broadness  we 
would  naturally  expect  in  one  of  his  vast  clinical  experience. 
The  book  before  us  does  not  treat  of  diseases  of  the  kidney  as 
if  the  kidney  was  the  only  organ  to  be  considered  in  the  matter ; 
but  in  due  subordination  to  the  relations,  not  only  anatomical 
and  physiological  but  pathological  as  well,  these  important 
structures  have  to  the  body,  of  which  they  are,  after  all,  only  a 
part. 

The  matter  of  treatment  is  not  considered,  a  fact  which  the 
author  appears  to  realize  will  be  a  detriment  in  the  eyes  of  his 
American  readers,  for  we  have  somewhat  of  an  apology  for  the 
omission  in  the  preface  he  has  written  at  the  request  of  Dr. 
Millard,  the  translator. 

The  book,  which  is  in  the  highest  style  of  the  publisher's  art, 
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has  excellent  plates  of  the  large  smooth  white  kidney,  a  longi- 
tudinal section  of  the  same,  and  one  of  the  granular  contracted 
kidnej.  It  will,  we  think,  be  extensively  read  by  M.  Charcot's 
American  brethren,  and  this  is  certainly  what  it  deserves  at  the 
hands  of  a  body  of  men  with  w^hom  he  appears  to  be  thoroughly 
en  rapport.  In  his  excellent  translation  Dr.  Millard  has  per- 
formed a  thankworthy  task.  j.  b. 

Practical  Surgery;  Inehiding  Surgical  Dressings,  Bandaging, Ligations 
and  Amputations.  B}'  J.  Evving  Mears,  ]M.D.,  Demonstrator  of  Surgery 
in  Jefferson  Medical  College,  etc.,  etc.  With  227  illustrations.  Phila- 
delphia :  Lindsay  d;  Blakiston.  1878.    12mo.,  pp.  279.  Price  $2. 

We  coukl  sincerely  wish  that  books  of  this  and  of  a  similar 
class  on  Minor  Surgery  (Sargeant,  1848 ;  Heath,  1861 ;  Packard, 
1863;  Annandale,  1866),  Hand-books  and  Manuals  of  Surgical 
Operations  (Stephen  Smith,  1862;  Joseph  Bell,  1866),  Essentials 
of  Bandaging  (Berkley  Hill,  1*^67),  Practical  Surgery  (Wales, 
1867 ;  Mears,  1878),  and  many  others,  could  all  be  classified, 
given  a  definite  place,  and  made  to  treat  of  the  same  subjects. 
Some  include  fractures  and  dislocations,  others  omit  these  sub- 
jects, but  treat  of  ligations  and  amputations;  some  give  a  few 
only  of  the  smaller  operations,  and  others  again  describe  briefly 
nearly  all.  Thus  the  student  to  have  complete  instruction  from 
this  source  would  be  obliged  to  purchase  several  volumes, 
whereas  one  alone  should  include  all  that  ought  to  be  treated  of 
by  books  of  this  class. 

These  manuals  are  convenient  and  useful  for  the  student,  as 
they  treat  in  extenso  of  that  which  he  should  early  learn,  and 
which  are  not  dwelt  upon  in  the  larger  surgical  works.  Though 
just  why  a  large  volume,  purporting  to  be  a  complete  treatise  on 
surgery,  should  not  include  all  that  could  be  imparted,  especially 
of  a  practical  character,  we  cannot  devine.  We  trust  that  Agnew 
and  others,  now  issuing  works  on  surgery,  may  have  them  com- 
plete, and  thus  do  away  with  the  necessity  of  tliese  limitless 
^'hand-books.''  It  were  just  as  proper  to  at  once  and  early 
place  in  the  hands  of  the  student  a  large  and  complete  treatise 
on  surgery,  as  it  is  now  considered,  and  very  justly,  proper  to 
give  a  student  a  large  and  complete  work  on  anatomy  like 
Gray's. 

Dr.  Mears,  however,  in  the  work  before  us  has,  to  a  great  ex- 
tent, disarmed  such  criticism,  for  he  saj'S,  in  the  preface,  that  it 
has  been  written  in  response  to  the  request  of  students  who 
have  been  under  his  instruction,  and  who  have  desired  a  book 
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which  would  embrace,  in  a  condensed  form,  the  subjects  treated 
of.  Thus  it  does  not  purport  to  be  a  complete  work  on  opera- 
tive^ minor  or  practical  surgery,  but  to  treat  briefly  of  Sur^>'ical 
Dressings  (Part  I.),  Bandaging  (Part  II.),  Ligations  (Part  III.), 
Amputations  (Part  IV.)  The  descriptions  are  terse  and  clear; 
much  superfluous  matter  has  been  omitted,  and  many  of  the 
later  things  included,  such  as  Lister's  Antiseptic,  Sayre's  plaster 
jacket,  rendering  cotton  hygroscopic  and  antiseptic,  etc.,  etc. 
Tlie  illustrations  and  directions  for  ligating  vessels  and  amputa- 
ting limbs  are  quite  full  and  clear.  So  tliat  on  the  dead  or 
living  subject  the  student  would  have  no  dilliculty  in  following 
the  author. 

The  mechanical  execution  of  the  work  is  good,  and  we  pre- 
dict for  it  a  large  sale.  a.  .t.  s. 

A  Practical  Manual  of  tiik  Diseasks  of  Ciiildkkn:  Witli  a  Formu- 
lary. By  Edwaiii)  Ellls.  M.D.,  late  Pliysiciaii  to  the  Victoria  Hospital 
for  Siek  ChiUh-en,  etc.  Tiiird  edition.  New  York:  Win.  Wood  &  Co.  1875>. 
Svo..  PI),  xii. — 'IVi. 

This  is  one  of  the  volumes  belonging  to  the  Library  of  Stan- 
dard Medical  Authors,  which  with  praiseworthy  enterprise  Wm. 
Wood  &  Co.  have  undertaken  to  issue. 

The  preface  announces  that  the  author  hopes  that  the  volume 
may  prove  "of  value  to  students  and  practitioners  as  a  handy 
hook  of  reference^''  and  as  such  the  subjects  are  treated  in  such 
concise  manner,  evincing  so  much  i)ractical  knowledge,  that 
the  reader  feels  Uke  asking,  with  Smike,  for  "more."  In  fact 
we  think  that  manuals  should  almost  never  be  put  in  the  hands 
of  students,  and  except  for  a  chance  suggestion,  oftentimes 
perhaps  of  value,  the  practitioner  is  better  without  them  ;  they 
are  prone  to  encourage  lazy  literary  habits  and  a  fondness  for 
superficial  knowledge.  The  authors  of  such  condensed  infor- 
mation we  venture  to  say  studied  far  more  liberally. 

For  instance,  seven  lines  describe  the  various  indications  pre- 
sented by  the  tongue,  excepting  in  some  "special  conditions." 

Eleven  pages  despatches  thirty-nine  forms  of  skin  disease,  in- 
cluding erysipelas  and  parasitici. 

Otorrhea  and  cephah^ematoma  are  crowded  into  the  section 
on  diseases  of  the  nervous  system. 

Epilepsy  requires  scarcely  a  page,  and  the  treatment  is  con- 
densed into  half  a  dozen  lines,  including  the  remedies  advised 
by  Trousseau,  West  and  Brown-Sequard,  without  any  of  the 
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extremely  important  methods  for  the  administration  of  the 
medicines  insisted  upon  by  each  of  these  authorities. 

In  the  rather  lengthy  and  really  excellent  account  of  diphth- 
eria, the  author  quotes  from  a  "Dr.  Orton,  of  America,"  a 
recommendation  to  use  the  bichromate  of  potash  in  doses  of 
1-16  to  1-8  grains,  dissolved  in  water,  to  be  administered  every 
half  hour  until  vomiting  ensues,  when  it  is  to  be  continued 
every  two  hours  for  an  undefined  time.  "Dr.  Orton  states  that 
this  treatment  was  successful,  with  a  single  excei)tion,  in  142 
cases."  This  chemical  is  a  corrosive  poison,  the  dose  for  an 
adult,  as  stated  in  the  U.  S.  D.,  1-5  gr.  daily^  which  may  be  gra- 
dually increased ;  3-4  grain  is  an  emetic  in  consequence  of  its 
irritating  properties.  The  writer  of  this  recalls  a  very  sad  case 
of  death  caused  by  the  accidental  swallowing  by  a  young  lady 
of  a  portion  of  a  gargle  containing  bichromate  potash  ordered 
by  her  attendant,  a  homeopath;  death  was  most  painful  and 
occurred  in  a  very  few  hours.  We  can  but  be  surprised  that 
such  an  accomplished  physician  as  the  author  of  this  manual 
should  place  credence  in  such  an  assertion  as  he  quotes,  and 
tliereby  to  a  certain  extent  approves. 

The  sections  upon  treatment  are,  however,  generally  excellent 
where  the  author  draws  from  his  own  rich  experience,  the  only 
possible  objection  being  that  already  adverted  upon,  too  great 
terseness,  so  that  at  times  important  details  are  omitted,  as,  for 
instance,  the  paragraphs  relating  to  position  in  cyanosis  and 
atelectasis  pulmonum  neonatorum.  The  elder  Meigs,  the  origi- 
nator of  the  method,  as  well  as  his  eminent  son,  dwell  particu- 
larly upon  the  importance  of  maintaining  persistently,  for  days 
even,  the  right  lateral  semi-supine  position.  The  value  of  this 
the  reviewer  has  frequently  had  occasion  to  demonstrate. 

The  value  of  tracheotomy  and  the  time  as  well  as  method  of 
performing  this  important  operation  receives  merited  notice  and 
approval. 

The  volume,  besides  some  culinary  recipes,  contains  some 
forty  i)ages  of  formulas  and  lists  of  drugs.  We  cannot  help 
thinking  this  a  waste  of  space  which  might  have  been  more 
profitably  utilized. 

Notwithstanding  we  feel  compelled  to  criticize  unfavorably 
many  points  in  the  Manual,  they  are  perhaps  faults  difficult  of 
avoidance  in  so  condensed  a  volume.  The  author  has  evidently 
brought  to  his  work  a  vast  amount  of  experience,  observation 
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and  labor^  and  the  book  will  no  doubt  be  of  benefit  to  the  sub- 
scribers to  the  Standard  Library,  of  which  we  sincerely  hope 
there  will  be  a  large  list.  The  typographical  work  is  excellent 
in  every  respect.  g.  a.  m. 
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SELECTIONS. 


PROF.  CHARCOT  A^^D  HIS  EXPERIMENTS  AT  LA  SAL- 
PETRIERE. 


I  brought  with  me  from  America  a  letter  of  introduction  to 
Prof.  Charcot,  and  visiting  the  Salpetriere  soon  after  my  arrival 
in  Paris,  in  August,  1877,  was  fortunate  in  presenting  it.  At  the 
same  time  an  English  physician  of  considerable  eminence  had 
called  on  the  renowned  neurologist,  and  we  thus  had  the  oppor- 
tunity of  seeing  several  of  his  demonstrations  in  private . 

Although  his  experiments  and  their  apparent  results  seemed 
to  me  something  remarkable  and  inexplicable,  I  did  not  at  the 
time,  attribute  much  importance  to  them  from  a  practical  point 
of  view,  especially  as  Prof.  Charcot  himself,  was  undecided  as  to 
whether  or  not  his  new  theories  would  develop  to  the  point  of 
utility  in  the  treatment  of  these  cases. 

When  I  returned  to  Paris  in  the  Autumn  of  1878,  and  began 
attending  Prof.  Charcot's  regular  lectures  at  La  Sali)etriere,  I 
found  him  more  enthusiastic  than  ever  regarding  his  new  facts, 
which  he  went  on  to  demonstrate  in  several  discourses. 

Such  interest  has  the  subject  of  his  lectures  elicited,  that  I 
saw  among  his  attentive  listeners,  such  men  as  Yirchow  and 
Martin,  of  Berlin,  and  many  other  renowned  men  of  our  pro- 
fession. Xot  only  on  the  Continent,  but  in  Great  Britain,  his 
teachings  are  attracting  so  much  interest,  that  I  am  induced  to 
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give  the  following  summary  of  them,  to  the  exclusion  of  mat- 
ters \yhich,  I,  myself,  .consider  of  more  practical  interest. 
Though  it  is  Prof.  Charcot  upon  whom,  as  a  public  teacher,  the 
interest  in  this  subject  is  at  i)resent  directed,  it  was  a  Dr.  Burge 
who  claims  to  have  made  the  tirst  discoveries  in  this  direction. 
The  latter  first  published  his  views,  1  believe,  in  187G. 

On  my  first  visit  to  La  Salpctriere  I  was  shown  two  female 
patients,  one  about  eighteen  and  the  other  twenty-three  years 
of  age,  who  were  both  the  victims  of  frequent  attacks  of  what 
Prof.  Charcot  denominates  "  Hystero-Epilepsy."  One  of  these 
])atients,  the  younger,  had  had  these  convulsions  for  the  last 
two  years  very  frequently,  sometimes  even  to  the  number  of 
fifty  and  one  hundred  in  the  twemty-four  hours.  In  si)ite  of  all 
this  her  intellect  was  not  in  the  least  affected ;  and  that  fact,  in 
connection  with  this,  that  no  period  of  cerebral  congestion  fol- 
lowed the  fits,  as  in  true  e])ilepS3',  are  valuable  aids  in  making  a 
differential  diagnosis  between  the  two  diseases. 

These  girls  were  both  completely  hemi-an«sthetic.  On  the 
side  that  was  insensible  a  large  darning-needle  could  be  passed 
through  the  skin  without  the  least  sensation  being  perceived  by 
the  patient. 

METALLO-THERAPEUTICS. 

But  the  most  wonderful  of  the  i)henomena  in  these  cases,  was 
that  by  the  application  of  certain  metals  or  a  large  horse-shoe 
magnet  to  the  side  that  was  deprived  of  sensation,  this  abnormal 
condition  would  change  from  the  side  to  which  the  metal  was 
applied,  to  the  one  that  had  been  before  entirely  normal.  In 
one  of  these  patients,  who  was  anjesthetic  on  'her  left  side. 
Prof.  Charcot  api)lieda  twenty-franc  gold  piece  to  the  outer  as- 
pect of  the  left  arm,  and  after  the  expiration  of  three  minutes 
it  was  found  that  a  small  circle  around  the  gold  coin  had  re- 
gained its  sensibility,  while  at  the  same  time  a  corresponding 
surface  on  the  right  arm  had  lost  all  sensation. 

At  the  end  of  ten  minutes  the  patient  was  completely  anaes- 
thetic on  her  right  side,  and  had  regained  her  sensibility  on  her 
left- 

Prof.  Charcot  said  that  some  persons  were  susceptible  to 
one  metal  and  some  to  another,  and  brought  forward  the  second 
patient,  in  whom  he  produced  exactly  the  same  phenomena  as 
in  the  first,  by  using  a  copper  plate  instead  of  a  gold  coin.  He 
also  stated  that  in  aU  these  cases  there  existed  an  ovarian  ten- 
derness on  the  side  that  was  anaesthetic. 


Charcot. — Experiments  at  La  Salpetriere.  357 

But  the  practical  part  of  this  matter  as  claimed  by  both  Dr. 
Burge'and  Prof.  Charcot  is,  that  the  metal  to  which  the  patient 
is  susceptible,  or  in  other  words,  that  which  will  change  the 
anaesthetic  condition  from  one  side  to  the  other,  is  the  remedy 
that  is  indicated  in  the  treatment  of  each  particular  case. 

To  the  patient  who  was  sensible  to  gold,  he  was  giving  daily 
.02  gramms  of  the  chlonde  of  gold  and  sodium. 

To  the  patient  who  was  sensible  to  copper,  he  was  giving  .3 
gramms  of  the  hydrated  binoxide  of  copper  three  times  in  a 
day.  Though  last  year  Prof.  Charcot  said  he  had  not  used 
these  remedies  sufficiently  long  to  test  their  efficacy;  this  year 
in  his  i)ublic  lectures  he  declares  that  the  medicines  have  been 
in  each  case  highly  beneficial  in  lessening  the  frequency  of  the 
attacks,  and  improving  the  general  condition  of  the  patients. 
Still,  he  did  not  admit  that  in  any  instance  he  had  been  able  to 
affect  a  complete  cure. 

Although  the  principles  involved  were  the  same  as  in  the  ex- 
periments I  had  seen  Prof.  Charcot  perform  in  private,  in  his 
public  lectures  he  greatly  extended  them,  and  brought  forward 
a  number  of  new  cases  to  illustrate  his  subject. 

In  one  case  the  entire  throat  was  so  entirely  anaesthetic  that 
the  doctor  could  irritate  the  epiglottis  with  his  finger  without 
producing  the  slightest  retlex  phenomenon. 

A  copper  plate,  3  by  5  centimeters,  was  tied  over  the  front  of 
this  patient's  throat  for  seven  minutes,  at  the  end  of  which  time 
she  was  so  sensitive  that  any  attempt  at  passing  the  finger  into 
the  pharynx  brought  on  violent  attempts  at  vomiting.  The 
hystero-epileptic  patients  who  were  hemi-aniesthetic  had  many 
of  them  another  remarkable  symptom,  and  that  was  complete 
color-blindness  on  the  side  that  was  insensible. 

In  the  case  of  a  girl  eighteen  years  of  age  who  was  anaesthe- 
tic on  her  right  side,  the  left  eye  was  closed,  and  red,  blue,  green 
and  orange-colored  cards  that  were  passed  before  the  right  eye, 
were  all  pronounced  by  the  patient  as  wliite. 

The  copper  plate  that  had  been  bound  on  the  throat  of  the 
previous  patient,  was  bound  on  to  the  right  temple  of  this  one, 
and  in  five  minutes  she  could  accurately  discern  colors  with  her 
right  eye,  but  was  as  completely  color-blind  in  her  left,  as  she 
had  previously  been  in  her  right.  The  migTation  of  sensibility 
and  sense  that  these  persons  experienced  upon  the  application 
of  the  metals  was,  in  every  instance,  only  temporary  in  char- 
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acter,  as,  after  the  expiration  of  a  variable  period  of  time,  say 
from  ten  to  thirty  minutes,  the  old  condition  of  hemi-anaesthesia 
was  found  to  exist  on  tlie  side  at  first  affected. 

A  woman,  47  years  of  age,  who  had  passed  the  menopause 
was  presented,  who  had  been  the  victim  of  hystero-epileptic 
attacks  from  her  early  womanhood,  a  case  demonstrating  the 
fact  that  this  disease  will  not  always  cease  with  the  cessation  of 
the  menses. 

This  patient  had  for  years  a  permanent  contraction  of  the 
flexors  of  the  Angers  and  hand  of  the  right  side.  A  large 
horse-shoe  magnet  was  placed  near  the  outer  aspect  of  the  right 
arm,  and  in  about  five  minutes  the  rigid  contraction  in  the  mus- 
cles of  this  side  began  to  give  way,  and  in  ten  minutes  she  was 
able  to  use  freely  and  without  restraint  the  right  hand,  but  the 
condition  of  the  contraction  had  been  transferred  to  the  flexors 
of  the  left  hand. 

The  transposal  of  this  abnormal  condition  only  lasted  for  a 
few  moments  after  the  magnet  was  removed,  for  in  fifteen  min- 
utes her  right  hand  presented  the  same  appearance  as  when  she 
entered  the  room. 

During  his  second  lecture  Prof.  Charcot  brought  on  the 
platform  two  patients  whom  I  recognized  at  once  as  those  upon 
whom  I  had  seen  him  experiment  in  1877.  They  were  seated 
in  chairs  near  each  other,  and  an  immense  tuning  fork  between 
them.  This  instrument  was  then  struck,  and  when  it  began  to 
sound,  both  girls  with  perfect  accord  fell  into  a  cataleptic 
condition.  Their  eyes  widely  opened  seemed  to  gaze  with  a 
^  vacant  stare  at  some  far-off"  object.    Their  hands,  arms,  and 

other  parts  of  their  bodies  could  be  placed  in  any  given  atti- 
tude and  would  thus  remain  for  an  indefinite  period  of  time.  They 
could  be  aroused  from  this  condition  by  suddenly  blowing  into 
their  faces,  or  pressing  upon  the  ovary  that  was  sensitive. 

The  sudden  flame  of  a  light  from  an  electric  lamp  thrown 
into  the  eyes  of  these  patients,  or  even  the  fixed  gaze  of  Prof. 
Charcot's  eyC;,  would  produce  the  same  phenomena.  From  this 
cataleptic  condition,  if  not  disburbed,  the  patient  would  pass 
into  that  of  a  somnambulic  state.  Prof.  Charcot  said  :  "  This 
is  the  condition  into  which  animal  magnetizers  plunge  hysterical 
persons,  and,  during  its  persistence,  they  cause  them  to  perform 
mystical  acts  such  as  walking  in  the  dark,  describing  absent 
persons,  distant  places,  and  the  like.    From  this  condition  I 
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arouse  this  patient  by  pressing  suddenly  upon  one  of  her  ova- 
ries. She  may  not  be  entirely  herself  for  a  quarter  of  an  hour, 
but  will  soon  regain  her  normal  condition." 

In  his  third  lecture  Prof.  Charcot  brought  into  the  lecture- 
room  a  girl  about  20  years  of  age  lying  upon  a  cot,  dressed  in 
a  long  garment,  the  sleeves  and  legs  of  which  extended  far  be- 
yond the  hands  and  feet,  and  to  which  were  attached  long 
pieces  of  cord  to  control  her  during  her  convulsive  paroxysms. 
The  patient  had  an  apparatus  around  her  body  (a  new  invention 
of  Dr.  Poirier ),  constructed  something  like  a  tourniquet  for 
compressing  the  abdominal  aorta,  but  in  which  the  pad  was  made 
to  press  upon  the  right  ovary.  This  truss  was  removed  from 
this  patient,  and  she  at  once  went  into  a  series  of  violent  con- 
vulsions. During  the  time  of  these  attacks  Prof.  Charcot  gave 
a  minute  description  of  each  phase  of  her  symptoms. 

As  to  the  diagnosis  he  said:  "Of  the  affection,  as  distin- 
guished from  true  epilepsy,  we  have  first  to  observe  that  the 
fits  always  occur  during  the  waking  hours  of  the  patient. 

"Again,  they  never  fall  down  in  the  street  in  convulsions,  for 
they  have  always  premonotory  symptoms  that  last  a  sufficient 
length  of  time  to  allow  them  to  seek  a  place  of  safety  before 
the  attacks  occur. 

"  Each  paroxysm  consists  of  a  certain  regular  and  definite 
series  of  evolutions. 

"  First,  you  see  this  patient  extends  her  arms  over  her  head, 
then  gradually  draws  them  down  over  her  abdomen,  and,  after 
keeping  them  in  a  tonic  spastic  condition  of  contraction  for  a 
few  seconds,  she  begins  a  series  of  active  clonic  spasms. 

"  This  stage  in  which  the  patient  is  at  present,  is  the  epilepti- 
form period  of  the  attack. 

"  There  is  no  physician  of  experience  who,  stepping  into  this 
room  at  this  moment  and  viewing  this  patient  for  the  first  time, 
but  would  diagnosticate  her  case  as  one  of  true  epilepsy. 

"  Our  patient,  after  these  clonic  spasms  are  over,  will  remain 
quiet  for  a  few  seconds,  and  then  the  attack  will  resume  its  hys- 
terical type  again,  phase  des  grands  mouvements^  in  which  you  see 
she  executes  a  series  of  rapid  to  and  fro  movements  with  her 
entire  body.  When  these  grands  mouvements  are  over,  the  next 
stage  of  the  attacks  begin,  which  is  la  phase  des  attitudes  pas- 
sionelles,  in  which  raising  herself  to  a  sitting  posture,  she  alter- 
nately strikes  an  attitude  and  wears  an  expression  of  fear  and 
hatred,  and  then  of  joy  and  extreme  bliss. 
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"At  one  time  she  will  see  horrid  objects  that  approach  her, 
and  in  the  next  moment  her  visions  are  of  the  most  fascinating 
kind,  and  she  hears  the  strains  of  sweetest  music. 

"  After  these  last  phenomena  have  occurred,  our  patient  will 
remain  quiet  for  an  indefinite  period  of  time,  and  will  then  ex- 
ecute again  the  same  series  of  movements  and  attitudes  as  be- 
fore" 

After  M.  Charcot  had  allowed  her  to  undergo  these  convul- 
sions sufficiently  long  to  illustrate  to  his  hearers  all  their  diff^er- 
ent  stages  and  symi)toms,  he  pressed  firmly  with  his  closed  fist 
on  her  right  ovary,  the  patient  heaved  a  long  sigh  of  relief  and 
the  convulsions  ceased  at  once. 

The  instrument  for  the  ])roduction  of  continuous  i)ressure 
was  replaced,  and  in  five  minutes  she  was  again  in  a  normal  con- 
dition. 

The  hystero-ei)ilei)tic  attacks  with  these  patients  usually  oc- 
cur without  immediate  exciting  cause,  although  fear  and  anger 
have  a  tendency  to  develop  them. 

There  is,  in  most  of  them,  an  epilcptof/enic  zone^  which  may  be 
situated  in  any  part  of  tlie  body,  and  which,  being  pressed  upon, 
or  in  any  way  irritated,  will  throw  the  patient  at  once  into  a  vio- 
lent series  of  convulsions. 

Prof.  Charcot,  just  before  the  close  of  one  of  his  lectures, 
showed  a  person  in  whom  he  said  this  sensitive  zone  was  at  the 
last  cervical  vertebra. 

As  the  girl  stood  in  the  hall  through  which  the  students 
passed  as  they  went  from  the  lecture-room,  one  of  them  took 
occasion  to  verify  Prof.  Charcot's  assertion  by  suddenly  press- 
ing his  finger  on  this  point  of  her  spine.  The  poor  creature  fell 
down  as  suddenly  as  if  shot,  on  the  stone  floor,  and  went  into 
convulsions  of  as  violent  a  character  as  I  ever  saw. 

Dr.  Oulmont,  Prof.  Charcot's  interne,  soon  made  his  appear- 
ance, and  coming  down  with  the  whole  weight  of  his  body  upon 
the  right  ovary  of  the  patient  with  his  closed  hand,  he  was  soon 
able  to  arrest  the  paroxysm. 

Prof.  Charcot  closed  this  lecture  by  showing  us,  by  means  of 
a  magic  lantern,  copies  of  paintings  by  the  old  masters,  repre- 
senting persons  as  being  possessed  of  the  devil,  and  priests 
casting  them  out,  in  whom  the  attitudes  and  expressions  of  the 
persons  represented  were  an  exact  counterpart  of  some  phase 
or  stage  in  the  hysterical  attacks  of  the  patients  he  had  shown 
us. 
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WHAT  IS  THOUGHT  OF  PROF.  CHAKCOT  AND  HIS  TEACHINGS. 

A  vast  majority  of  those  who  listen  to  Prof.  Charcot  at  La 
SalpStriere  have  such  an  implicit  faith  in  the  integrity  and  wis- 
dom of  the  man,  that  they  believe  that  he  could  not  be  deceived 
by  the  patients  upon  whom  he  operates,  and  would  present 
nothing  to  his  hearers  in  which  he  himself  had  not  the  most  un- 
bounded faith. 

The  great  Claude  Bernard  evidently  believed  these  phenom- 
ena to  be  genuine,  for,  after  witnessing  them  just  before  his 
death,  he  was  perfectly  astounded  at  their  manifestations,  and 
exclaimed,    these  facts  shoiv  tis  hoiv  little  we  JcnoivJ^ 

Although  this  represents  the  sentiments  of  that  portion  of 
the  profession  who  are  thrown  in  immediate  contact  with  Prof. 
Charcot,  it  is  far  from  being  generally  adopted  outside  of  Paris 
and  France. 

Here,  in  Berlin,  the  first  evening  that  I  went  to  hear  Prof. 
Westphal,  he  brought  out  for  the  subject  of  his  lecture  an  hys- 
tero-epileptic  patient. 

This  patient  was  fifty-three  years  of  age,  and  was  what  Prof. 
Westphal  designated  as  a  true  type  of  hystero-epilepsy  which 
has  been  of  twenty-five  years  duration.  She  was  nearly  idiotic, 
thus  showing  that  the  disease  does  effect  the  intellect. 

He  claimed  that  the  nice  points  in  the  diagnosis  of  this  dis- 
ease, as  given  by  Prof.  Charcot,  could  not  always  be  recognized 
in  practice. 

A  case  like  this  might  be  one  of  genuine  epilepsy  affecting  a 
person  of  hysterical  temperament,  in  which  one  could  not  always 
decide,  as  to  where,  in  any  given  attack,  the  hysterical  element 
ends,  and  the  epileptic  begins. 

He  went  on  to  refute  the  generalized  statement  that  one 
could  arrest  the  paroxysims  by  pressure  upon  the  ovaries,  or 
that  ovarian  tenderness  was  a  prominent  symptom  attending 
them. 

He  said  that  he  and  Prof.  Schroder  had  experimented  upon  a 
number  of  cases  by  making  direct  pressure  upon  the  ovaries,  by 
combined  manipulation  through  the  vaginal  and  abdominal  walls, 
and  had  found  that  the  ovaries  were  not  generally  in  the  least 
sensitive.  Besides  he  was  of  the  opinion  that  Prof.  Charcot, 
with  his  mode  of  manipulating,  did  not  in  one  case  out  of  five 
touch  the  ovary. 

Furthermore  in  the  single  case  of  a  male  patient,  whom  he  had 
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had  under  observation  and  who  had  all  the  symptoms  of  genuine 
hystero-epilepsy,  he  was  able  to  arrest  the  paroxysms  as  efifect- 
ually  by  firm  pressure  into  one  of  the  ihac  fossie  as  Dr.  Charcot 
had  been  able  to  do  in  his  cases,  where  he  had  supposed  he  was 
pressing  upon  a  sensitive  ovary. 

He  believes  that  the  arrest  of  the  convulsive  attacks  in  these 
cases  is  due  to  a  general  reflex  action  produced  by  pressure 
upon  the  pelvic  nerves. 

After  this  lecture,  I  had  a  private  interview  with  Prof.  West- 
phal,  and  he,  knowing  that  I  had  just  come  from  Paris,  began  at 
once  to  (juestion  me  as  to  what  I  had  seen  of  Prof.  Charcot's 
doing  at  La  Salpetriere.  Finding  him  skeptical  as  to  the  gen- 
uineness of  the  entire  phenomena  of  metallo-therapeutics  I 
asked  him  his  explanation  of  Prof.  Charcot's  experiments. 

He  told  me  then  promptly  that,  much  as  he  had  formerly 
admired  the  great  French  physiologist,  in  this  matter,  Prof. 
Charcot  was  playing  the  part  of  a  montebank  and  juggler.  I 
then  asked  him  what  object  a  man  of  his  standing  could  have 
for  taking  such  a  course.  "  Money  !  money!  "  was  his  reply.  At 
this  juncture  we  were  interrupted  or  I  should  have  interrogated 
Prof.  Westphal  farther ;  for,  to  me,  it  is  inconceivable  that  a 
man  of  Prof.  Charcot's  standing  should  take  the  course  in  this 
matter  that  he  does,  unless  he  flrmly  believes  in  what  he  teaches ; 
besides  I  cannot  see  how  he  can  make  money  from  his  demon- 
strations and  lectures,  as  all  of  them  are  free. 

As  bearing  upon  this  subject  and  giving,  in  my  veiw,  the  best 
explanation,  I  will  close  the  article  with  the  following  his- 
tory of  a  case  as  published  by  Dr.  Hughes  Bennett,  in  a  late 
number  of  the  British  Medical  Journal  : 

In  August,  1877,  a  woman  44  years  of  age,  was  admitted  to 
Dr.  Bennett's  wards,  having  for  four  years  been  the  subject  of 
a  variety  of  nervous  attacks,  without  real  convulsions.  She  was 
in  tolerable  health  but  was  entirely  anaesthetic  on  her  right  side. 
Needles  passed  through  the  skin  of  the  side,  and  the  most  pow- 
erful Faradic  currents  produced  no  sensation.  The  left  side 
was  nearly  natural. 

From  Aug.,  1877,  to  April,  1878,  the  patient  was  treated  by 
tonics  and  electricity,  but  without  any  effect;  in  fact  the  paresis 
and  anaesthesia  had  become  more  marked.  The  attention  of 
Dr.  Bennett  having  been  called  to  the  subject  of  metallo-therapy 
by  some  published  accounts  of  Prof.  Charcot's  demonstrations, 
he  (Dr.  B.,)  resolved  to  put  his  patient  upon  this  treatment. 
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Accordingly  the  patient  was  blidfolded,  so  that  she  could  not 
see  what  was  doing,  the  discs  composed  of  various  metals  as 
gold,  silver,  copper,  lead,  zinc  and  tin  were  applied  to  theanitis- 
thetic  side  without  producing  the  least  effect. 

After  Dr.  Kennett  had  tried  these  experiments  repeatedly, 
and  was  convinced  that  no  result  would  follow^  he  invited  sev- 
eral medical  friends  to  witness  them.  At  this  time  he  appled  a 
zinc  plate  to  the  arm,  and  after  it  had  been  on  for  twenty  min- 
utes the  patient  said  she  felt  a  tickling  sensation  in  the  part, 
and,  to  the  Doctor's  surprise,  he  found  that  slight  pricks  of  a 
pin  could  be  felt.  A  few  moments  later,  sensibility  had  returned 
to  the  side  so  long  insensible.  Twenty-four  hours  after  this  ex- 
periment, the  right  side  was  found  in  its  original  angesthetic  con- 
dition. 

It  was  now  found  that  all  the  metals  that  had  before  failed  to 
produce  an  effect  upon  this  patient,  would  each,  when  applied, 
produce  a  temporary  return  of  sensibility  to  the  parts.  At  this 
juncture  Dr.  Bennett  applied  two  discs  of  wood  upon  the  arm, 
and  found  that  after  they  had  been  on  for  a  few  moments,  sensi- 
bility had  returned  to  the  side  exactly  as  when  metals  had  been 
used. 

The  result  of  all  this  was,  no  marked  benefit  to  the  patient, 
and  some  months  later  she  was  sent  to  the  seaside.  Dr.  Ben- 
nett deduces  from  this,  that  the  reason  why  he  produced  no  ef- 
fect upon  his  patient  in  his  first  experiments  was  that  she  was 
entirely  ignorant  of  what  results  were  attempted  to  be  attained. 

When  he  had  summoned  his  friends  in  order  to  demonstrate 
to  them  that  Prof.  Charcot's  results  were  not  obtainable,  lo,  the 
very  phenomenon  that  he  was  positive  would  not  occur,  did 
actually  happen  ;  and  why  ?  Simply  because  it  was  necessary 
for  him  to  make  some  explanation  of  the  subject  in  the  presence 
of  his  patient.  As  soon  as  she  knew  what  effect  was  intended 
to  be  produced,  that  effect  followed. 

Dr.  Bennett  closes  his  review  of  this  subject  in  these  words  : 
"There  are  always  those  who,  either  from  an  involuntary  bias 
of  mind,  or  from  a  natural  credulity  in  what  appears  marvelous, 
seem  to  think  that  what  is  diffcult  of  explanation  must  of  neces- 
sity be  true.  Thus  does  the  spiritualist  and  the  electro-biologist 
pledge  his  faith  to  what  his  reason  cannot  comprehend,  and  what 
he  perhaps  honestly  believes  to  be  genuine. 

"  As  well  might  one  credit  the  reality  of  the  tricks  of  a  con- 
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juror,  because  it  baffles  all  our  efforts  to  appreciate  the  stei)8 
by  which  he  deceives  us. 

"  In  all  these  hypotheses,  the  more  we  eliminate  sources  of 
error,  the  more  that  uiii)reju diced  observers  investigate  the  sub- 
ject, and  the  more  that  strinoent  tests  are  api)lied,  the  more 
easy  and  simi)ly  do  we  find  these  'inexplicable  ])henomena^ 
become. 

"It  may  be  that  metallo-therapy,  the  most  recent  of  the  doc- 
trines which  have  flattered  the  i)sychological  world  is  doomed 
to  an  early  grave,  to  be  resurrected  in  the  future  in  some  other 
novel  and  more  attractive  form."— ir.  *S'.  Caldwell  in  The  Chiea- 
go  Medical  Examiner  and  Journal^  Feb,  1879. 


MORTALITY  TABLE. 


CITIES. 


New  York . . 
Philadelphia 
Brooklyn  . . . 
St.  Louis. . . . 

Chicago  

Boston  

Cincinnati . . . 
New  Orleans 


ESTIMATED 

POPULATION, 


1,093,171 
876,118 
549,438 
500.000 
460.000 
375,476 
280,000 
210,000 


DEATHS 
DURING 
THK  PAST 
MONTH. 


3,057 

1,778 
1,263 
590 
533 
758 
541 
540 


DEATH  RATE  PER 
1000  LIVING 


FOR  PAST  I  KOR  PAST 
MONTH      I  YEAR 


29.17 
21.3 

•21.72 
12.26 
11.60 
22.31 
20.15 
26.35 


THE  METRIC  SYSTEM  IN  MEDICINE. 


OLD  STYLE. 


TT^i.    or  gr.  i.  equals 
TTixv.  or  gr.  XV.  equals 
f^i.    or  3i.  equals 
f^i.    or  I'l.  equals  - 


METRIC. 

Gms. 
06 

1 

4 

32 


The  decimal  line  instead  of  points  makes  errors  impossible. 
A  teaspoon  is  5  Gms.;  a  tablespoon,  20  Gms. — Metric  Bureau, 
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ANNOUNCEMENTS  FOR  THE  MONTH. 


HOSPITALS. 


City  Hospital,  corner  Linn  street  and  Lafayette  avenue — D. 
Y.  Dean,  M.  D.,  Superintendent  in  charge.  Clinical  Lectures. — 
Mondays,  a.  m.,  9  to  10,  Prof.  Eobinson,  medical;  10  to  11, 
Prof.  Lankford,  surgical ;  11  to  12,  Prof.  Michel,  eye.  Wed- 
nesdays, P.  M.,  3  to  5,  Prof.  Smith,  medical ;  4  to  5,  Prof.  Hodg- 
en,  surgical,  and  Dr.  J.  Green,  eye.   Thursdays,  a.  m.,  9  to 

10,  Prof.  Bauduy^  nervous  system ;  10  to  11,  Prof.  Lankford ; 
11  to  12,  Prof.  Michel.    Saturdays,  same  as  Wednesdays. 

St.  Louis  Mullanphy  Hospital,  corner  Grand  avenue  and 
Montgomery  street — In  charge  of  the  Sisters  of  Charity. 
Clinical  Lectures. — Tuesdays,  a.  m.,  9  to  10.  Dr.  Pollak,  eye,  and 
Dr.  G.  A.  Moses,  diseases  of  children ;  10  to  11,  Prof.  Gregory, 
(and  Dr.  Carson,)  surgical ;  11  to  12,  Prof.  Boisliniere,  (and  Dr. 
Moses,)  diseases  of  females ;  12  to  1.  Dr.  Glasgow,  diseases  of 
throat  and  chest,  (and  Dr.  McCabe,  medical).  Saturdays,  same 
as  Tuesdays. 

St.  John^s  Hospital,  corner  Twenty- third  and  Morgan  Sts. 
— Conducted  by  Sisters  of  Mercy.  Clinical  Lectures. — Mondays, 
A.M.,  10  to  11,  Dr.  (Prof.  Adj't.)  Shaw,  medical;  11  to  12,  Prof. 
Prewitt,  surgical ;  P.  M.,  2  to  3,  Prof.  Todd,  diseases  of  the  ear 
and  throat,  and  Prof.  Kingsley,  diseases  of  children;  3  to  4, 
Prof.  Papin,  diseases  of  women.  Tuesdays,  a.  m.,  10  to  11, 
Dr.  Shaw,  medical ;  11  to  12,  Prof.  Prewitt,  surgical,  and  Prof. 
Michel,  diseases  of  the  eye  ;  p.  m.,  2  to  3,  Prof.  Kingsley  ;  3  to  4, 
Prof.  Papin.  Wednesdays,  a.  m.  10  to  11,  Dr.  Shaw  ;  11  to  12, 
Prof.  Prewitt ;  P.  M.,  2  to  3,  Prof.  Todd.  Thursdays,  a.  m.,  10  to 

11,  Dr.  Shaw  ;  11  to  12,  Prof.  Prewitt ;  p.  M.,  2  to  3,  Prof.  Kings- 
ley  ;  3  to  4,  Prof.  Papin.  Friday,  a.  m.,  10  to  11,  Dr.  Shaw  ;  11 
to  12,  Profs.  Prewitt  and  Michel ;  P.  M.,  2  to  3,  Prof.  Todd ;  3  to 
4,  Prof.  Papin.  Saturdays,  a.  m.,  10  to  11,  Dr.  Shaw ;  11  to  12, 
Prof.  Prewitt ;  P.  M.,  2  to  3,  Prof.  Kingsley. 
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St.  Luke's  Hospital,  Tenth  and  St.  Charles  streets— 
Episcopalian. — Clinics — Dispensary. — Mondays,  p.  m.,  2  to  3,  Dr. 
J.  Green,  diseases  of  the  eye  and  ear,  and  Dr.  Wm.  Porter,  dis- 
eases of  the  throat  and  lunf»8 ;  3  to  4,  Dr.  Barret,  diseases  of 
women.  Tuesdays,  p.  m.,  1  to  2,  Prof.  Alleyne  and  Dr.  Fisehel, 
diseases  of  children.  Wednesday,  p.  m.,  2  to  3,  Dr.  Green. 
Thursday,  p.  m.,  1  to  2,  Prof.  Alleyne  and  Dr.  Fisehel.  Fri- 
days, p.  M.,  1  to  3,  Drs.  Green  and  Porter ;  3  to  4,  Dr.  Barret. 
Saturdays,  p.  m.,  1  to  2,  Prof.  Alleyne  and  Dr.  Fisehel. 

Alexian  Brothers'  Hospital,  Corner  Jefferson  Avenue 
and  Osage  Street. — Clinics. — Daily,  at  10  a.  m..  Dr.  Wesseler, 
medical,  and  Dr.  Lutz,  surgical. 


INFIRMARIES. 


St.  Mary's  Infirmary,  1530  Papin  street,  under  the  charge 
of  Sisters  of  St.  Mary. — C/i/«ci'.— Daily,  a.  M.,9to  10.,  Dr.  Yarnall, 
diseases  of  women  and  children  ;  10  to  11,  Dr.  Holland,  general 
and  orthopedic  surgery ;  11  to  12,  Dr.  Hypes,  medical.  Mon- 
days, Wednesdays  and  Fridays,  12  to  1,  Drs.  Gebser  and 
Frazier,  diseases  of  the  eye  and  ear ;  4  to  5,  Dr.  Stuever,  dis- 
eases of  the  throat ;  Tuesdays,  Thursdays  and  Saturdays, 
p.  M.,  1  to  2,  Dr.  Hardaway,  diseases  of  the  skin. 

Missouri  Eye  and  Ear  Infirmary,  109  N.  Eighth  street — 
Clinics. — Daily,  P.  M.,  ly^  to  3,  Drs.  Gebser  and  Frazier,  diseases 
of  the  eye  and  ear. 


SOCIETIES. 


St.  Louis  Medical  Society,  Polytechnic  Building,  corner 
Seventh  and  Chestnut  streets,  meets  Saturdays,  from  8  to  10  p. 
m.  Papers  are  read,  morbid  specimens  exhibited,  cases  related, 
and  discussions  had. 

MEDico-CniRURaiCAL  Society,  1615  Washinton  Avenue, 
meets  on  the  second  and  fourth  Monday  of  each  month,  from 
8  to  10  p.  m.    Morbid  specimens,  cases  and  discussions. 
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YoL.  I.  April,  1879.  JSTo.  4. 


ORIGINAL  COMMUNICATIONS. 


SOME  FORMS  OF  IRITIS  AND  THEIR  CONSE- 
QUENCES. 

By  K.  Gebser,  M.D.,  St.  Louis,  Surgeon  to  the  Missouri  Eye  and  Ear  Infirm- 
ary, and  to  the  Department  for  Diseases  of  the  Eye  and  Ear  in  St.  Manfs 
Infii^iary. 

HAYING  recently  observed,  botli  in  clinical  and  private 
practice,  a  considerable  number  of  cases  of  iritis  ne- 
glected or  not  diagnosed  in  time  to  check  the  disastrous 
consequences  that  inevitably  ensue,  I  have  been  induced  to 
make  a  few  remarks  on  this  all-important  subject,  with 
the  view  of  directing  the  attention  of  the  general  practi- 
tioners to  this  serious  eye  disease,  which,  neglected  or  not 
properly  treated,  leads,  in  the  great  majority  of  cases,  to 
the  total  or  partial  destruction  of  that  valuable  organ,  and 
to  great  and  prolonged  suffering  of  the  patient. 

I  may  be  pardoned  if,  in  going  briefly  over  this  chapter, 
I  shall  describe  conditions  which  are  more  or  less  known, 
but  which  I  could  not  well  pass  over  without  mentioning. 

Iritis  has  been  classified  either  according  to  its  different 
causes  or  according  to  its  different  conditions  or  state,  rep- 
resenting typical  pictures  of  the  disease.  One  or  the  other 
classification  may  be  adopted  with  equal  advantage.  I 
shall  choose  the  latter,  and  commence  with 
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IRITIS  PLASTICA, 

often  called  iritis  idiopathica.  Photophobia,  lachrymation, 
injection  of  the  conjunctiva  bulhi — and  especially  of  the 
vessels  in  the  episcleral  tissue  surrounding  the  cornea, 
and  which  appears  of  a  deep  red  color, — slightly  increased 
tension  of  the  eye-ball,  cloudiness  of  the  aqueous  humor 
with  consequent  impairment  of  sight,  discoloration  of  the 
iris  and  the  early  formation  of  attachments  of  the  posterior 
surface  of  the  iris  to  the  anterior  capsule  of  the  lens,  present 
the  visible  local  symptoms  of  the  disease  in  its  begin- 
ning, frequently,  and  especially  in  acute  cases,  accompan- 
ied with  headache,  nausea,  vomiting  and  slight  fever.  Pain 
in  the  eyeball,  usually  in  its  anterior  portion,  and  neuralgic 
pain  in  the  province  of  the  trigeminus,  is  very  often  slight 
during  the  first  days,  but  generally  increases  after  a  short 
time,  and  very  much  disposed  to  cause  severe  exacerbations 
during  the  latter  part  of  the  night,  rendering  the  patient 
exceedingly  uncomfortable,  and  making  sleep  entirely  im- 
possible. 

Diagnosed  in  time,  and  simply  treated  with  frequent  in- 
stillations of  atropia  and,  if  indicated,  with  local  depletion, 
confining  the  patient  to  a  dark  room,  or  at  least  shading 
the  light  off  by  means  of  large,  dark-colored  glasses,  reg- 
ulating the  bowels,  etc.,  this  aff'ection  will  be  brought  to  a 
favorable  termination  within  a  few  weeks,  leaving  very 
little  or  no  trace  whatever  of  its  former  existence.  If 
neglected  or  not  recognized  in  time,  posterior  synechise  are 
soon  established,  and  will  after  a  short  while  resist  more  or 
less  the  mydriatic  action  of  atropia.  As  the  pupil  is 
usually  greatly  contracted  at  the  commencement  of  the 
disease,  and  therefore  the  swollen  pupilary  margin  of  the 
iris  in  that  condition  touches  the  anterior  capsule  of  the 
lens,  the  plastic  condition  emanating  from  the  circulus 
minor  will  soon  result  in  the  formation  of  synechise,  cir- 
cular in  shape.  These  attachments,  not  disturbed  by 
atropia,  will  become  firmer  and  more  complete  after  a  lapse 
of  time  ;  the  communication  between  anterior  and  posterior 
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cliambers  will  be  entirely  abolislied ;  which  condition,  if 
not  removed  in  time,  will  ultimately  prove  disastrous  to 
the  eye  affected.  Frequent  observations  of  such  cases 
have  shown  that  circular  posterior  synechia  not  com- 
bined with  occlusion  of  the  pupil,  may  exist  for  a  while 
without  giving  any  other  inconvenience  than  that  caused 
by  the  contracted  held  of  vision  due  to  the  permanently 
reduced  size  of  the  pupil,  which  acts  as  a  stenopaic  appa- 
ratus. In  the  course  of  time,  however,  it  may  be  after 
months  or  even  years,  there  will  be  relapses  of  the  iritis, 
brought  on  by  sliglit  causes.  The  communication  be- 
tween anterior  and  posterior  chambers  being  intercepted, 
the  intra-ocular  pressure  increases ;  after  the  attack,  the 
tension  of  the  eyeball  may  become  normal  again,  but  other 
relapses  follow,  and  the  intra-ocular  pressure  will  increase 
to  such  a  degree  as  to  affect  the  entrance  of  the  optic  nerve  ; 
its  excavation  and  subsequent  atrophy  will  be  the  result 
and  the  picture  of  secondary  galucoma  will  become  com- 
plete, as  well  as  the  loss  of  sight. 

In  children  and  young  persons,  where  the  elasticity  is 
greater,  the  pressure  from  within  will  expand  this  tunic, 
as  well  as  the  underlying  choroid  and  retina,  and  scleral 
and  ciliary  staphyloma,  combined  with  a  deep  anterior 
chamber,  will  present  the  most  striking  symptoms.  The 
same  pressure,  however,  will  bring  on  also  the  excavation  of 
the  optic  disc  and  its  atrophy,  combining,  hereby,  the 
staphylomatous  expansion  of  tlie  eyeball  with  the  symp- 
toms of  secondary  glaucoma. 

In  those  cases  where  the  attachments  are  not  so  com- 
plete as  to  form  a  circular  synecliia,  or  where  the  mydri- 
atic action  of  atropia  is  strong  enough  to  detach  more  or 
less  those  dangerous  unions,  the  traces  of  the  disturbance 
will  remain,  and  impair  the  sight  according  to  the  extent  of 
the  remnants.  There  is  no  danger  of  developing  secon- 
dary glaucoma,  but  a  great  disposition  to  relapses  of  iritis, 
as  the  attachments  of  the  iris  interfere  with  the  free  con- 
traction and  expansion  of  the  pupil  to  light  and  accommo- 
dation. 
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Besides  this,  the  disease  may  take  quite  another  course, 
often  observed  in  acute  cases.  The  higlily  inllaniniatory 
condition  of  the  membrane  gives  rise  to  a  considerable 
exudation,  tilling  the  entire  posterior  chamber,  and  also 
the  pupilary  space,  with  a  fibrinous  mass,  impairing  sight 
to  such  a  degree,  that  sometimes  only  quantitative  percep- 
tion of  light  is  possible.  Chemosis  of  the  conjunctiva  and 
increased  tension  of  the  eyeball ;  acute  pain  on  pressure  of 
the  eyeball,  accompanied  with  tlie  gathering  of  pus  cells  in 
the  anterior  chamber,  and  forming  the  white  mass  in  its 
lower  part — known  as  hypopion — indicate  that  the  ciliary 
body,  and  perhaps  the  choroid,  has  become  involved  in  the 
process.  The  vitreous  body  and  lens  lose  their  transj)ar- 
ency  and  the  retina  ceases  in  its  function. 

The  symptoms  of  infiammation  gradually  subside,  and 
the  increased  tension  of  the  eyeball  clianges  to  the  reverse  ; 
the  bulbus  becomes  soft,  often  retaining  a  great  sensitive- 
ness to  the  touch,  a  condition  w^hich  considerably  incon- 
veniences the  jmtient ;  the  other  eye  being  generally 
slightly  irritated  and  bearing  the  lialit  badly,  often  entail- 
ing, too,  the  serious  consequence  of  sympathetic  ophthal- 
mia. After  the  entire  disappearance  of  the  infiammation 
and  its  accompanying  sensitiveness,  the  ultimate  result  is 
an  atrophied  bulbus  with  total  loss  of  sight. 

THE  SECOND  TYPICAL  FORM  OF  IKITIS,  IS  IRITIS  SEROSA, 

formerly  called  hydromeningitis.  In  the  great  majority 
of  those  cases,  the  infiammation  is  very  slight,  the  epis- 
cleral tissue  assumes  a  pinkish  color,  indicating  a  limited 
injection  of  the  episcleral  vessels  ;  in  spite  of  the  in- 
creased tension,  the  patient  seldom  complains  of  pain,  ex- 
cept, perhaps,  of  heaviness  in  his  head.  The  most  annoy- 
ing symptoms  are  intense  photophobia  and  dimness  of 
vision,  caused  by  the  turbid  aqueous  humor  and  the  hazy 
appearance  of  the  cornea,  which,  by  oblique  illumination, 
presents  a  "  steamy"  appearance,  due  to  the  fact  that  on 
its  inner  layer  (Descemets  membrane)  there  are  numer- 
ous dots  of  different  size,  and  of  a  gray  color,  composed 
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mainly  of  degenerated  epithelial  cells  of  tliat  membrane. 
The  deep  anterior  chamber  is  tilled  with  a  turbid  aqueous 
humor  containing  numerous  particles  of  these  cells,  par- 
tially held  in  suspension  and  partially  gathering  in  the 
lower  part  of  the  chamber,  following  the  laws  of  gravity, 
and  easily  disturbed  by  movements  of  the  eyeball.  The 
iris  looks  discolored — partially  due  perhaps  to  the  cloudy 
aqueous  humor — and  responds  sluggishly  to  the  influ- 
ence of  light,  but  has  usually  not  much  tendency  to  form 
adhesions  with  the  adjacent  parts,  so  that  little  harm  is  to 
be  apprehended  in  that  direction,  provided  the  proper 
treatment  by  atropia  has  been  adopted.  The  whole  course 
of  the  disease  may  pass  off  without  any  tendency  to  an 
acute  period,  only  comparatively  few  cases  being  dis- 
posed to  assume  an  aggravated  form.  In  those  rare  in- 
stances, the  tension  of  the  eyeball  increases  rapidly  to  a 
dangerous  degree,  and  all  the  symptoms  due  to  a  high  in- 
traocular pressure  as  above  mentioned,  will  in  turn  de- 
velop, and  if  not  carefully  attended,  will  lead  to  the  loss  of 
the  function  of  the  organ.  In  the  great  majority  of  cases, 
general  treatment  is  usually  very  desirable,  besides  the 
local  one  consisting  of  atropia,  and  perhaps  inunction  of 
mercurial  ointment  in  the  temporal  region.  The  greater 
number  of  thqse  patients  being  of  a  delicate  constitution, 
or  of  a  gouty  and  rheumatic  predisposition,  should  be  im- 
proved in  their  general  health,  and  be  treated  according  to 
the  various  conditions,  so  as  to  lessen  the  tendency  to  re- 
lapses of  the  disease. 

A  THIRD  FORM  IS  THE  IRITIS  GUMMOSA  OR  SYPHILITICA, 

so  frequently  observed  in  syphilitic  patients,  who  contribute 
a  very  considerable  percentage  to  the  number  affected.  As 
a  rule,  this  complication  of  the  constitutional  disease  ap- 
pears within  the  second  or  third  month  after  the  infection, 
and  accompanies  the  roseola  and  the  formation  of  papulae 
on  the  skin  and  the  mucous  membrane,  but  there  are  a 
good  many  exceptions,  where  it  appears  later,  not  following 
any  special  constitutional  symptom.  In  a  great  number  of 


372 


Original  Communications. 


cases  the  presence  of  general  syphilitic  symptoms  alone 
decides  the  syphilitic  chara(!ter  of  the  iritis,  the  sym]:)toins 
being  the  same  as  in  iritis  plastica,  with  the  exception 
that  the  nightl}  exacerbations  of  pain  in  the  eyeball  and  in 
the  supraorbital  region  do  not  correspond  with  the  compar- 
atively moderate  inllammation  of  the  bulbus,  but  indicate 
their  relation  with  the  general  affection.  Quite  a  number,  and 
especially  those  (cases)  who  have  not  been  put  under  anti- 
syphilitic  treatment,  at  the  commencement  of  the  constitu- 
tional disease,  present  soon  the  local  specific;  symptoms  ;  the 
color  of  the  iris  changes  into  a  deeper  tint,  due  to  the  extreme 
hypersemic  condition  of  tlie  membrane;  the  pupilary  margin 
thickens  in  one  or  several  places,  rendering  the  circular 
shape  of  the  pupil  irregular ;  the  thickened  portions  become 
more  j^rominent  very  soon,  and  a  small,  well-defined  tu- 
mor or  tumors  can  be  distinguished,  originating  within  the 
layers  of  the  iris  tissue,  near  the  margin.  These  tumors, 
or  more  correctly  called,  gummata,  according  to  their  his- 
tological character,  have  the  tendency  to  grow  rapidly,  and 
often  a  few  days  suffice  to  fill  the  greater  part  of  the  an- 
terior chamber  with  their  brown,  yellowish  mass ;  firm 
synechiti3  form,  and  the  exudation  covers  completely  the 
remaining  free  space  of  the  pupil,  reducing  the  already 
much-impaired  vision  to  a  very  low  degree.  Inflammation 
and  intraocular  pressure,  combined  with  severe  pain,  in- 
crease, and  if  not  checked  in  time,  will  lead  to  the  same 
sad  results  as  plastic  iritis,  in  its  acute,  inflammatory  state. 
The  ciliary  body,  as  well  as  the  choroid,  are  drawn  into  the 
process,  and  ciliary  and  scleral  staphylomata,  with  their 
consequences,  or  even  perforation  of  the  cornea  or  sclera, 
will  be  the  final  symptoms.  A  very  energetic  an ti- syphilitic 
and  local  treatment,  adopted  in  the  commencement  of  the 
disease,  succeeds  in  a  great  many  cases.  To  avoid  the  dan- 
gerous developments  of  the  symptoms  just  described,  the 
patient  should  be  brought  rapidly  under  the  influence  of 
mercury ;  a  condition  which  can  be  obtained  in  a  few  days 
by  means  of  the  inunction  cure,  combined  with  the  internal 
use  of  calomel  or  sublimate.  Such  treatment  is  usually  fol- 


Gehser. — Iritis  and  its  Consequences. 


373 


lowed  by  rapid  improvement  of  those  dangerous  symptoms  ; 
the  giimmata  grow  smaller  and  the  inflammatory  condition 
of  the  whole  eye  decreases  in  a  very  short  time ;  the  flnal  re- 
sult is  usually  very  favorable,  as  the  function  of  the  eye 
is  more  or  less  regained,  and  only  slight  traces,  consisting 
in  atrophied  spaces  of  the  iris  tissue  or  synechise,  etc., 
will  remind  of  the  former  grave  afi*ection. 

As  a  last  form,  or  rather  a  complication  of  that  disease, 
I  may  mention  the  spongy  or  gelatinous  iritis,  a  very  in- 
teresting form,  not  often  witnessed,  and  only  some  years 
ago  described  for  the  first  time.  During  the  time  I  was  con- 
nected with  Dr.  Knapp's  Aural  and  Ophthalmic  Institute, 
in  Xew  York,  I  had  the  opportunity  to  observe  a  few  cases 
of  that  interesting  complication.  In  one  of  these  the  pa- 
tient had  been  suffering  from  specific  iritis  some  eight  or 
ten  days,  and  presented  the  usual  picture  of  that  disease : 
excessive  .pain  in  the  eyeball  and  supraorbital  region  and 
formation  of  a  gummatous  tumor  on  the  pupilary  margin, 
besides  an  eruption  of  papula  on  the  skin.  The  aqueous 
humor  appeared  clear,  so  as  to  allow  a  full  view  of  the  an- 
terior chamber;  on  the  following  day  a  brownish  mass 
consisting  of  numerous  fine  filaments  spreading  in  differ- 
ent directions,  resembling  very  much  the  structure  of  a 
fine  sponge,  filled  nearly  the  whole  anterior  chamber 
rendering  the  underlying  iris  and  the  gummatous  tumor 
indistinctly  visible.  This  mass  changed  its  color  within  a 
day,  becoming  grayish  white,  showing  a  well,  defined 
pretty  smooth  convex  edge,  and  looking  entirely  like  the 
lens  luxated  into  the  anterior  chamber.  Under  severe  anti- 
syphilitic  treatment,  this  mass  commenced  to  shrink  rapid- 
ly, and  had  disappeared  entirely  on  the  fourth  day  after 
its  appearance,  leaving  no  trace  whatever  of  its  existence. 
During  this  time  the  other  symptoms  had  become  more 
favorable  and  the  gumma  had  grown  very  small.  The 
same  complication  was  also  observed  after  extraction  of  a 
senile  cataract  and  in  a  case  of  plastic  iritis,  proving 
hereby  that  this  peculiar  formation  is  independent  of 
the  general  character  of  the  disease.    There  is  no  special 
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care  necessary,  as  tlie  usual  treatment  for  iritis  is  adopted. 

I  hope  I  shall  be  pardoned  in  making  these  few  remarks, 
which  do  not  intend,  as  above  mentioned,  to  give  a  com- 
plete picture  of  iritis  and  its  consequences,  but  which,  as  I 
hope,  will  draw  the  attention  to  that  important  disease,  so 
that  a  great  deal  of  suffering  and  misery  may  be  pre 
vented. 


ASPIRATIOlSr  IN  THE  TRPLVTMENT  OF  SUPPU- 
RATIJSTG  BUBOES. 


By  r.  V.  SciiENCK,  M.  D.,  St.  Louis. 


THERE  is,  and  always  has  been,  much  interest  felt  in  the 
case  of  venereal,  as  well  as  pestilential  diseases,  as 
to  the  proper  method  of  dealing  with  buboes.  Writers  as 
far  back  as  Hippocrates  liave  given  very  minute  directions 
for  the  treatment  of  abscesses  in  the  groins.  Each  has 
fought  tenaciously  for  his  peculiar  view,  and  each  has  pre- 
sented to  the  profession  either  a  new  process  to  meet  the 
symptoms  or  some  modification  of  a  preceding  recommend- 
ation. Thus  marked  illustrations  have  been  given  of  the  ill 
effects  of  non-palliative  treatment ;  while,  on  the  opposite 
side,  such  cases  are  reported  as  that  by  Dr.  Lente  in  the 
New  York  Medical  Journal^  where,  owing  to  the  treatment 
of  bubo  by  mere  palliatives,  the  patient  died  from  peritoni- 
tis, and  on  posf-morfem  examination  a  probe  could  be  passed 
from  the  bubo  into  the  abdomen  with  ease,  and  on  opening 
the  cavity  it  was  found  to  have  been  the  seat  of  acute  peri- 
tonitis. 

I  have  no  intention  to  refer  to  the  preventive  treatment 
or  the  use  of  agents  to  avert  suppuration  ;  leaving  out  en- 
tirely as  to  whether  it  is  better  to  apply  iodine,  aconite, 
mercurial  ointment,  belladonna,  ergot,  a  blister,  or  use 
pressure  with  rest ;  but  I  desire  to  mention,  in  comparison 
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with  the  usual  treatment,  what  operation  has  with  me, 
from  experience,  proven  successful  in  cases  where  pus  can 
be  detected,  and  it  is  evident  that  resolution  is  impossible. 

All  authorities  advise  the  letting  out  of  the  pus,  and  thus 
relieve  pain  and  constitutional  disturbances,  prevent  the 
abscess  enlarging  by  limiting  the  destruction  of  tissue,  and 
also  removing  the  accumulated  fluid,  thus  allowing  the 
surfaces  to  unite. 

To  accomplish  this,  various  modes  have  been  adopted. 
Vidal,  in  1852,  recommended  that  when  the  abscess  was  re- 
cent and  suppuration  not  extensive,  one  puncture  at  the 
fluctuating  point  be  made.  When  the  accumulation  of  pus 
was  large,  he  used  a  number  of  incisions.  This  is  known 
as  the  treatment  by  "  multiple  puncture."  Langs  ton  Par- 
ker recommended  that  six,  eight  or  ten  grooved  needles 
be  introduced  ;  Bonnafont,  a  seton.  Malapert  and  Reynaud 
applied  a  blister  and  a  pledget  of  lint  wet  in  a  solution  of 
corrosive  sublimate,  so  that  an  eschar  would  be  formed, 
which,  when  removed  by  a  poultice,  would  leave  a  minute 
opening  in  the  integument;  acids  and  even  the  Vienna 
paste  have  all  been  used  for  like  purposes.  The  mode, 
however,  generally  used  by  surgeons,  is  to  open  with  a  free 
incision  and  to  remove  such  portions  of  integument,  or 
such  isolated  glands,  as  may  interfere  with  the  reparative 
process — in  other  words,  to  transfer  the  abscess  into  an 
open  wound,  which  heals  by  granulation.  The  after-treat- 
ment has  been,  as  advised  by  Parker,  to  inject  iodide  of 
potassium  in  solution,  or,  as  recommended  by  Roux  and 
Marchel,  to  use  tincture  of  iodine,  or  in  cases  where  free 
incisions  have  been  used,  to  pack  the  wound  with  lint  so 
that  it  will  heal  from  the  bottom,  and  if  the  granulations 
are  fungous,  repress  them  by  escharotics. 

The  treatment  which  is  far  preferable,  and  to  which  I  re- 
fer in  cases  of  suppurating  buboes,  whether  they  be  sim- 
ple, sympathetic,  inflammatory,  or  whether  they  be  buboes 
of  absorption,  or  virulent  (  chancroidal )  buboes,  is  to  re- 
move the  pus  by  the  means  of  a  small  sized  Dieulafoy 
aspirator.   Aspirate  early,  do  not  allow  the  integument  ta 
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become  thinned  ;  enter  the  needle  in  the  sound  tissue  be- 
tween a  quarter  and  a  half  an  inch  above  the  diseased 
gland,  passing  from  above  downward  into  the  abscess;  draw 
out  all  the  pus  and  remove  the  needle  under  pressure ; — the 
operation  to  be  repeated  only  as  the  cavity  tills  up,  which  I 
have  never  had  to  do  more  than  three  times  in  any  one  case. 
There  is  but  little  pain  attending,  and  no  after-treatment 
except  to  abstain  frc>m  excessive  exercise.  Thus,  all  the 
benefits  of  the  other  modes  are  obtained  without  any  of 
the  ill  consequences.  The  skin  and  cellular  substance  is 
not  impoverished  and  detached  as  in  multiple  puncture. 
There  is  left  no  troublesome  open  wound  which  will  re- 
quire packing  and  compel  the  patient  to  remain  in  his 
room  for  at  least  from  two  to  four  weeks,  as  in  the  free 
incision.  There  are  no  disfiguring  scars,  as  when  caustics 
are  aj)plied ;  but  the  cure  is  complete  and  rapid — no  trace 
of  the  disease  is  left — there  is  no  unsightly  deformity  in 
the  way  of  contractures,  and  there  are  after  it  no  cicatrices 
which  leave  a  life -long  blemish. 


.  PUERPERAL  ECLAMPSIA  AND  ITS  SEQUELJE.^ 


By  J.  H,  Van  Eman,  M.  D.,  Kansas  City,  Mo. 


Case.— On  the  10th  of  January,  1875,  at  12:30,  A.  M.,  I  was  called 
to  see  Mrs.  B.  a  young  married  woman,  cct.  19.  The  mes- 
senger reported  that  she  had  some  kind  of  a  fit.  Upon  my 
arrival  at  the  residence  of  the  patient,  I  received  the  following 
history :  She  was  iu  the  eighth  month  of  pregnancy  with  her 
second  child :  miscarried  with  the  first  at  seven  months  ;  her 
health  had  been  good  during  this  pregnancy  until  within  a  week 
or  two  ;  since  which  time  she  had  been  troubled  by  diarrhoea  and 
headache.  On  the  9th  inst,  they  cheeked  the  bowels,  and  the 
headache  grew  worse.    A  httle  before  midnight  her  husband 

1 .  Read^before  the  Kansas  City  District  Medical  Society  at  its  December 
meeting. 
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was  awakened  by  her  complaints  of  pain  in  her  head.  The 
night  being  cold  he  reqnested  her  to  pull  the  bedclothes  over 
his  shoulders.  Her  movements  in  attempting  to  carry  out  this 
request  convinced  him  that  something  more  than  usual  was 
wrong.  He  got  up,  lit  the  lamp,  and  commenced  starting  a  fire. 
A  few  minutes  afterward  she  had  a  convulsion,  and  he  at  once 
sent  for  me.  I  was  at  the  house  within  one  hour ;  arriving  just 
after  she  had  had  her  third  spasm.  While  examining  her,  she  had 
her  fourth  convulsion.  Found  her  speechless,  i)ui)ils  insensible 
to  light;  breathing,  hard,  slow, and  stertorous  ;  pulse, sixty,  full 
and  incomi)ressible ;  heart's  action  very  powerful.  Gave  her 
fifteen  drops  veratrum  viride,  U.  S.  P.,  as  an  arterial  sedative, 
and  fearing  irreparable  injury  to  the  brain,  if  the  action  of  the 
heart  was  not  controlled,  I  bled  her  from  the  arm  to  the  amount 
of  nearly  thirty-two  ounces  ;  this  had  the  effect  of  increasing  the 
pulse  to  one  hundred  and  fifteen  per  minute,  and  also  greatly 
moderating  its  force.  At  3  A.  m.,  repeated  veratrum  and  sent 
for  chloroform,  as  she  had  had  two  more  convulsions,  and  her 
general  condition  was  getting  worse. 

Vaginal  examination  disclosed  the  fact  that  the  ostium  vaginte 
and  other  parts  were  in  a  relaxed  and  moist  condition.  The  os 
uteri  was  dilatable,  and  permitted  the  introduction  of  the  tips 
of  index  and  second  fingers.  By  four  o'clock  she  had  two  more 
convulsions,  each  more  severe  than  those  preceding  it.  I  in- 
formed the  friends  that,  in  my  judgment,  the  only  thing  that 
would  save  the  patient  was  to  deliver  the  child  at  the  earliest 
possible  moment;  also  that  it  was  practicable.  At  5  A.  m.,  she 
had  another  convulsion,  after  which  I  gave  her  ten  drops  vera- 
trum. Oiling  my  hand  thoroughly,  I  introduced  two  fingers 
into  the  vagina,  passed  my  second  and  afterwards  my  first  fin- 
ger into  the  os,  and  gently  but  forcibly  commenced  the  dilating 
process,  in  the  meantime  steadying  the  uterus  with  my  other 
hand.  I  gradually  introduced  my  whole  hand  into  the  vagina 
and  passed  my  third  finger  in  beside  the  other  two.  In  all  this 
I  attempted  to  imitate  nature  by  giving  periods  of  rest  be- 
tween the  efforts  to  dilate.  The  breech  presented.  After  dilating 
the  mouth  of  the  uterus  to  about  half  the  size  necessary  for  the 
delivery  of  the  child,  I  ruptured  the  membranes. 

During  these  efforts,  which  occupied  two  hours  time,  she  had 
two  more  convulsions.  I  waited  one  hour,  hoping  that  labor 
might  set  in.  During  this  time  I  was  able  to  prevent,  or  at  least 
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she  did  not  have,  convulsions,  by  givinfif  chloroform  as  soon  as  I 
saw  the  least  twitching-  of  the  face.  At  9  A.  M.,  no  evidence  of 
labor  being  discoverable,  I  determined  to  deliver  at  once  manu- 
ally. Introducing  my  hand  into  the  vagina,  and  two  fingers  in- 
to the  uterus,  I  hooked  first  one  and  then  both  fingers  over  the 
thigh  of  the  child  and  commenced  traction.  In  thirty  minutes 
I  delivered  her  of  a  living  child,  and  ten  minutes  later  removed 
the  secundines.  The  uterus  contracted  well,  and  but  little  blood 
was  lost.  I  neglected  to  say  that  I  gave  her,  about  3  a.  m.,  a 
dose  of  croton  oil,  which  did  not  act  until  1  P.  M.  Sitting  down 
by  the  i)atient,  chloroform  in  hand,  I  watched  for  the  slightest 
evidence  of  the  commencement  of  a  convulsive  sei/Aire,  and  at 
once  smothered  it  down.  Twice  I  succeeded,  and  the  spasm 
was  slight ;  the  third  time  it,  in  some  way,  got  the  start  of  me, 
and  she  had  a  very  severe  eclamptic  seizure,  which  proved  to 
be  the  last.  She  had  in  all  twelve  convulsions,  ten  of  these  very 
hard.  I  kept  her  more  or  less  under  the  influence  of  the  an- 
festhetic  for  the  next  six  hours.  The  urine  was  drawn  off  soon 
after  delivery,  and  once  in  six  hours  for  the  following  twenty- 
four  hours;  after  that  she  i)assed  it  in  the  bed,  as  she  had  the 
fceces  from  the  beginning.  (The  child  died  in  convulsions  when 
four  days  old.)  From  this  time  up  to  January  20th  she  lived 
like  a  child  a  few  days  old;  anything  that  touched  her  lips  she 
would  try  to  swallow,  and  drank  greedily  any  liquid  put  into  her 
mouth.  For  the  first  five  days  she  made  no  articulate  sound; 
she  also  i)ersisted  in  lying  on  her  right  side. 

During  this  time  her  pulse  ran  up  to  one  hundred  and  sixty 
and  respiration  to  forty  per  minute.  The  heart's  action,  at  this 
time,  was  very  powerful  or  tumultuous,  shaking  her  body  at 
each  stroke.  A  whirring  sound  was  present  over  heart,  arch  of 
aorta  and  in  both  carotids.  This  hndt  continued  for  over  a 
month,  and  was  always  strongest  when  the  heart's  action  was 
hurried.  About  the  sixth  day,  speech  began  to  return^  the  first 
word  she  spoke  being  "matches" — very  indistinctly,  however. 
This  word  she  used  to  express  all  her  thoughts  and  desires. 
The  power  of  speech  slowly  returned,  also  memory  of  words, 
but  there  was  little  connection  in  anything  she  said.  Many 
words  she  could  not  speak  at  all,  others  not  correctly,  and  she 
frequently  used  a  word  that  did  not  express  the  idea  in  her 
mind.  Drink  she  pronounced  driss,  grand,  grass,  &c.  By  the 
25th  of  January  she  knew  what  was  said  to  her,  and  was  sen- 
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sible  to  the  calls  of  nature;  could  hear  the  whistle  of  the  lo- 
comotive and  gave  evidence  she  knew  what  it  was.  But  little 
improvement  in  articulation,  none  in  vision ; — still  stone-blind. 
It  was  now  evident  that  in  the  right  side  of  the  face  all  power 
of  expression  was  gone,  but  not  of  motion.  In  the  whole  right 
side,  but  particularly  in  the  upper  extremity,  there  was  complete 
loss  of  what  is  sometimes  called  muscular  sense  ;  there  was 
also  decided  paresis  of  the  right  side  as  well  as  auiiesthesia.  On 
the  day  above  mentioned  she  was  sitting  bolstered  up  in  bed,  eat- 
ing crackers.  Put  a  cracker  in  her  left  hand  and  she  had  no  trou- 
ble feeding  herself.  Put  one  in  her  right  hand  and  she  knew 
nothing  at  all  about  it.  She  moved  the  right  hand  and  arm  with 
out  any  great  amount  of  trouble,  but  could  not  tell  at  any  time 
where  they  were.  By  the  27th  there  was  evident  improvement 
in  intelligence ;  she  began  to  connect  ideas — connecting  the 
whistle  of  the  train  with  the  idea  of  getting  letters  from  absent 
friends.  She  was  able  for  the  first  time  to  tell  who  she  was,  but 
used  her  maiden  name  instead  of  that  of  her  husband.  When 
corrected  she  saw  her  mistake  at  once.  She  still  labored  under 
the  difficulty  of  being  unable  to  recollect  the  names  of  things 
— often  using  one  word  when  she  meant  to  use  another.  Again, 
she  cannot  think  of  the  word  she  wishes  to  use.  Her  pulse, 
respirations  and  nutritive  functions  were  normal.  By  the  20th 
of  March  her  general  health  was  good,  but  in  strength  she  was 
decidedly  deficient.  Said  she  could  tell  night  from  day,  and  in 
a  strong  light  distinguish  bright  red  or  green.  She  had  no 
knowledge  of  her  past  condition.  Her  speech  was  hesitating, 
and  she  connected  ideas  slowly. 

A  word  as  to  general  treatment.  Morphine,  Dover^s  powders, 
or  opium  was  given  in  doses  sufficient  to  produce  quiet  and 
sleep  ;  iodide  and  bromide  of  potassium  for  their  sorbefacient 
and  sedative  properties  ;  tincture  digitalis,  as  a  heart  tonic,  was 
also  used.  When  the  pulse  ran  up  to  one  hundred  and  sixty, 
on  the  fifth  day,  I  brought  it  down  to  one  hundred  by  the  cau- 
tious administration  of  tinct.  veratrum,  and  kept  it  there  for 
four  days  by  the  same  means.  She  was  kept  on  full  supporting- 
treatment  almost  from  the  beginning,  by  giving  brandy,  milk, 
egg-nog,  beef  tea,  quail  broth,  and  later,  iron  and  quinine.  At 
no  time  in  the  history  of  the  case  was  there  any  pelvic  or  ab- 
dominal pain  or  tenderness  discoverable. 

About  seven  months  afterward,  she  aborted  at  the  third 
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month.  A  month  or  two  later  they  removed  to  Iowa,  remaining- 
there  about  two  years.  I  saw  her  in  December,  1877.  She  has 
a  healthy  child  fourteen  months  old,  which  she  is  nursing.  She 
thinks  she  can  now  use  her  right  hand  and  arm  about  as  well 
as  ever  she  could.  Has  a  slow,  hesitating  waj'  of  speaking,  but 
talks  sensibly  and  uses  her  words  correctly.  Her  vision,  how- 
ever, is  no  better  than  it  was  six  weeks  after  her  convulsions. 
She  called  on  Dr.  Halley,  who  made  an  ophthalmoscopic  exami- 
nation. The  retina  of  right  eye  showed  abundant  evidences  of 
old  blood  clots,  while  that  of  left  eye  appeared  nearly  normal. 
The  pupils  fully  and  very  (juickly  dilated  after  using  atropine, 
and  remained  in  that  condition  for  more  than  two  months.  A 
course  of  i)h()sphorus  in  combination  with  nux  vomica  was 
tried  without  any  good  results. 

Such,  gentlemen,  is  the  history  of  a  case  which  gave  me 
much  trouble  and  anxiety  during  its  progress,  and  the 
sequehe  of  which  differed  from  any  other  case  of  which  I 
had  at  that  time  ever  heard  or  read. 

The  almost  total  blindness,  resisting  all  treatment,  was  a 
disappointment  to  all  concerned.  Quite  a  number  of 
medical  friends  to  whom  I  spoke  of  the  case  were  of  the 
opinion  that  sight  would  gradually  return ;  a  hope  in 
which  I  also  indulged,  only  to  tind  it  fallacious.  Instead 
of  a  more  or  less  transient  disturbance  and  loss  of  func- 
tion, the  result  of  congestion  and  perhaps  of  slight  ef- 
fusion, we  must  have  had  in  this  case  a  permanent  destruc- 
tion of  brain  tissue,  either  as  a  result  of  embolism  and 
consequent  softening,  or  a  rupture  of  one  or  more  arteries 
and  the  consequent  blood  clot  and  its  results. 

The  nature  and  situation  of  the  lesion  or  lesions  in  this 
case  I  shall  attempt  to  ascertain  in  this  article.  Gall  was 
the  first  wlio  attempted  to  localize  and  map  out,  by  the  ex- 
ternal configuration  of  the  skull,  the  various  functions  of 
the  brain,  and  like  everything  new^  and  novel,  he  had  many 
follow^ers  and  imitators.  Phrenology,  however,  contained 
so  many  improbabilities,  not  to  say  impossibilities  and  ab- 
surdities, there  was  so  much  cliaff  and  so  little  wheat,  that 
in  time  it  fell  into  the  hands  of  charlatans.  ^Nevertheless 
the  investigations  of  Gall  and  Spurzlieim  were  the  germs 
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of  all  modern  scientific  research  upon  the  localization  of 
the  various  functions  of  the  brain.  The  limits  of  this 
paper  will  not  permit  any  reference  to  the  parts  of  the 
brain  other  than  those  supposed  to  be  implicated  in  the 
case  reported.  We  evidently  have  in  this  case  lesions  of 
the  following  portions  of  the  brain:  1st.  That  portion 
which  presides  over  the  memory  of  words  and  articulation, 
causing  amnesic  aphasia.  2d.  Lesion  of  the  tactile  center 
of  the  right  side.  3d.  A  lesion  of  the  visual  centers,  de- 
structive in  character,  and,  unlike  the  lesions  first  men- 
tioned, permanent  in  its  results. 

I  trust  you  Avill  pardon  a  brief  notice  of  the  anatomy  of 
the  parts  of  the  brain  concerned  in  such  lesions  as  are 
above  described.  The  posterior  extremity  of  the  third 
left  frontal  convolution,  where  it  abuts  on  the  fissure  of 
Sylvius  and  overlaps  the  island  of  Reil,  corresponding  ex- 
ternally with  that  portion  of  the  skull  in  front  of  and 
below  the  left  parietal  eminence  and  above  the  squamous 
suture,  and  bounded  anteriorly  by  the  coronal  suture,  other- 
wise known  as  Broca's  region,  is  believed  by  Ferrier  and 
other  investigators  to  be  the  center  for  articulations,  and 
particularly  for  the  memory  of  words  and  ideation. 

According  to  Ferrier,  the  center  for  the  sense  of  touch,  or 
cutaneous  sensibility,  is  in  the  hippocampal  regions  and 
in  close  relation  to  the  outer  portion  of  the  optic  thalami 
and  corpora  striata.  The  visual  centers  are  the  angular 
gyri.  These  lie  behind  and  above  Broca's  region  and  cor- 
respond pretty  well  to  the  parietal  eminences.  Below  these 
centers,  at  the  base  of  the  brain,  and  from  before  back- 
wards, we  have  the  corpora  striata  motor  centers,  optic 
thalami,  the  functions  of  which  are  as  yet  "  sub  judice^'' 
and  tubercula  quadrigemina,  which  preside  over  the  sense 
of  sight. 

All  these  parts  are  supplied  by  the  middle  cerebral 
artery  and  its  branches.  Granting  that  in  this  case  the 
lesions  are  too  severe  to  arise  from  any  cause  other  than 
embolism  or  cerebral  hemorrhage,  an  attempt  at  diff'eren- 
tiation  will  come  next  in  order. 
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In  tliis  connection  it  will  be  well  to  say  that  Dr.  Fordyce 
Barker,  in  liis  work  on  puerperal  diseases,  reports  live 
cases  in  which  there  was  more  or  less  loss  of  vision  as  a 
result  of  puerperal  albuminuria.  One  case  was  aphasic 
and  deaf,  and  one  had  i)araplegia.  All  these  cases  were 
oedematous  and  all  completely  recovered  on  disappearance 
of  oedema  and  albumen,  the  recovery  being  completed  in 
from  six  weeks  to  ten  months.  The  cause  of  these  nervous 
disturbances  he  ascribes  to  n^lex  irritation.  It  occurs  to 
me  that  thrre  miglit  have  bt^en  an  anlematous  condition  of 
the  nervous  centers  i)residing  over  the  perturbated  func- 
tions. I  regret  exceedingly  that  no  examination  of  the 
urine  was  made  in  my  case. 

According  to  Hammond,  embolism  is  generally  accom- 
panied by  disease  of  the  left  side  of  the  heart.  Tliere  is 
a  rheunuitic  history.  The  resulting  hemiplegia  is  usually 
on  the  right  side,  and  if  not  recovered  from  in  a  few  hours 
is  permanent. 

In  this  case  there  is  no  history  of  heart  trouble  or 
rheumatism.  There  was  a  premonitory  headache  and 
there  was  utter  unconsciousness  after  the  first  convul- 
sion. Dr.  Hammond  teaches  that  the  usual  seat  of 
cerebral  lijemorrhage  is  in  the  motor  tract,  preeminently 
in  the  corpora  striata  and  optic  thalami ;  next  in 
order  of  frequency,  the  middle  lobes,  generally  in 
the  gray  matter.  If  not  in  the  corpora  striata  or  optic 
thalami  it  is  apt  to  be  in  contiguous  parts.  The  middle 
cerebral  artery,  which  supplies  this  part  of  the  brain,  is  ac- 
cording to  Gendi'in  the  frequent  source  of  cerebral  haemor- 
rhage. Hammond,  Diseases  of  the  Xervous  System," 
page  89,  says  :  '*  Extravasated  blood  undergoes  certain 
changes.  Instead  of  dividing  into  two  parts,  the  clot  and 
serum,  as  does  blood  when  exposed  to  the  atmosphere,  it 
remains  lor  a  time  homogeneous  and  gelatiniform.  About 
the  liftli  or  sixth  day  it  separates  into  two  parts  ;  the  one, 
the  serum,  is  absorbed  by  the  surrounding  tissues  ;  the 
other,  consisting  mainly  of  the  fibrin  and  the  red  corpus- 
cles, contracts  and  becomes  hard.    By  the  fifteenth  day  it 
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has  become  fibrinous  in  texture  and  is  changed  from  its 
former  black  liue  to  a  yellow  color.  It  never  entirely  dis- 
appears." 

Taking  the  aphasia  as  the  first  lesion  to  investigate,  I 
quote  from  Hammond  ( loc.  cit.)  as  follows  :  "  When  the 
extravasation,  beginning  in  the  left  optic  thalamus  or  cor- 
pus striatum,  extends  to  the  fissure  of  Sylvius  so  as  to  in- 
volve the  posterior  part  of  the  third  convolution,  the  island 
of  R-eil,  or  other  part  supplied  by  the  middle  cerebral 
artery,  or  where  it  originates  in  this  region,  aberrations  of 
speech  occur  ;  these  are  independent  of  paralysis  of  the 
tongue,  and  are  such  as  are  embraced  under  the  head  of 
aphasia." 

He  also  teaches  that  when  we  have  aphasia  without  hemi- 
plegia,the  gray  matter  is  involved  ;  with  hemiplegia,the  mo- 
tor tract  is  the  seat  of  the  lesion.  The  first  he  calls  amnesic 
aphasia,  or  the  loss  of  the  power  of  ideation  ;  the  second 
ataxic  aphasia,  in  which  the  power  of  articulation  is  lost, 
the  memory  of  words  remaining  intact.  Both  conditions 
may  exist  in  the  same  patient.  This  was  the  case  in  my 
patient,  there  being  hemiparesis  with  slight  paralysis  of 
the  tongue,  shown  by  inability  to  utter  dental  sounds,  and 
by  her  loss  of  memory  of  words. 

Ferrier,  in  Functions  of  Brain,"  says  :  "  Destruction 
of  the  hippocampal region  viz.:  hippocampus  major  and 
uncinate  gyrus,  destroys  tactile  sense  on  the  opposite  side. 
The  lesion  is  permanent."  In  this  case  there  was  henii- 
ansesthesia  of  the  right  side,  temporary  in  character ;  there- 
fore, this  center  was  not  destroyed. 

Ferrier,  page  182  (loc.  cit.),  says  :  Rupture  or  disor- 
ganization of  the  internal  capsule  or  peduncular  expansion 
of  the  crus  cerebri  causes  hemian?esthesia  of  the  opx^osite 
side."  This  arising  not  from  a  destruction  of  the  tactile 
center,  but  from  an  interruption  of  the  path  of  transmission 
from  the  integument  to  the  center  of  touch.  This  lesion 
also  seriously  impairs  vision,  or  completely  abolishes  it  on 
the  same  side  in  which  cutaneous  sensibility  is  destroyed. 
In  lesions  of  the  corpus  striatum,  we  have  cross  paralysis 
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and  difficulty  of  articulation,  from  paralysis  of  the  tongue. 
According  to  Hammond  and  others,  lesions  of  the  optic 
thalamus  produce  double  vision,  blindness,  hemian^L^stlie- 
sia  or  hemihyperfesthesia.  Lesions  of  the  tubercula  quad- 
rigemina  produce  liemiopia.  Overlying  these  basal  ganglia, 
we  have  the  angular  gyri,  that  portion  of  the  cerebrum 
v^hich,  according  to  Ferrier  and  others,  is  the  center  of 
vision. 

Ferrier  (loc.  cit.,  page  104)  says;  "Destruction  of  the 
angular  gyrus  on  one  side  causes  blindness  in  the  oppo- 
site eye.  The  loss  of  vision  is  complete,  but  not  perma- 
nent if  the  angular  gyrus  of  the  oi)posite  hemisphere  re- 
mains intact ;  compensation  rai)idly  taking  2)lace,  so  that 
vision  is  again  possible  with  either  eye  as  before.  On  de- 
struction of  the  angular  gyrus  in  both  hemispheres,  how- 
ever, the  loss  of  vision  is  comj^lete  and  permanent,  so  long, 
^it  least,  as  it  is  possible  to  maintain  the  animal  under 
observation.  When  the  lesion  is  accurately  circumscribed 
in  the  angular  gyrus,  the  loss  of  vision  is  the  only  effect 
observable  ;  all  the  other  senses  and  the  j)ower  of  volun- 
tary motion  remaining  unaffected." 

A  somewhat  careful  study  of  the  case  leads  one  to 
the  belief  that  the  lesion  was  a  double  one.  First, 
there  was  rupture  of  a  blood-vessel  with  a  quite  large 
extravasation  in  the  gray  matter  of  the  left  angular  gyrus. 
This  clot,  by  its  pressure  forward,  produced  the  aphasia  ; 
the  downward  and  backward  pressure  upon  the  optic  thal- 
amus, corpora  striata  and  peduncular  expansion  of  the 
crus  cerebri  produced  the  motor  paresis  and  hemian^esthe- 
sia  of  the  right  side.  There  was  also  a  clot  from  another 
ruptured  artery  involving  the  right  angular  gyrus,  and  this 
clot  was  comparatively  of  small  extent.  As  the  serum  of 
the  clots  was  gradually  absorbed,  the  pressure  on  the  con- 
tiguous centers  was  removed,  and  they  gradually  recov- 
ered their  functions.  The  angular  gyrus,  or  the  left  side, 
was  completely  disorganized  and  destroyed,  while  on  the 
right  side  a  very  small  portion  of  the  gray  matter  of  the 
angular  gyrus  retains  its  functions. 
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EXCISION  OF  THE  ENTIRE  LEFT  UPPER  JAW  AND 
RESTORATION  OF  THE  FEATURES  BY  MEGHAN- 
ICAL  MEANS. 


By  Lewis  A.  Lebeau,  M.D..  and  H.  M.  Keith.  D.D.S.,  St.  Louis,  Mo. 

This  ease  is  reported  particularly  for  the  purpose  of  exhibit- 
ing the  benefit  to  surgery  of  mechanical  dentistry  as  a  sup- 
plementary aid  in  overcoming-  distortion  and  disfigurement  in 
cases  when  further  surgical  interference  is  deemed  unwise  or 
doubtful  in  result;  and,  at  the  same  time,  to  show  the  very 
decided  progress  made  of  late  in  that  department. 

Additionally^  the  case  is  thought  to  be  instructive  and  worthy 
of  record,  as  we  are  enabled  to  give  an  accurate  history  of  it 
from  the  commencement,  and  also  the  progress  of  the  mahg- 
nant  growth,  which  was  apparently  hastened  to  a  culmination 
by  local  injury^  and  probably  originated  from  unrecognized 
chronic  inflammatory  action,  the  result  of  traumatism. 

Y.  M.  B.,  aged  39,  native  of  Bordeaux,  France,  by  occupation 
a  sailor,  but  for  the  last  twelve  years  a  farmer,  residing  in  Mich- 
igan, married  and  of  temperate  habits.  Has  always  enjoyed 
good  health,  and  there  is  no  history  of  syphilis  or  scrofula.  His 
family  history  is  unexceptionally  good. 

Sometime  during  the  year  1859  he  suffered  pain  in  the  left 
superior  molar,  for  which  the  tooth  was  extracted.  He  says 
that  the  alveolar  process  was  split  during  the  operation,  but  no 
pieces  of  bone  came  out.  From  18,59  until  1871  he  continued  to 
enjoy  his  usual  good  health — never  felt  a  pain  nor  an  ache  in 
his  jaw.  During  the  summer  of  1871  he  suffered  from  intermit- 
tent fever,  and  during  the  following  winter  he  began  to  feel 
lancinating  pains  in  the  left  superior  maxilla.  The  pain  was  al- 
ways more  intense  and  acute  at  night,  after  he  had  retired.  He 
consulted  no  one  about  these  pains,  but  tried  many  remedies  ; 
cold  water  proved  most  efficacious;  this  he  used  both  intern- 
ally and  externally  by  tilling  his  mouth  with  it  and  applying  wet 
cloths  to  the  cheek.  These  pains  disappeared  during  the  fol- 
lowing spring,  and  nothing  unpleasant  supervened  to  annoy  him 
or  disturb  his  health  till  1873,  when  he  noticed,  for  the  first  time, 
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a  depression  (his  word)  in  the  alveolar  process  whence  the  tooth 
had  been  previously  extracted,  and  which,  he  says,  increased 
more  rapidly  anteriorly  tlian  posteriorly.  He  consulted  a  phys- 
ician, who  told  him  he  had  lupus.  During  the  same  year  he  re- 
ceived a  violent  blow  about  half  an  inch  below  the  left  eye,  and 
although  the  skin  was  not  broken,  still  the  pain  was  excrucia- 
ting for  about  half  an  hour.  About  three  months  later  he  no- 
ticed upon  the  maxilla,  at  the  point  he  had  received  the  blow, 
a  small  tumor  about  the  size  of  a  pea,  with  the  skin  perfectly 
movable  upon  it. 

About  a  year  after,  the  swelling  was  beginning  to  invade  the 
the  inside  of  the  mouth,  as  well  as  the  left  nostril. 

When  I  first  saw  him  (April,  1878),  he  stated  that  the  growth 
had  been  increasing  slowly  but  steadily ;  that  as  far  as  he  had 
been  able  to  observe,  it  had  not  remained  stationary  for  any  ap- 
preciable length  of  time.  At  this  time  the  growth  entirlely  filled 
the  antrum,  infringing  upon  the  nostril,  so  as  to  entirely  prevent 
respiration  upon  that  side,  forcing  upwards  the  orbital  plate,  so 
as  to  produce  marlced  exophthalmos  and  seriously  interfering 
with  vision;  otherwise  there  was  but  slight  facial  deformity. 
At  that  time  he  suffered  no  pain  and  his  general  health  appeared 
unaffected.  Upon  consultation,  it  was  decided  to  excise  the 
jaw,  which  accordingly  I  did,  on  the  9th  of  April,  1878,  by  Fer- 
gusson's  method,  under  the  influence  of  chloroform. 

No  unpleasant  constitutional  effects  followed  the  operation, 
but  on  account  of  the  great  hiemorrliage  from  an  artery  lodged 
in  the  bone,  and  which  could  be  controlled  only  by  tampon- 
ning  the  wound  with  lint,  saturated  with  a  solution  of  per- 
sulphate of  iron,  it  was  impossible  to  bring  the  cut  edges  to- 
gether until  the  eighth  day,  at  which  time  the  plug  was  finally 
removed.  Union  did  not , however,  take  place.  The  longitudinal 
line  of  incision  failed  to  unite,  and  though  several  attempts 
were  afterwards  made  by  freshening  the  edges,  it  was  without 
avail.  The  tissues  retracting  and  the  wound  cicatrizing,  patient 
was  discharged  on  the  10th  of  May,  with  an  opening  which  will 
be  described  in  the  account  following : 

The  appearance  of  the  case  when  first  presented  for  restora- 
tion of  the  parts  is  portrayed  in  Fig.  1.  Through  the  opening 
in  the  cheek  may  be  seen  the  vomer,  which  was  uninjured. 
There  was  also  an  oval  opening  from  the  mouth  into  this  cavity, 
which  can  be  seen  in  Fig.  2  A,  which  represents  the  condition  of 
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the  mouth.  The  roots  of  the  molars  on  the  right  side  being  badly 
decayed,  were  removed,  their  retention  interferuig  with  the  per- 
fect adaptation  of 
the  plate :  Only  five 
teeth  remaining  in 
the  upper  jaw.  [Fig. 
2represents  the 
mouth  open  to  its 
full  extent,  but  the 
man  could  only  open 
it  half  an  inch,  as 
will  be  seen  a  little 
farther  on.]  Fig.  3 
is  a  cast  of  the 
mouth,  showing  the 
extent  of  the  open- 
ing. 

The  first  requisite 
was  a  perfect  im- 
pression of  all  the 
parts.  An  impres- 
sion of  the  cavity  in 
the  face  was  ob- 
tained in  the  follow-  ''^S- OPe^^iQ^  "^^^  Naso-Pharyngeal  Space. 

ing  manner :  A  piece  of  bibulous  paper  was  moistened  with 

cosmoline,  and  carried  back  so  as 
to  close  the  posterior  opening  into 
the  pharynx ;  a  piece  of  gutta-per- 
cha in  the  mouth  closed  the  open- 
ing from  below  to  prevent  the  plas- 
ter from  falling  through.  A  small 
portion  of  plaster  was  then  intro- 
duced, taking  an  impression  of  the 
posterior  third,  this  was  removed, 
trimmed,  varnished  and  oiled,  and 
introduced,  when,  by  the  same 
method  an  impression  of  the  ante- 
rior third  was  obtained;  there  re- 
mained then  a  Y-shaped  space  be- 
tween these  pieces,  an  impression  of 
which  was  taken  by  a  third  portion 


Fig.  2.  Appearance  of  the  Mouth  if 
Fully  Difltendea. 
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Cast  of  the  Mouth,  Life-size. 


of  plaster.  From  these  pieces,  when  removed,  a  complete 
model  of  this  opening  was  made,  and  on  this  model  was  con- 
structed a  hollow 
shell  which  fills 
the  cavity.  The 
ai)i)earance  of  the 
shell  can  be  seen 
in  Fig.  4.  [In  the 
engraving  the  two 
parts  are  slightly 
sei)arated  to  show 
the  line  of  union.] 
To  introduce  the 
shell,  it  was  first 
annointed  with 
c  o  s  m  o  1  i  n  e ,  and 
then  pressed  into 
place  with  the  fin- 
ger s  of  th e  left 
hand,  gradually 
turning  the  j)iece 
downward  until  in  i)osition. 

The  object  of  this  shell  was  to  prevent  so  large  a  volume  of 
air  passing  through  the  nose,  giving  to  the  voice  that  peculiar 
nasal  sound  observed  in  cases 
of  cleft  palate  ;  to  give  partial 
support  to  the  plate  to  be  made 
for  the  mouth,  and  to  supply 
the  place  of  the  floor  of  the 
orbit,  lost  in  the  section  of  the 
maxilla. 

The  impression  of  the  mouth 
was  not  so  easily  taken.  The 
muscles  attached  to  the  inferior 
maxilla  upon  the  left  side  had 
contracted  so  much  that  the 
patient  was  unable  to  open  his 
mouth  more  than  half  an  inch. 
A  rough  impression  was  first 
taken  with  an  ordinary  dental 
impression  "cup";  and  from  the 


Fig.  4.  Plate  and  Shell. 


Leheau-Keith . — Excision  of  Left  JJpptr  Jaw,  389 


cast  so  obtained  a  "  special  "  impression  cup  was  made  of  wire 
and  pink  dental  gutta-percha,  and  with  this  "  cup  "  or  tray  an 
excellent  impression  was  secured.  Fig.  3  shows  the  cast  made 
from  this  impression,  and  on  this,  was  made  the  plate  seen  in 
Fig.  4.  The  plate  was  not  intended  to  assist  in  mastication,  but 
to  hold  out  the  lip  and  cheek  on  the  left  side  and  hold  the  shell 
securely  in  position.  A  gold  clasp  passes  around  the  second 
bicuspid,  and  a  heavy  gold  dowell  pin  secures  the  proper 
relative  adjustment 
of  the  plate  and 
shell,  and  holds 
them  firmly  to- 
gether. 

The  position  of 
the  pin  can  be  seen 
in  the  line  of  sepa- 
ration between  the 
parts  in  Fig.  4. 

A  thin  plate  of  un- 
colored  celluloid 
was  made  to  cover 
the  open  end  of  the 
shell,  and  to  com- 
plete the  contour  of 
the  cheek ;  this  was 
painted  flesh  color, 
and  at  a  little  dis- 
tance could  not  be 
noticed.  It  is  held 
in  place  by  an  elas- 
tic band  fastened  to 
a  hook  within  the  shell,  and  another  on  the  inside  of  the  cheek 
piece. 

Fig.  5,  taken  from  a  photograph,  is  intended  to  represent  the 
patient's  appearance  when  all  was  completed,  and  the  pieces  in 
place ;  but  it  is  but  fair  to  state  that  the  cut  is  not  flattering  to  the 
original.  The  appearance,  however,  is  but  a  small  considera- 
tion beside  the  other  advantages  to  the  patient,  derived  from 
the  apparatus.  Before  its  introduction,  the  cavity  was  stuffed 
with  strips  of  linen,  which  had  to  be  frequently  replaced,  as  they 
became  saturated  with  the  secretions ;  the  continuation  of  this 


Fig.  5.  Cheek-piece  in  Place. 
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practice  would  have  resulted  in  a  greater  loss  of  tissue  by  ab- 
sorption, owing  to  the  pressure  exerted  by  the  tightly-packed 
linen.  His  speech  was  hardly  intelligible.  Now  his  articula- 
tion is  perfect,  and  there  is  nothing  repulsive  in  his  appearance. 


St.  John's  Hospital. 

LACERATED  WOUND  OF  ANKLE  JOINT.— RECOVERY 
WITH  PERFECT  USE  OF  JOINT. 

By  T.  F.  Prewitt,  M.  D.,  Prof.  Clinical  Surgery,  Missouri  Medical  College. 

On  March  15,  1878,  Jos.  F.,  aged  about  25,  healthy  and  vig- 
orous, was  injured  by  the  giving  way  of  the  joists  of  a  large 
ice  house,  covered  with  plank,  upon  which  was  piled  a  large 
quantity  of  saw-dust,  the  whole  having  been  precipitated  a  dis- 
tance of  fifteen  or  twenty  feet,  and  catching  him  under  the  mass. 
When  seen  an  hour  or  two  after  the  accident,  there  was  found  a 
rent  over  the  front  of  the  right  ankle,  two  inches  in  length, 
which  laid  open  the  joint,  and  from  which  hung  a  portion  of  the 
peroneus  tertius  muscle,  six  inches  in  length,  completely  torn 
from  its  attachment  to  the  fibula  above,  but  still  attached  by  its 
tendon  below. 

The  heavy  calf-skin  boot  which  he  had  on  at  the  time  of  the 
accident  was  uninjured,  and  it  was  puzzling,  at  first,  to  account 
for  the  character  of  the  injury.  On  closer  inquiry,  it  was  found 
that  he  had  fallen  forward  upon  his  face  ;  that  the  right  leg  and 
foot  were  stretched  upon  a  plank  ;  the  mass  of  planks,  saw-dust, 
&c.,  from  above,  falling  upon  him  in  this  position.  It  was  clear, 
then,  that  the  foot  had  been  forcibly  extended;  the  integument, 
annular  ligament  and  capsule  of  the  joint,  had  been  torn 
through,  while  the  peroneus  tertius  had  been  torn  from  its  at- 
tachments above.  Its  extrusion  from  the  wound,  however,  had 
only  occurred  upon  manipulation  by  a  physician  who  saw  the 
case  soon  after  the  accident.  The  finger  could  be  readily  passed 
into  the  joint,  but  there  was  no  displacement  or  fracture  of  any 
of  the  bones,  nor  bruising,  nor  lacerations  of  the  surrounding 
soft  parts.  The  hanging  muscle  was  cut  off'  within  the  wound ; 
this  was  cleansed  and  sealed  up  with  collodion,  and  a  stirrup 
splint  of  plaster  of  Paris  passed  around  the  foot  and  up  the  leg, 
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leaving  the  site  of  the  wound  uncovered.  A  mass  of  oakum 
was  placed  over  this  and  a  bandage  thrown  around  it.  The  foot 
was  kept  elevated  on  a  pillow,  and  the  wound  left  undisturbed 
for  ten  days.  It  was  then  cautiously  examined,  and  found  to  be 
doing  well,  only  a  slight,  superficial  suppuration  having  taken 
place  under  the  crust  formed  by  the  collodion  and  cotton.  The 
opening  into  the  joint  had  completely  closed,  without  the  slight- 
est evidence  of  inflammation  involving  the  structures  of  the 
joint  at  anytime. 

The  plaster  splint  and  oakum  dressings  were  continued,  but 
he  was  soon  allowed  to  get  up  on  crutches  and  move  about  the 
hospital.  He  was  discharged  May  10th,  eight  weeks  after  ad- 
mission, perfectly  well,  with  the  functions  of  the  joint  unim- 
paired, save  a  little  stiffening  from  non-use. 

Immobilization  of  the  joint,  sealing  up  the  wound,  and  non  in- 
terference with  it,  were  followed  by  a  perfect  result. 


TRANSLATIONS. 


THE  PEOPER  TIME  TO  LIGATE  THE  CORD. 


An  Abstract  of  Dr.  BihemonPs  Paper  on  this  Question  in  Annales 
de  Gynecologic,  Paris,  February,  1879. 


By  a.  Derivaux,  M.  D.,  St.  Louis. 

Since  Dr.  Budin's  memoir  in  le  Progres  Medical,  Paris,  1875- 
187G,  the  above  question  has  attracted  renewed  interest  and 
been  the  subject  of  valuable  contributions  from  Drs.  Kohly, 
Hayem,  H«4ot  and  Porak  in  France,  Schiicking,  Zweifel,  Hof- 
meier  and  Leopold  Meyer  in  Germany. 

As  the  memoir  referred  to  may  have  escaped  the  notice  it 
deserved,  it  will  be  necessary,  in  order  to  comprehend  the 
direction  of  these  researches,  to  revert  to  Dr.  Budin's  experi- 
ments and  conclusions.  He  operated  on  62  cases,  in  30  of 
which  the  ligation  was  made  after  the  usual  method,  in  32,  only 
two  or  three  minutes  after  complete  cessation  of  pulsations  in 
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the  cord.  This  is,  says  he,  what  we  have  witnessed  in  almost 
every  case  :  If,  after  its  birtli,  the  child  is  left,  breathing  and 
crying  freely,  between  its  mother's  legs,  unsevered  from  her,  one 
sees  the  funis,  first  deep  blue  and  turgid,  soon  flatten  and  be- 
come pulseless  after  an  average  of  2)4.  minutes.  If,  after  wait- 
ing 2  more  minutes,  the  section  of  the  cord  is  made,  no  blood 
trickles  from  its  foital  end,  while  the  placental  one  will  yield 
about  11  C.C. 

If,  on  the  contrary,  the  separation  is  quickly  made  as  soon  as 
the  foitus,  disengaged  from  the  maternal  parts,  has  breathed 
once,  the  blood  will  be  seen  spurting  out  of  the  three  placental 
vessels  and  an  average  of  98.4  C.C.  of  it  can  be  collected.  This 
goes  to  show  that  to  hind  and  niaK'e  section  of  thecord  rigid  after  the 
birth  amounts  to  depriving  the  child  of  87.2C.C.  of  bloody  or  in  iceight 
0/92.6  grms.^  or  in  Troy  iceight  3  ounces;  hence  this  conclusion: 
the  section  of  the  funis  must  be  made  only  some  minutes  after 
complete  cessation  of  the  pulsation  of  its  vessels. 

About  the  physiological  interpretation  of  these  facts,  Dr. 
Budin  was  of  oi)inion  that  the  progression  of  this  blood  was 
due  to  the  thoracic  aspiration  of  the  foetus,  drawing  in  more 
blood  by  the  veins  than  the  funicular  artery  could  send  out ; 
besides,  this  aspiration,  produced  by  the  gradual  dilatation  of 
the  lungs,  being  brought  to  bear  longer  than  the  artery 
of  the  cord  was  permeable,  thus  nearly  exhausted  the 
residue  of  blood  in  the  placenta.  As  a  sequel  to  his  conclusions, 
Dr.  Budin  further  added  :  1st.  That  this  plan  of  treatment 
ought  to  be  carried  out  even  when  the  child  was  born  in  an 
asphyxic  state,  far  from  letting  blood  escape,  as  is  usually 
done  in  such  cases,  from  the  foetal  end  of  the  cord.  2d.  That 
the  practice  he  recommended  made  easier  the  delivery  of  the 
placenta  it  being  then  almost  empty. 

These  researches,  by  their  novelty,  were  well  calculated  to 
provoke  verifications  and  start  new  experiments.  Kohly,  in 
his  thesis,  endorsed  fully  Dr.  Budin's  views  ;  one  year  later 
came  out  Schiiking's  contribution.^  His  experiments,  although 
made  on  a  small  scale,  are  very  interesting.  He  contrived  a 
handy  balance,  to  be  attached  to  the  parturient's  bed,  which  en- 
abled him  to  make  out  with  great  exactness  the  child's  weight 

1  Zur  Physiologie  der  Kachgeburtperiocle  untersuchungen,  Berliner 
Klinik  Wochenschrift,  Xos.  1  and  2, 1877. 
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at  its  very  birth,  and  note  the  changes  thereof  before  and  after 
the  interruption  of  the  foeto-placental  circulation.  Eight  of  his 
observations  are  summarized  in  the  accompanying  tables  : 

TABLE  I.— BIMEDLVTE  LIGATIONS. 


Obs. 


Weight  at  Birth. 


4320 
3500 


Weight  of  Blood  Extracted 
from  the  Placenta 
and  Cord. 


96  grm. 
148  " 
78  ^' 


TABLE  IL— LATE  LIGATIONS. 


Obs. 

Sex. 

Weight  at  Birth. 

Time  During 
which  the  cord 
pulsated. 

Time  from  birth  to 
the  ligation. 

Weight  at  Time  of 
Ligation. 

B  o  G 
--^ 

o  o  ^ 

4 

m 

3300  grm. 

4 

minutes. 

8  minutes. 

3370  grm. 

8  grm. 

5 

f 

2510  - 

2 

10 

2580 

12 

•  6 

m 

3470  " 

3 

5  " 

3570 j  " 

-    24  " 

7 

3060  " 

7  " 

3090 

10  " 

8 

3720  " 

6 

3760  " 

^  10  " 

These  are  Schiiking^s  conclusions :  The  increase  of  weight  in 
the  foetus  takes  place  mostly  in  the  two  first  minutes  ;  the  fig- 
ures of  this  increase  have  been  at  the  mmimum,  30  grammes ; 
at  the  maximum,  100  ;  the  average  residue  of  blood  in  the  pla- 
centa has  been  13  grammes  for  the  late  ligature,  while  a  mean 
of  99  grammes  of  it  remained  inutilized  in  its  vessels  when  im- 
mediate ligature  has  been  resorted  to. 

During  the  same  year,  1877,  Prof.  Hayem  and  Dr.  Helot,  in 
Paris,  reached  the  same  conclusion  by  the  numeration  of  the  glob- 
ules, the  former  finding  a  gain  of  489,000,  the  latter  of  902,632 
red  corpuscles  per  m.  m.,  cube  in  children  on  which  late  ligation 
had  been  made. 

In  1878  appeared  the  contributions  of  Zweifel,i  Leopold 
1    Centralhlatt  fur  Gynecologies  1878,  No.  1. 
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Meyer,!  HofDieier2  and  Porak.3  Zweifel  and  Meyer  made  use 
of  a  more  indirect  method,  but  not  the  less  precise:  by  chop- 
ping the  placenta  in  minute  fragments  and  exliausting,  by  sever- 
al washings,  the  blood  contained  therein,  they  made  out  with 
gieat  exactness  the  variations  of  its  residual  supply  according 
to  the  time  at  which  the  ligation  was  made.  In  a  first  series  of 
experiments  the  average  difference  was  found  to  be  100,  in  a 
second,  81  grammes.  Hofmeier  weighed  32  children — 1st,  imme- 
diately at  their  birth ;  2d,  after  expulsion  of  the  placenta- 
taking  care  to  maintain  identical  conditions;  he  found  an  aug- 
mentation of  03.0  grammes  in  favor  of  the  late  ligation.  Lastly, 
Dr.  Porak  concludes,  from  his  own  experiments,  that  Dr.Budin's 
figures  come  nearest  to  the  truth;  but  whether  this  be  so 
or  not,  all  the  researches  just  referred  to  are  a  plain  confirma- 
tion of  the  fact  put  forth  by  Dr.  Budin^  viz:  That  by  im- 
mediate ligation  the  child  is  deprived  of  nearly  one-third  of  its 
blood.4 

Dr.  Budin's  physiological  interpretation  of  the  progress  of 
the  blood  in  the  cord  after  birth  has  not  met  with  the  assent  of 
every  one  of  the  observers.  Schiiking  and  Porak,  without 
denying  the  thoracic  aspiration  any  influence,  ascribe  this  pro- 
gression mostly  to  uterine  retraction  ;  but  this,  it  seems  to  us, 
can  hardly  have  gone  far  enough  within  2  or  3  minutes  to  pro- 
duce a  real  squeeze  on  the  placenta  ;  and  for  the  contractions, 
they  seldom  take  place  before  8  or  10  minutes. 

We  have  seen  above  what  Dr.  Budin  advises  when  the  fcetus 
is  born  in  an  asphyxic  condition.  Schiiking,  dreading  anaemia 
most  of  all  for  the  child,  supports  fully  those  views,  and  vindi- 
cates them  thus :  "  From  the  moment  the  child  begins  to 
breathe,  the  condition  of  the  blood-pressure  in  its  circulation 
is  greatly  modified ;  the  diminution  of  pressure  in  the  thorax 
determines  an  influx  of  blood  which  lessens  the  pressure  outside 
of  the  thorax ;  but  the  equilibrium  is  rapidly  restored  by  the 
supply  of  blood  from  the  placenta  {Beservblut) ;  this  supply,  by 

1  Centralhlatt  fur  Gynecologic^  1878,  Xo.  10. 

2  Centralhlatt  fur  Gynecologies  1878,  Xo.  18. 

3  Considerations  sur  Victere  des  Nouveaux  nes.    Th.  de  Paris,  1878. 

4  It  is  generalh^  admitted  that  the  whole  amount  of  blood  in  man  is  one- 
thirteenth  of  the  weight  of  the  body ;  taking  3  kilogrammes  500  grammes 
as  the  average  weiglit  of  a  full-term  fcetus,  we  find  for  the  amount  of 
its  blood  270  grammes. 
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abundantly  irrig'ating  the  medulla,  promotes  the  first  inspiration. 
If,  now,  this  be  cut  off*  by  immediate  ligation,  the  equilibrium 
will  take  place  at  the  expense  of  the  general  circulation  and  the 
medulla  be  deprived  of  a  part  of  its  natural  excitant.  The  accu- 
mulation of  carbonic  acid  in  the  blood  soon  stimulates  it  again; 
but  the  lungs  dilating  more  and  more  by  successive  inspirations, 
the  influx  of  blood  increases  in  the  thorax  while  the  rarefac- 
tion goes  on  in  the  medulla,  making  the  periods  of  rest  grow 
longer  and  longer,  and  the  inspirations  grow  weaker  and  weak- 
er, till  death  puts  an  end  to  the  struggle."  This  theory  tallies 
completely  with  Fritsch's  remai-k  that  in  asphyxic  infants  the 
prognosis  is  much  worse  when  the  inspirations  are  deep  and 
spasmodic  than  when  superficial  at  first,  and  afterwards  gradu- 
ally deeper. 

It  remains  now  to  show  that  the  gain  the  foetus  derives  from 
a  late  hgation  of  the  cord  is  not  attended  later  on  by  any  draw- 
back. Here  again  the  balance  was  brought  to  play,  and  placed 
beyond  doubt  the  fact  that,  far  from  experiencing  any  damage 
from  the  practice  recommended  by  Dr.  Budin,  the  child  loses 
less  and  regains  in  weight  sooner  than  it  would  otherwise. 
Schucking  found  that  in  most  cases  where  the  cord  had  been 
immediately  ligated,  the  children  reached  their  primitive  weight 
from  the  10th  to  the  16th  day,  while  the  others  did  so  from 
the  4th  to  the  6th.  Zweifel's  conclusions  are  that  in  11  chil- 
dren of  late  ligation,  the  average  physiological  loss  has  been 
156  grammes  ;  in  25  of  immediate  ligation  it  was  211,  difference 
55.  The  habitual  loss  agreed  upon  by  the  authors  is  220 
grammes. 

Hofmeier,  operating  on  90  cases,  made  out  that  children  of 
late  ligation  lose  1  per  cent,  less  of  their  weight  than  the  others, 
and  regain  it  sooner.  Lastly,  Dr.  Alban  Eibemont,  of  whose 
memoir  this  paper  is  a  short  abstract,  weighed  in  Prof.  Tarnier's 
clinic  101  children  every  day  of  their  two  first  weeks,  admitting 
only  the  cases  where  the  mother  was  healthy  and  nursed  her- 
self. He  found,  as  an  average,  that  when  immediate  ligation  had 
been  made,  the  child  weighed  on  its  lOtli  day  50  grammes  less 
than  on  the  first,  while  where  the  cord  had  been  ligated  only 
after  extinction  of  its  pulsations,  there  was  on  the  10th  day  a 
gain  of  101  grammes. 

To  bring  this  subject  to  a  close,  we  have  yet  to  take  note  of 
Schiiking's  remark,  that  a  late  ligation  facilitates  the  placental 
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delivery  after  Credo's  method,  an  empty  after-birth  being  more 
easily  forced  through  an  already  contracted  neck  than  a  full  one. 

CONCLUSIONS. 

Lst.  Tiie  umbilical  cord  must  be  ligated  only  after  its  pulsa- 
tions have  entirely  ceased. 

2d.  By  this  delay  the  fcetus  gains  directly  an  average  of  92 
grammes  (3  ounces  )  of  blood,  and  is  placed  in  the  best  con- 
dition for  further  development. 

We  do  not  feel  justified  by  the  foregoing  statements  in  recom- 
mending, with  Dr.  Budiii,  Sc.hiicking  and  Alban  Ribemont,  the 
same  practice  in  case  of  blue  aspliyxic  condition  of  the  fcjetus. 
It  seems  to  us  that  to  ui)set  a  treatment  recommended  by  secular 
experience — namely,  a  small  blood-letting  by  the  fcetal  end  of 
the  cord — something  more  than  mere  theory  should  be  required. 


PERFORATION  OF  THE  UTERINE  WALLS,  WITH  THE 
UTERINE  SOUND. 

By  Dr.  C.  Likhmax,  of  Trieste. 

"  Within  a  few  months  it  has  happened  to  me  twice  to  per- 
forate, unintentionally,  the  fundus  of  the  uterus  with  the  uterine 
sound. 

"Case  I. — S.  O.,  aged  38  years,  a  woman  healthy  in  appearance, 
entered  the  civil  hospital  of  Trieste  for  hysterical  troubles.  She 
had  previously  had  four  accouchments  at  term,  the  last  having 
taken  place  in  February,  1872.  That  accouchment  was  termi- 
nated by  the  birth  of  an  infant  presenting  by  the  pelvic  ex- 
tremity and  who  died  during  the  labor. 

Except  habitual  constipation,  this  woman  complained  of  no 
other  functional  trouble.  All  the  organs  of  the  abdomen  are 
normal  as  to  size  and  form.  The  liver  sinks  down  notably  when 
the  patient  is  up,  but  it  resumes  its  position  when  she  lies 
down. 

Although  this  woman  complained  neither  of  leucorrhcea  nor 
pains  in  the  pelvis,  nor  any  irregularity  in  the  courses,  I  decided 
nevertheless  to  examine  the  genital  apparatus  in  order  to  dis- 
cover the  cause  of  the  hysterical  symptoms. 
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Aug.  9,  1872,  I  proceeded  to  this  examination.  The  uterus 
seemed  normal;  it  was  mobile,  the  vaginal  portion  short  and 
presented  some  cicatrices. 

I  introduced  Simpson's  sound  making  use,  as  always,  of 
the  finger  to  guide  me  and  taking  the  utmost  precautions. 
The  instrument,  introduced  in  the  usual  direction,  did  not  stop 
on  penetrating  into  the  uterus ;  when  it  had  been  introduced  to 
the  depth  of  17  1-2  centimeters  (0.8  in.)  the  woman  commenced 
to  complain  of  some  pain  at  the  umbilicus,  and  having  examined 
that  region,  I  found  that  the  extremity  of  the  sound  was  befhind 
the  abdominal  wall  and  reached  to  a  few  millimeters  below  the 
umbilicus.  The  sound  could  be  freely  moved  in  the  abdominal 
cavity. 

Having  withdrawn  the  instrument,  the  pain  disappeared  and 
did  not  return.  There  was  no  flow  of  blood  from  the  genitals 
and  the  woman  in  no  way  resented  the  lesion  which  had  been 
produced. 

It  was  in  vain  that  I  racked  my  brain.  I  could  not  account 
for  that  phenomenon.  1  attempted  some  explanations,  but  none 
were  satisfactory. 

i^ot  thinking  of  the  possibility  of  having  perforated  the  uterus, 
I  repeated  the  experiment  some  days  afterward. 

August  19th,  in  the  presence  of  Prof.  Antonio  Comelli,  I  in- 
troduced one  of  Kiwisch's  sounds  about  seven  centimeters. 
Having  reached  the  fundus  of  the  uterus  the  instrument  paused, 
and  I  was  about  to  withdraw  it,  w^hen  after  a  light  movement  of 
the  lever,  I  felt  suddenly  that  I  had  just  overcome  an  obstacle, 
a&  if  I  had  passed  a  valve,  and  the  sound  penetrated  to  the 
same  depth  as  the  first  time,  and  the  extremity  of  the  sound 
could  be  distinctly  felt  under  the  umbilicus. 

The  next  day  I  submitted  the  patient  to  a  minute  examina- 
tion, making  repeated  and  combined  (bimanual)  examinations 
both  by  the  vagina  and  the  rectum.  The  abdominal  walls  were 
very  flaccid  and  permitted  perfectly  to  distinguish  the  uterus, 
which  was  not  larger  than  in  the  normal  condition.  Neither 
did  I  find  any  alteration  in  the  rest  of  the  pelvis. 

Aug.  27. — I  introduced  the  sound  of  Martin  with  the  same 
result  as  before.  Dr.  Menzel,  my  colleague,  assisted  at  the 
experiment.  There  was  again  this  time  an  instant  of  pain_, 
which  ceased  when  the  instrument  was  withdrawn.  Finally 
the  examination  was  followed  by  a  light  flow  of  blood,  which 
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lasted  about  twelve  hours,  but  without  pain  and  without  feb- 
rile reaction. 

The  patient  left  the  hospital  Sept.  1st  and  re-entered  June 
20,  1873,  conii)laining-  always  of  the  same  hysterical  troubles. 
The  woman's  appearance  was  bloominfj^.  The  courses  were  reg- 
ular. This  time  again  the  sound  of  Kiwisch  was  introduced  as 
far  as  tlie  umbilicus;  there  was  the  usual  ])ain,  but  it  was  not 
followed  by  hemorrhage.  A  few  days  afterwards  I  proposed 
to  make  yet  another  examination,  when  the  little  memoir  of 
Kabel-Riickard  and  Lehmus  fell  into  my  hands.  I  comprehended 
that  I  had  perforated  the  uterus  (1  times!)  I  did  not  wish  to 
assure  myself  of  it  by  other  examinations,  and  sent  the  patient 
home.'' 

Case  II. — This  was  also  a  hysterical  woman,  a  nullipara,  24 
years  of  age :  amenorrhoea  had  existed  for  a  year — no  leucorrhoea 
nor  other  symptoms  of  uterine  disease  —  general  appearance 
good — some  slight  redness  at  the  vulvar  orifice,  especially  about 
the  carunculii?  mj  rtiformes — slight  vaginismus — uterus  situated 
a  little  to  the  left,  but  mobile  and  not  sensitive. 

"The  direction  of  the  uterus  is  normal,  the  sound  arrives  at 
the  fundus  after  having  met  some  resistance  at  the  internal  ori- 
fice. The  uterine  cavity  measures  5  1-2  centimeters  (2.2  in.) 
The  introduction  of  the  sound  is  followed  by  a  very  slight 
hemorrhage." 

In  the  treatment,  the  sound  was  introduced  every  day  and 
allowed  to  remain  a  few  minutes  to  stimulate  the  uterus. 

"Oct.  20. — I  introduced  the  sound  without  difficulty. 

Oct  21. — The  tip  of  the  sound  met  in  the  region  of  the  in- 
ternal OS  a  greater  resistance  than  yesterday,  so  that  I  gave  up 
making  it  penetrate  to-day  into  the  uterus. 

Oct.  22. — I  introduced  the  sound  as  far  as  the  internal  os. 
Then  I  used  slight  pressure  to  overcome  the  obstacle ;  having 
succeeded  readily,  after  having  passed  the  internal  oritice,  the 
sound  penetrated  into  the  uterus  to  the  depth  of  five  centi- 
meters more.  The  patient  complained  then  of  a  sharp  pain  in 
the  belly.  I  paused,  without  drawing  back  the  sound.  The 
pain  ceased  suddenly,  and  a  very  light  pressure  carried  the  in- 
strument still  further  to  about  14  centimeters  (5.5  in.)  from  the 
external  orifice  without  producing  pain.  The  thickness  of  the 
abdominal  walls  did  not  permit  me  to  feel  the  extremity  of  the 
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sound  and  I  withdrew  the  instrument.  A  ver3^  light  hemorrhage 
followed  this  examination,  but  there  was  no  i)ain. 

During  the  middle  of  the  day  the  })atient  complained  of  some 
pains  comparable  to  colic.  The  flow  of  blood  continued.  We 
made  the  ordinary  cold  applications  over  the  abdomen. 

Oct.  23. — The  flow  of  blood  has  ceased,  the  patient  complains 
of  no  i)ain ;  but  the  hypogastrium  is  slightly  sensitive  to  pres- 
sure. The  thermometer  placed  in  the  axilla  marks  38.9'^C  (102*^F.) 

Oct.  24. — Temperature  and  pulse  are  normal ;  the  tenderness 
of  the  abdomen  has  ceased,  the  patient  is  very  well. 

From  this  day  I  shall  no  more  practice  the  introduction  of 
the  uterine  sound. 

The  perforation  of  the  uterine  walls  was  produced  in  my  two 
cases,  as  in  those  of  some  other  gynecologists,  with  so  much 
ease,  that  I  could  not  indicate  the  moment  when  the  tip  of  the 
sound  pierced  the  fundus  of  the  uterus." 

Dr.  Liebman  was  led  by  this  clinical  experience  to  institute  a 
series  of  careful  experiments  upon  the  cadaver.  He  experi- 
mented upon  one  hundred  bodies  and  carefully  tabulated  the 
results.  In  regard  to  the  ease  of  perforation  he  found  23  cases 
in  which  he  perforated  the  uterus  with  such  ease  that  he  was  not 
aware  when  the  tip  of  the  sound  had  torn  the  uterine  walls 
in  those  cases  he  only  knew  that  the  uterus  was  perforated  by 
the  depth  to  which  the  instrument  penetrated. 

"Two  of  these  twenty-three  women  had  never  had  children, 
the  others  had  all  been  contined  one  or  more  times.  Seven  only 
of  the  twenty- three  uteri  could  be  considered  as  sound  and  free 
from  every  alteration." 

In  forty-two  cases  the  perforation  was  made  easily,  that 
is  to  say,  by  the  effect  of  a  light  pressure,  of  a  light  movement 
of  the  lever,  in  which  he  felt  distinctly  the  instant  when  the 
point  of  the  instrument  tore  the  uterine  tissue.  Of  the  forty- 
two  women,  eleven  had  never  had  children,  thirty-one  had  been 
confined  one  or  more  times.  Only  eight  uteri  appeared  per. 
fectly  healthy.  The  others  were  more  or  less  altered." 

In  eleven  cases  it  seemed  that  the  uterus  presented  a  normal 
resistance,  in  which  he  employed  a  certain  degree  of  force  to 
perforate  the  uterine  tissue,  but  in  which  the  perforation  was 
made  at  the  first  attempt.  One  of  these  women  had  never  had 
children,  but  the  others  had  been  confined  one  or  more  times, 
six  times  the  uterus  presented  alterations. 
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In  twenty-four  cases  lie  could  pierce  the  uterus  only  after  re- 
peated experiments,  made  with  force,  so  great  as  to  bend  Rims' 
sound,  before  succeedino-  in  making  it  pass  into  the  peritoneal 
cavity  he  was  obliged  to  change  that  sound  for  a  more  solid  in- 
strument. Nine  of  these  women  had  never  had  children  and 
fifteen  had  had  them.  In  thirteen  cases  the  uterus  was  normal, 
and  in  the  eleven  others  it  was  augmented  in  volume  as  the  re- 
sult of  chronic  metritis.  Some  of  these  uteri  had  walls  quite 
thick  and  very  rigid." — [Areli.  dc  Tocologie,  Dec.  '78,  'Jan.  '79. 

E.  >i.  N. 


EDITORIAL. 

Du.  A.  J.  Stp:p:lp:,  Editor.         I)u.  W.  A.  H  audaway,  Associate  Editor* 
Pkof.  E.  W.  Schaui  flkk,  M.  1)..  Corresponding  Editor. 


It  is  not  80  much  what  j'ou  ought  to  do,  as  what  you  ought  to  know  not  to  do."— 5ir 
enjamin  Brodie,  Lectures,  1837. 


IS  ST.  LOUIS  TO  HAVE  AN  EPIDEMIC  OF  YEL- 
LOW FEVER? 


LET  us  not  be  called  alarmists  if  we  direct  the  atten- 
tion of  onr  Board  of  Health  and  city  authorities  to  a 
fact  wliieli  may  prove  of  vital  importance  to  the  health  of  our 
city  during  the  approaching  summer,  and  which  may  also 
affect  seriously  the  business  interests  of  this  community. 
We  refer  to  the  danger  that  may  result  from  the  large  in- 
flux of  blacks  that  are  now  coming  from  the  South  ;  many 
passing  through  the  city  to  Kansas  and  more  interior  re- 
gions, but  many  remaining  here,  either  from  choice  or  w^ant 
of  means  to  continue  their  journey.  They  come  mostly 
from  regions  that  last  summer  w^ere  devastated  by  the 
yellow  fever,  and  they  bring  with  them  their  household 
goods,  bedding,  clothing,  etc..  Now,  it  is  well  known 
that  during  and  after  the  epidemic  of  yellow^  fever,  the  in- 
fected clothing  and  bedding  were  not  burned,  but  in  most 
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cases  merely  thrown  out,  to  be  greedily  appropriated  by 
the  lower  class  of  the  negro  population — the  very  class 
which  constitutes  the  majority  of  the  present  emmigration. 

The  vitality  of  the  yellow  fever  germ  has  been  proven  to 
be  very  great ;  and  it  persists  for  an  indefinite  x3eriod,  es- 
pecially in  woollen  stuffs,  even  after  it  has  been  subjected 
to  a  degree  of  cold  that  formerly  was  considered  sufficient 
to  destroy  it.  A  case  of  yellow  fever  occurring  in  one  of 
the  small  lower  river  towns,  in  the  middle  of  January  last, 
fully  illustrates  this  :  A  little  girl  contracted  the  disease 
(and  communicated  it  to  others)  from  playing  on  the  carpet 
taken  from  the  room  in  which  a  fatal  case  of  yellow  fever 
had  occurred  five  months  previously.  The  carpet  had 
been  thoroughly  aired  and  exposed  to  the  extreme  weather 
of  early  winter,  and  yet  the  nmteries  morbi  was  in  it. 

It  is  a  fact,  too,  of  frequent  observation,  that  contagious 
efiiuvia  are  carried  long  distances  by  fomites.  The  recent 
terrible  outbreak  of  malignant  fever  prevalent  in  Russia 
was  brought  from  Turkey  through  the  medium  of  a  sol- 
dier's blanket. 

The  confidence  that  is  felt  in  the  immunity  of  this  city 
from  the  danger  of  the  spreading  of  yellow  fever  has 
been  rudely  and  positively  dispelled  by  the  experience 
of  last  summer.  And  thouo'h  at  that  time  it  did  not  ex- 
tend  and  become  epidemic,  yet  there  were  cases  that  did 
originate  both  in  the  city  hospital  and  quarantine,  and 
there  were  deaths  from  it  at  the  latter.  It  were,  folly  to 
entertain  the  belief  that  our  elevation  above  the  sea,  that 
our  northern  latitude,  that  our  complete  di*ainage  or  per- 
fect hygienic  surroundings  are  all  such  as  to  render  it 
utterly  impossible  that  the  fever  could  find  congenial  soil 
in  our  city,  until  we  were  stricken  and  overwhelmed  by 
the  dread  scourge. 

There  are  portions  of  our  city  that  in  all  conscience  sake 
are  filthy  enough  to  act  as  hot-beds,  if  once  the  seed  were 
planted ;  and  it  is  in  just  those  sections  that  these  poverty- 
stricken  and  infected  colored  people  will  find  lodgment. 

The  lower  river  towns  are  expecting,  this  summer,  a  re- 
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currence  of  the  epidemic  of  last  season,  and  are  preparing 
as  far  as  possible  for  it.  Let  us,  too,  be  wise,  and  now,  at 
once,  apply  the  ounce  of  preventive,  for  the  time  may 
come  when  even  the  2)ound  may  not  be  efficacious  for  the 
cure. 


THE  COLD  SOUND  ( PSYCHROPIIOR ). 

Tlie  Berliner  Klin,  WocJienscJirift  of  July  9,  1877,  con- 
tained the  description  of  an  instrument  designed  and  used 
by  Dr.  Winternitz,  of  Vienna,  for  the  purpose  of  securing 
the  advantages  of  meclianical  irritation  of  the  urethral 
mucous  membrane  by  the  metallic  sound,  combined  with 
the  anaesthetic  and  tonic  intiuence  of  cold.  To  lix  the 
claim  of  priority  as  to  the  invention  and  employment  of  this 
instrument,  we  would  quote  the  following  : 


From  the  Humboldt  Medical  Ar- 
chives^ St.  Louis,  Mo.,  18(i8,  Vol.  II., 
p.  212 :  lu  tlie  report  of  the  proceed- 
ings of  the  Yoiiug  Men's  Med.  Ass. 
of  St.  Louis,  "  Dr.  Youngblood  said 
he  had  observed  a  statement  to  the 
ettect  that  Dr.  Chas.  BUss.  of  Syra- 
cuse, N.  Y.,  recommended  for  the 
treatment  of  spermatorrh(ea,  metal- 
lic sounds,  reduced  to  a  low  temper- 
ature by  previous  immersion  in  ice- 
water,  tlie  local  ai)plication  of  cold 
seemingly  producing  a  ver}'  happy 
ettect  in  this  unfortunate  complaint. 
As  a  substitute  for  the  sound,  which 
uuist  very  rapidly  become  of  the 
same  temperature  as  the  urethra 
and  thus  lose  its  beneficial  action, 
he  (Dr.  Y.)  proposed  a  modified 
double  catheter — such  as  is  used  in 
injections  of  the  bladder.  The  fe- 
nestra should  be  closed  and  the  in- 
ternal partition  carried  onl}'  to  with- 
in a  tourth  of  an  inch  of  the  bottom 
of  the  instrument,  which  being  in- 
troduced, a  continuous  stream  of 
cold  water  could  be  made  to  pass 
through  it,  and  thus  the  temperature 
of  the  part  to  be  kept  low  and  equa- 
ble for  any  length  of  time.  In  the 
treatment  of  gleet  and  other  aftec- 
tions  of  the  urethra,  this  must  an- 
swer a  good  purpose." 


From  the  Berliner  Klin.  Wochen- 
schrift,  of  July  0,  1877:  Dr.  Winter- 
nitz, of  Vienna,  describes  an  instru- 
ment, designed  by  himself,  as  fol- 
lows :  ''It  consists  of  a double-cur- 
reut  catheter  without  eyes,  the  two 
canals  communicating  with  one  an- 
other near  thepointof  the  instrument. 
The  instrument  is  introduced  into 
the  urethra  until  its  point  has  passed 
the  prostatic  portion,  and  it  is  then 
attached  by  India-rubber  tubing  to 
a  reservoir  containing  water,  at  the 
desired  temperature.  On  turning  a 
stoj)-cock,  the  water  flows  into  one 
canal  and  out  through  the  other, 
whence  it  is  conducted  away  by  an- 
other piece  of  tubing.  In  this  way 
the  caput  gullinaginis  and  the  entire 
urethral  mucous  membrane  are  ex- 
posed to  the  mechanical  action  of 
pressure  and  the  sedative  action  of 
cold." 

The  success  attained  by  Dr.  Win- 
ternitz by  the  use  of  this  instrument 
was  so  encouraging  from  the  very 
beginning,  that  he  had  employed  it 
constantly  for  over  a  j^ear. 
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By  reference  to  the  record-book  of  the  society  referred 
to  above,  and  to  which  we  have  access,  the  following  min- 
ute, on  page  71,  is  found,  date  of  April  23,  1868  : 

"  Dr.  Youngblood  presented  a  plan  for  the  modification  of  the 
double  catheter,  to-wit,  a  hollow  silver  instrument,  with  a  par- 
tition passing  from  above  to  within  one-eighth  of  an  inch  of 
the  lower  end ;  this  being  introduced,  a  stream  of  cold  water 
could  be  made  to  flow  continuously  through  it,  so  that  in  cases 
where  it  was  desirable  to  apply  cold  to  the  urethra  a  convenient 
and  simple  apparatus  was  had." 

As  the  article  of  Dr.  Winternitz  has  been  going  the 
rounds  of  the  journals,  both  in  Great  Britain  and  America, 
and  as  the  appliance  was  findingfavor  with  the  profession, 
we  deemed  it  due  Dr.  Youngblood  that  his  claims  of  prior- 
ity (some  9  years)  be  established  and  put  on  record. 

As  early  as  1868,  A.  M.  Leslie,  surgical  instrument 
maker  (5th  street,  St.  Louis),  manufactured  and  kept  for  sale 
(and  does  still)  this  double-current,  hollow,  metallic  sound. 
We  have  used  it  in  cases  of  spermatorrhoea  with  good 
effect.  In  one  case  of  long  standing,  in  which  other  treat- 
ment had  been  exhausted,  this  procedure  afforded  the  great- 
est relief,  being  continued  daily  for  many  months.  Hav- 
ing much  confidence  in  the  effectiveness  of  this  instrument, 
we  may  be  permitted  to  quote  further  from  Dr.  Winter- 
nitz  : 

He  has  treated  with  it  twenty-two  cases  of  pollution  of  these, 
two  did  not  return  after  the  first  apphcation ;  one  was  improved 
at  first,  but  soon  became  as  bad  as  before,  and  the  treatment 
was  discontinued  after  the  cold-sound  had  been  used  sixty-five 
times ;  twelve  are  still  under  observation,  and  have  been  some- 
what improved  by  the  treatment,  the  pollutions  occurring  very 
rarely,  and  the  secondary  symptoms,  hypochondria,  etc.,  having 
entirely  disappeared.  In  three  cases  the  improvement  was 
marked,  when  the  patients  withdrew  from  observation ;  in  two 
others  the  pollutions  became  less  frequent,  but  the  secondary 
symptoms  remained  unchanged.  The  two  remaining  cases  are 
described  in  detail.  In  one  the  patient  was  a  Eussian  officer, 
forty-six  years  of  age,  and  the  affection  was  due  to  excessive 
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venery.  The  i)ollutions  occurred  regularly  in  the  night,  after 
coition,  and  recurred  two  or  three  times  a  week,  when  the  patient 
was  continent.  The  cold-sound  was  used  daily,  for  ten  minutes, 
with  water  at  SO''  F. ;  during  its  employment  the  i)atient  ex- 
perienced a  sensation  of  pleasant  coolness,  and  the  relaxed 
scrotum  contracted  energetically.  Some  difficulty  was  expe- 
rienced in  removing  the  instrument.  During  the  four  weeks 
that  the  treatment  was  continued,  there  was  only  one  pollution. 
The  erections  became  more  comi)lete.  In  the  second  case  the 
pollutions  were  frequent,  and  there  w^ere  sym])toms  of  exces- 
sive spinal  irritation.  The  first  introduction  of  the  instrument 
caused  great  pain,  and  brought  on  an  hysterical  fit,  but  these 
symptoms  disapi)eared  after  the  water  ( oO'^  F. )  had  flowed 
through  the  sound  for  five  minutes.  The  treatment  was  con- 
tinued daily  for  three  weeks,  when  the  patient  was  discharged 
cured.  lie  had  not  had  a  single  i)o]lution  from  the  time  the 
treatment  was  begun. 

At  the  first  sitting.  Dr.  W.  sometimes  uses  water  at  a  temper- 
ature of  64'^,  or  even  (Jo^^  F.,  and  at  a  later  period,  sometimes 
goes  as  low  as  54 ^^"^  F.  Besides  the  above,  he  has  treated  nine 
cases  of  spermatorrhoea  with  the  cold-sound.  In  four  of  these 
cases  he  attained  very  favorable  results;  two  cases  were  very 
markedly  improved,  while  in  the  other  three,  the  treatment  was 
without  special  results.  In  the  cases  of  spermatorrhoea,  as 
well  as  in  those  of  polhition,  in  which  the  treatment  proved 
successful,  general  relaxation  of  the  genitals  and  loss  of  mus- 
cular tone  in  the  scrotum,  were  marked  symj)toms.  The  cold- 
sound  was  also  used  in  five  cases  of  too  rapid  ejaculation 
during  coition,  and  in  two  cases  of  chronic,  obstinate  gonorrhoea. 
In  the  former,  its  use  was  followed  by  at  least  temporary  im- 
provement, and  both  of  the  latter,  one  of  which  had  lasted 
three  years,  and  the  other  six  months,  were  cured. — London 
Med.  Record. 

In  some,  possibly  in  most  cases,  it  would  be  best  to  com- 
bine the  local  treatment  with  constitutional ;  as  the  use 
of  bromides,  ergot,  etc.  s. 
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MEDICAL  EDUCATION. 

We  have  been  requested  to  publish  a  call  for  a  conven- 
tion of  all  American  Medical  Colleges,  to  be  held  in  the 
city  of  Atlanta,  Ga.,  beginning  at  10  a.  m.,  May  2d,  1879, 
the  object  of  which  is  to  adopt  some  uniform  system  of  in- 
struction, more  in  harmony  with  the  recxuirenients  of  the 
age.  Among  the  questions  appropriate  for  discussion  and 
decision  may  be  mentioned :  Shall  all  the  colleges  require 
attendance  upon  their  regular  courses  of  lectures  during 
three  separate  years  ere  admitting  students  to  become  can- 
didates for  the  degree  of  M.  D.  "Is  any  uniform  sys- 
tem possible  in  this  or  other  things ;  if  so,  to  what  extent 
is  it  j)ossible  or  even  desirable,  at  the  present  time  ? "  The 
convention  "  can  only  act  upon  wiiat  is  practicable  to  all 
honest,  efficient,  medical  schools." 

We  like  that  last  word  and  could  wish  that  all  our  med- 
ical colleges  w^ere  simply  medical  schools.  Not  institu- 
tions for  the  conferrence  of  the  degree  of  M.D.,  but  for  the 
imparting  of  knowledge,  for  the  grounding  and  grinding 
into  the  minds  of  students  the  facts  of  medicine  ;  to  edu- 
cate merely,  not  to  grant  diplomas — that  latter  being  pre- 
ferably delegated  to  a  board  other  than  a  college  faculty. 
Then  would  there  be  a  laudable  ambition  or  strife  as  to 
whose  scholarship  would  rank  the  highest.  We  own  that 
imparting  knowledge  and  granting  diplomas  are  not  in- 
compatible, but  the  student  hopes  for  the  latter  with  as 
little  strife  for  the  former  as  possible,  and  too  often  receives 
it. 

We  gladly  publish  such  a  call,  believing  that  the  agita- 
tion of  this  subject  can  but  be  productive  of  good.  If  the 
preamble  of  Prof.  Gross  is  true:  that  all  the  efforts  on  the 
partof  the  American  Medical  Association,  and  of  the  State 
Medical  Societies,  and  of  the  Medical  Teachers'  Associa- 
tions, to  induce  the  medical  schools  of  this  country  to  adopt 
a  uniform  system  of  instruction  of  a  grade  fully  in  accord 


406 


Editorial, 


the  with  requirements  of  the  age  in  other  branches  of  study 
and  witli  tlie  practice  of  the  medical  institutions  of  Eu- 
rope, liave  signally  failed,  then  it  is  not  also  true  that  all 
the  agitation  of  the  past  32  years  in  this  direction  has  been 
in  vain  and  fraught  with  no  good ;  for  the  marked  i)rogress 
and  advancement  that  has  been  made  in  many  colleges  is 
certainly  attributable  to  outside  pressure.  It  has  been 
asserted  that  the  colleges  are  oligarchical  and  independent 
of  medical-society  resolutions  and  professional  o})iiiion. 
But  it  is  not  so — the  power  really  rests  in  the  hands  of  the 
profession,  if  they  only  knew  it.  Let  every  physician  in 
the  land  use  all  his  influence  to  induce  students  to  attend 
those  colleges  whose  curriculum  is  most  advanced,  whose 
terms  are  the  longest,  whose  standard  of  excellence  the 
highest,  and  we  would  soon  find  the  best  schools  the  most 
successful.  Let  everj^  physician,  too,  discourage  young 
men  from  enrolling  themselves  as  students  of  medicine 
who  have  not  a  good  ijreliminary  education,  and  what  a 
change  for  the  better  a  single  decade  would  witness. 

Without  such  moral  and  material  support  on  the  part 
of  the  entire  profession,  we  cannot  expect  those  colleges 
whose  professors  are  dependent  for  their  bread  and  but- 
ter (whether  directly  from  fees  or  indirectly  from  the  j^er- 
sonal  advertisement  thereby  obtained)  on  the  number  of 
students  in  attendance,  to  make  radical  and  advanced 
changes.  Medical  chairs  should  be  endowed,  as  are  pro- 
fessorships in  literary  colleges  in  this  country,  or  as  in  the 
European  universities.  We  must  stir  up  our  millionaires 
to  the  knowledge  of  the  great  good  that  can  be  accom- 
plished by  endowing  medical  professorships.  Why  is  it 
that  other  educational  departments  come  in  for  large 
shares  of  the  rich  man's  legacies,  and  medicine  is  always 
forgotten  ?  If  a  few  of  our  large  cities  had  within  their 
precincts  men  enlisted  in  the  cause  of  medical  education, 
and  with  the  capacity  to  raise  funds  for  it,  that  our  most 
efficient  Chancellor  (AYm.  G.  Eliot')  to  the  St.  Louis  Wash- 

(1)  Dr.  Eliot,  b}' individual  exertions,  has  raised  $1,000,000  for  univer- 
sity educational  purposes. 


Missouri  State  Medical  Association. 


407 


ington  Univerity  lias  manifested  for  it,  there  were  then  a 
bright  day  for  medical  education  in  this  country. 

As  it  is  at  present,  medical  teachers  cannot  afford  to  sac- 
rifice themselves  on  the  altar  of  an  "  advanced  standard  of 
medical  education."  And,  therefore,  while  we  earnestly 
hope  for,  yet  we  do  not  expect  great  things  to  be  accom- 
plished by  the  coming  convention.  s. 


MISSOURI  STATE  MEDICAL  ASSOCIATION. 

We  trust  that  members  of  the  profession,  very  generally, 
are  making  preparations  to  attend  the  approaching  meet- 
ing of  the  State  Association.  A  few  days'  relaxation  from 
professional  cares  and  private  business  is  benelicial  to  the 
individual,  and  companionship  with  medical  brethren  in 
the  consideration  of  matters  of  common  interest,  enhances 
our  love  for  the  profession,  increases  our  ability  to  practice 
it,  and  brings  great  good  to  it  as  a  scientific  organization. 

We  hope  many  are  recording  their  brightest  thoughts 
and  working  up  their  most  instructive  and  interesting 
cases  for  contribution  to  the  general  fund  of  medical  intel- 
ligence that  will  be  given  to  the  profession  at  the  coming- 
meeting  of  tlie  Association. 

It  would  be  well  if  the  titles  of  papers  to  be  presented 
could  be  sent  to  every  member,  and  given  to  the  profession 
at  large,  two  weeks  previously  to  the  time  of  meeting.  It 
would  increase  the  attendance,  and  gentlemen  would  come 
better  prepared  to  enter  into  the  discussions  intelligently. 

All  resident  physicians  of  the  State,  in  regular  standing, 
are  entitled  to  membership,  and  yet  is  is  hoped  that  local 
medical  societies  will,  as  far  as  practicable,  send  delegates. 
One  of  the  means  by  which  encouragement  could  be 
given  to  the  organization  and  sustentation  of  local  societies 
would  be  to  limit  the  power  of  voting  at  the  State  Associa- 
tion to  delegates  only,  this  is  the  plan  adopted  in  the 
National  and  in  many  of  the  State  Associations.  s. 
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LIQUORS  PKESCKIBED  BY  PHYSICIANS  AND  SOLD 
BY  DRUGGISTS. 

From  Jefferson  Cit}',  under  date  of  April  1st,  comes  the 
following : 

The  Gwyne  bill,  re<^ii luting  the  sale  of  liquors  by  druggists^ 
was  taken  up  and  considered  at  length.  The  bill  prohibits 
druggists  of  a  less  capital  than  soOO  from  the  sale  of  liquors  in 
any  quantity,  and  by  druggists  of  a  larger  capital,  except  upon 
a  written  prescription  of  a  i)hysician  or  the  authority  of  a  dram 
shop  license. 

Section  5  of  the  bill  i)rovides  as  follows : 

Any  physician,  or  pretended  physician,  who  shall  nuike  or  issue 
any  prescription  to  any  person  for  intoxicating  liquors,  in  any 
quantity,  or  for  any  compound  of  which  liquors  shall  form  a  i)art, 
to  be  used  otherwise  than  for  medical  purposes,  or  who  shall 
make  or  issue  any  prescription  contrary  to  the  tifue  intent  and 
meaning  of  this  act,  shall  be  deemed  guilty  of  a  misdemeanor,  and 
upon  conviction  punished  by  a  tine  of  not  less  than  8^0  nor 
more  than  $200. 

Section  7  of  the  bill  ])royides  that  every  druggist  in  this 
State  shall  carefully  i)reserve  and  tile  the  presciptions  for  all 
intoxicating  licjuors  sold  by  him  under  the  provisions  of  this 
act,  and  shall  tile  all  such  prescriptions  in  the  oftice  of  the  Clerk 
of  the  Court  having  jurisdiction  of  criminal  causes  within  and 
for  the  county  in  which  said  drug  store  is  situated,  at  least  ten 
days  before  the  tirst  day  of  each  term  thereof,  for  the  inspec- 
tion of  the  Grand  Jury  hereafter  impaneled  in  each  county  in 
this  State.  Any  druggist  who  shall  fail  to  comply  with  the 
provisions  of  this  section  shall  be  tined  not  less  than  840  nor 
more  than  $100. 

The  bill  was  read  a  third  time  and  passed — yeas,  <S7  ;  nays, 
39. 


The  St.  Louis  College  oe  Piiaemacy  held  its  com- 
mencement exercises  on  the  evening  of  the  18tli  of  March, 
at  Apollo  Hall. 
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The  degree  of  Gradujtte  in  Pharmac}''-  Avas  conferred 
by  the  President  of  the  College,  Mr.  Chas.  Bang,  upon  tlie 
successful  sixteen,  out  of  a  senior  chiss  of  twenty-two. 
J.  M.  Good,  the  professor  in  the  class  of  Pharmacy,  deliv- 
ered the  valedictory  on  the  part  of  the  faculty;  that  on 
behalf  of  the  graduating  class  was  delivered  by  E.  M.  Till. 

The  reception  by  the  alumni  followed,  the  recent  grad- 
uates being  adndtted  into  the  society  by  the  President, 
Chas.  Gietner. 

This  society  confers  certificates  of  proficiency  upon  those 
passing  the  best  examinations  in  the  different  branches 
taught. 

Edward  Knoebel  received  the  certificate  for  the  best  ex- 
amination in  Chemistry,  John  P.  Schoenthaler,  in  Materia 
Medica,  and  Edward  M.  Till,  in  Pharmacy. 

The  number  of  students  in  attendance  at  this,  the  thir- 
teenth annual  course  of  lectures,  was  seventy  ;  and  we  are 
glad  to  say  the  progress  being  made  by  this  institution  is 
quite  gratifying  to  its  friends. 


CORRESPONDENCE. 


PHILADELPHIA  LETTEB. 

.Mr,  Editor:  —  The  annual  commencements  of  onr  medical 
schools,  with  the  various  matters  comiected  therewith,  furnish 
just  now,  a  theme  of  considerable  interest  to  the  profession  of 
this  city  and  to  the  alumni  of  these  institutions,  wherever  re- 
siding. 

The  commencement  of  Jefferson  College  took  place  at  the 
Academy  of  Music  last  Tuesday,  the  number  of  graduates  being 
196,  nine  less  than  last  year,  but  an  enormous  class.  Of  theses 
87  were  natives  of  other  States  (than  Pennsylvania)  or  coun- 
tries, 29  States  of  the  Union  being  represented.  Among  the 
names  of  the  graduates  I  observe  one^  very  well  known  both  in 

1,  Addinell  Hewso  n ,  Jr. 
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this  country  and  in  England.  No  fewer  than  four  members  of 
this  family  Iiave  been  distinguished  as  physicians.  The  first 
was  an  English  surgeon  of  note  during  the  last  century,  whose 
works  were  republished  some  time  ago  by  the  old  Sydenham 
Society;  his  son  was  a  very  prominent  physician  of  Philadel- 
phia, and  the  grandson  is  now  one  of  our  well  known  surgeons. 
It  is  to  be  hoped  that  the  young  man  who  has  just  graduated 
will  keep  up  the  traditions  of  a  family  who  have  been  honora- 
bly represented  in  medicine  for  more  than  a  hundred  years. 

A  feature  of  the  commencement  was  the  delivery  of  the  vale- 
dictory oration  by  Prof.  J.  Aitkin  Meigs,  in  the  form  of  a  poem. 
I  believe  this  is  unprecedented  ;  the  valedictory  has  certainly 
never  before  been  cast  in  the  ])oetical  form  at  any  medical  com- 
mencement in  Philadelphia.  With  regard  to  the  subject-matter 
of  the  poem,  the  valedictorian,  while  making  free  use  of  alle- 
gory, kept  close  to  the  beaten  track  of  general  good  advice  to 
the  students.  One  incident  of  the  poem,  however,  was  a  glow- 
ing tribute  to  the  Nestor  of  American  surgeons,  Prof.  Gross, 
which  was  very  warmly  received  by  the  audience.  At  this  time, 
also,  the  venerable  professor  was  presented  with  a  laurel  crown, 
and  a  public  dinner  is  to  be  given  him  within  a  few  days.  There 
are  few  men  in  this  country  and  in  these  degenerate  days,  when 
nil  admirari  is  the  cautious  and  universal  motto,  who  command 
such  warm  and  enthusiastic  personal  regard  as  Gross. 

Of  late  years  the  award  of  prizes  at  the  medical  commence- 
ments has  been  a  marked  feature.  Some  $450  in  money,  to- 
gether with  two  gold  medals,  were  thus  awarded  at  the  Jeffer- 
son commencement,  for  general  e^^cellence  of  theses,  for  essays 
on  various  subjects,  etc.  It  will  be  interesting  to  follow  up  these 
prize  men,  in  order  to  observe  if  their  early  promise  fulfills  itself 
in  their  subsequent  careers.  At  present,  to  have  taken  a  prize  is 
certainly  heli)ful  to  the  recent  graduate,  who  aims  at  one  of  the 
minor  positions  in  our  hospitals  and  clinics,  which  are  so 
eagerly  sought  after. 

A  month  or  so  ago,  the  professor  of  Materia  Medica  in  Jef- 
ferson College,  Dr.  Biddle,  died,  and  for  some  weeks  previous 
to  the  election  for  his  successor  an  active  canvass  for  the  va- 
cant position  was  carried  on  by  numerous  aspirants  for  the 
honors  and  emoluments  of  the  chair,  none  of  whom,  however, 
had  distinguished  themselves  in  the  branch  which  they  desired 
to  teach.   The  trustees  have  done  a  wise  thing,  under  the  cir 
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ciimstaiices,  iu  going  outside  the  city  in  order  to  get  a  man  who 
should  be  not  only  a  good  teacher,  but  an  original  worker  in 
therapeutics.  Dr.  Koberts  Bartholow,  of  Cincinnati,  has  been 
chosen,  and  will  in  all  probability  accept  the  position.  This 
choice  on  the  part  of  the  Jefferson  College  trustees  gives  gen- 
eral satisfaction  to  the  friends  of  medical  education  within  and 
without  that  institution,  and  although  Dr.  Bartholow's  little  ec- 
centricities have  been  criticized  here  as  freely  as  elsewhere, 
there  seems  a  disposition  to  receive  the  distinguished  thera- 
peutist with  a  hearty  welcome. 

Xo  further  immediate  alterations  in  the  teaching  and  clinical 
staff  of  the  Jefferson  College  and  Hospital  are  contemplated, 
but  it  is  no  secret  that  certain  changes  must  be  made  before 
long,  and  of  these  I  may  advise  you  in  a  subsequent  letter. 

The  commencement  of  the  University  of  Pennsylvania,  which 
took  place  a  few  days  after  that  of  Jefferson  College,  excited 
an  equal  interest.  The  class  numbered  91,  of  whom  23  were 
natives  of  other  States  and  countries.  In  addition,  the  degree 
of  Doctor  of  Dental  Surgery  was  conferred  upon  twenty-five 
of  the  graduates  of  the  new  dental  department  of  the  Univer- 
sity. A  striking  feature  of  the  ceremony  was  the  appearance 
for  the  first  time,  in  Oxford  caps  and  gowns,  of  the  professors 
and  members  of  the  graduating  class ;  the  tout  ensenihle  being 
picturesque  to  a  degree,  in  comparison  with  the  varied  and  in- 
formal costumes  ordinarily  displayed  on  these  occasions.  The 
valedictory  address  hy  Prof.  John  Ashurst,  Jr.,  the  occupant  of 
the  chair  of  clinical  surgery,  was  a  plain  and  straightforward 
address  to  the  graduating  class  upon  the  duties  of  the  profes- 
sion which  they  were  about  to  enter,  and  was  character- 
ized by  its  high  tone  and  total  absence  of  the  buncombe  and 
rhetorical  flourishes  which  enter  too  largely  into  many  ad- 
dresses of  this  sort. 

Though  the  number  of  students  is  not  much  larger  this  year 
than  in  former  years,  yet  the  quality  is  much  improved.  To  any 
one  who  has  watched  the  personal  appearance  and  bearing  of 
the  successive  classes  at  the  University  during  past  years,  the 
improvement  is  very  perceptible.  The  almost  total  disappear 
ance  of  the  gray-haired  farmer  or  mechanic  who  used  to  be  seen 
on  the  benches,  as  well  as  the  country  boys  who  were  formerly 
the  despair  of  those  who  were  endeavoring  to  educate  them, 
points  to  a  general  improvement  in  students  of  medicine  as 


412 


a  class  which  it  is  oratifyin^?  for  all  friends  of  the  university  to 
note.  It  is  said  that  the  theses  of  this  year  were  of  uncommon 
merit.  The  facilities  now  offered  by  tlie  University  are  very 
great,  and  especially  with  regard  to  the  study  of  the  various 
specialties.  One  of  the  features  of  the  last  session  was  the  de- 
livery of  a  course  of  didactic  lectures  on  Dermatology  by  Prof. 
Duhring.  These  lectures  were  illustrated  by  drawings,  pic- 
tures, and  particularly  by  means  of  a  small  but  comprehensive 
collection  of  beautiful  wax  models,  belonging  to  Dr.  George  B, 
Wood.  Tlie  accuracy  of  these  wax  models  is  wonderful,  and 
for  purposes  of  study,  nothing  more,  short  of  actual  life,  could 
be  desired. 

The  University  recently  came  very  near  losing  one  of  its  most 
valued  professors.  Dr.  Stille  resigned  the  chair  of  Practice 
which  he  lias  filled  with  great  ability  for  the  past  twelve  years. 
I  believe  Prof.  Stille  liad  long  cherished  the  resolution  of  re- 
signing his  position  while  still  in  the  plenitude  of  his  i)Owers,  in 
order  that,  unlike  too  many  of  his  predecessors  in  the  Univer- 
sity, he  should  not  "lag  sui)erfluous  on  the  stage,"  to  the  detri- 
ment of  his  own  brilliant  reputation  as  well  as  to  the  injury-  of 
the  institution.  But  the  friends  of  the  University  were  not  will- 
ing to  spare  the  i)rofessor,  who  may  almost  be  said  to  be  in  the 
zenith  of  his  powers,  and  he  has  been  induced  to  reconsider  and 
to  withdraw  his  resignation. 

What  I  have  said  about  Prof.  Stille  in  relation  to  the  profes- 
sorship of  Practice  reminds  me  of  his  new  work,  "The  American 
Dispensatory,"  which,  written  in  conjunction  with  Prof.  Maisch 
of  the  College  of  Pharmacy,  has  just  issued  from  the  press.  It 
is  designed  upon  the  same  plan  as  the  well  known  "  United 
States  Dispensatory  "  of  Wood  and  Bache,  to  which  it  may  be 
said  in  some  sort  to  be  a  rival.  Its  production  has  excited 
much  interest,  but  I  have  not  as  yet  heard  or  read  any  criticisms 
upon  it.  Prof.  Harrison  Allen,  of  the  University,  is  engaged 
upon  a  large  work  on  Anatomy,  on  the  general  plan  of  "  Gray," 
but  with  a  careful  histological  introduction  and  an  abundance 
of  entirely  original  illustrations.  The  appearance  of  this  book 
is  looked  for  with  favorable  anticipation  throughout  the  city, 
both  as  being  the  first  work  of  a  scientific  character  in  this  de- 
partment which  has  been  produced  here,  and  on  account  of  the 
reputation  of  its  author  for  painstaking  thoroughness,  accuracy 
of  investigation,  and  originaUty. 
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]S"otliing  of  especial  importance  has  transpired  lately  at  the 
meetings  of  our  medical  societies.  In  a  future  letter  I  may  give 
you  an  account  of  the  work  of  some  of  these,  and  also  of  our 
medical  libraries,  which,  formerly  pre-eminent,  are  even  now 
among  the  largest  in  the  country,  and  in  some  respects  I  think 
unequalled  excepting  by  the  National  Medical  Library.  x. 


YOEK  LETTER. 

OoLLECrE  Commencements — Changes  in  the  Academy  of  Medicine — 
Improved  Dwellings  for  the  Poor— Low  Death  Rate,  but  no 

THANKS  TO  THE  FILTHY  STREETS — MARRIAGEABLE  YOUTII  SHOULD 
CONSULT  THE  MlCKOSCOPE  BEFORE  ASKING  THEIR  PARENTS. 

Mr.  Editor  : — The  annual  commencements  of  the  three  regu- 
lar medical  schools  have  just  been  held,  and  the  degree  of  M. 
D.  has  been  conferred  on  four  hundred  and  sixty-five  candi- 
dates. This  number  does  not  include  the  graduates  from  the 
Woman's  Medical  College,  nor  the  Homoeopathic  and  Eclectic 
Colleges.  The  University  Medical  College  held  its  commence- 
ment on  February  18th,  the  class  numbering  two  hundred  and 
live — within  twenty-eight  of  half  the  number  that  graduated 
this  spring.  On  the  27th  ult.,  one  hundred  and  sixty-five 
candidates,  from  Bellevue  Hospital  Medical  College  received 
licenses  to  practice  medicine.  It  is  rumored  that  this  college 
will  soon  become  the  medical  department  of  Cornell  L'niversity. 
This  would  be  of  service  to  both  institutions,  and  have  a  ten- 
dency toward  graduating  a  better  class  of  men.  The  last  com- 
mencement was  that  of  the  College  of  Physicians  and  Surgeons, 
on  the  28th  of  last  month ;  the  graduating  class  numbering  ninety- 
five.  The  usual  addresses  were  delivered  to  the  graduating 
classes,  in  which  good  advice  and  counsel  were  given ;  mainly, 
a  repetition  of  what  is  said  at  every  annual  commencement.  If 
such  large  classes  are  graduated  every  year,  the  question  will 
soon  arise  :  How  is  each  physician  to  secure  even  a  moderate 
practice  ?  And,  in  consequence,  a  great  many  good  men  will  be 
crowded  out.  It  has  been  said  that  the  number  of  doctors  and 
lunatics  in  the  United  States  bear  the  same  ratio  to  the  total 
population,  viz. :  1  in  600.  I  am  afraid  that,  at  the  present  rate  of 
increase,  the  physicians  will  have  the  advantage  in  respect  to 
numbers.    A  rigid  public  examination  would,  to  a  certain  ex- 
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tent,  remedy  the  existing  evil,  and  the  College  of  Physicians 
and  Surgeons,  of  this  city,  has  made  a  move  in  the  projx^r  di- 
rection. In  1859,  the  late  Dr.  Ilarsen  founded  three  annual  prizes 
for  the  best  reports,  by  students  of  the  College  of  Physicians  and 
Surgeons,  of  the  clinical  instruction  in  the  New  York  Hos- 
pital, during  any  four  consecutive  months  in  the  year  ending  at 
the  commencement,  in  whicli  they  are  awarded.  The  prizes 
were,  $150,  875  and  $25,  respectively.  During  the  time  that  the 
liospital  was  closed,  no  prizes  were  given,  and  the  fund  has  in- 
creased  until  the  annual  income  now  reaches  the  sum  of  over 
$1,500.  It  is  proi)Osed,  in  addition  to  giving  i)rizes  for  the  best 
hospital  reports,  to  grant  three  more  annual  prizes  for  'general 
proficiency  of  the  values,  s500,  8300  and  8200.  The  next  thing 
to  do  is  to  establish  a  graded  course,  extending  over  a  period 
of  four  years,  and  have  one  examining  board  for  Xew  York, 
the  colleges  being  merely  teaching  bodies,  and  not  having  the 
power  to  grant  degrees. 

The  Academy  of  Medicine  will  soon  have  its  present  building 
enlarged,  a  member  of  the  profession  having  promised  to  give 
five  thousand  dollars  for  this  purpose,  provided  the  remaining 
sura,  between  two  and  three  thousand  dollars,  necessary  to  carry 
out  the  project,  should  be  raised  by  the  Academy.  Judging 
from  the  appearance  of  the  subs(;ription  list,  the  amount  will 
be  forthcoming  and  the  work  finished  by  the  middle  of  Septem- 
ber next.  When  completed,  the  main  hall  will  have  a  seating 
capacity  of  from  350  to  400.  There  will  be  an  iron  gallery 
around  the  inside  of  the  building,  on  a  level  with  the  second 
story ;  on  the  sides  of  this  there  will  be  shelving  sufficient  to 
hold  33,000  volumes.  At  the  present  time  there  are  upwards  of 
10,000  volumes,  mainly  collected  since  1875.  In  the  collection 
there  is  a  nearly  complete  set  of  American  medical  journals,  as 
well  as  of  leading  English  periodicals,  and  a  very  large  number 
of  reports  relating  to  health  matters  and  kindred  subjects,  pub- 
lished by  order  of  the  English  government. 

The  question  of  suitable  dwellings  for  the  poor  is  receiving 
a  great  deal  of  attention  at  i)ri'sent,  and  several  meetings  have 
been  held  to  propose  measures  of  relief.  It  is  time  that  some- 
thing should  be  done  to  make  tenement-houses  more  agreeable 
to  live  in,  both  from  a  sanitary  and  a  moral  point  of  view. 
It  is  surprising  how  families  of  from  six  to  nine  persons  live  in 
such  a  small  compass  as  they  do  ;  it  often  being  the  case  that 
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this  number  live,  eat  and  sleep  in  two  small  rooms.  In  the  sum- 
mer it  is  almost  unbearable  to  one  not  accustomed  to  it.  The 
average  tenement-house  in  this  city  is  generally  five  stories 
high,  each  floor  containing  eight  rooms,  and  four  families  dwel- 
ling on  a  floor.  Two  of  these  houses — one  fronting  on  the  street 
and  one  behind — are  generally  built  on  an  ordinary-sized  lot,  25> 
feet  by  100 ;  between  the  houses  are  the  water-closets,  with  their 
foul  odors,  and  the  clothes  are  dried  on  lines  running  across 
the  yard,  from  the  window  of  the  front  house  to  that  of  the 
rear.  As  there  are  clothes-lines  running  from  each  window 
in  the  house,  it  is  plain  to  see  that  free  ventilation  is  seriously 
interfered  with.  Prof.  Chandler,  President  of  the  Board  of 
Health,  in  the  course  of  some  remarks  on  this  subject  a  few 
evenings  ago,  said  that  in  the  year  1878,  sixty-nine  per  cent,  of 
the  deaths  in  this  city  occurred  among  the  tenement-house  pop- 
ulation, and  even  this  was  an  improvement  on  the  condition  of 
affairs  as  they  existed  previous  to  1867.  It  was  suggested  by 
a  prominent  clergyman  that  stock  companies  should  be  formed 
to  build  larger  and  more  commodious  tenements,  in  accordance 
with  sanitary  principles,  and  that  the  stock  should  be  placed  so 
low  that  the  poorer  classes  could  become  purchasers,  and,  to  a 
certain  extent,  owners  of  their  own  dwellings. 

Scarlet  fever  and  diphtheria  are  not  so  prevalent  as  they  were 
in  the  beginning  of  the  year.  It  is  a  subject  of  remark  that  the 
death-rate  is  not  much  higher  than  it  is,  because  of  the  ex- 
tremely filthly  condition  of  our  streets,  they  not  having  been, 
cleaned  in  nearly  six  months,  although  over  $50,000  per  month 
is  appropriated  for  that  purpose.  The  cleaning  of  the  streets 
is  mider  the  sole  control  of  the  police  department;  if  it  were 
under  the  supervision  of  the  health  department,  there  might 
be  a  change  in  the  condition  of  affairs. 

In  a  paper  lately  read  before  one  of  the  societies,  and  whick 
has  been  published,  the  subject  being,  "  The  Aid  which  Medical 
Diagnosis  Receives  from  Eecent  Discoveries  in  Microscopy,''' 
the  following  curious  statement  is  made :  "  Marriage  should  be 
allowed  in  doubtful  cases,  only  upon  the  permit  of  a  reliable 
microscopist.  Last  season  a  young  physician  asked  me  whether 
I  believed  in  marriage  among  kindred.  He  fell  in  love  with  his 
cousin,  and  so  did  the  cousin  with  him.  I  examined  his  bloody 
and  told  him  that  he  was  a  "  nervous"  man,  passed  sleepless 
nights,  and  had  a  moderately  good  constitution.    The  same  con- 
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dition  l)eiiio'  suspected  in  the  lady,  marriage  was  not  deemed 
advisable,  for  fear  that  the  oti'spring  might  degenerate.  kSo 
great  was  Ids  faith  in  my  assertions,  that  he  gave  up  the  idea  of 
marrying  his  cousin,  offering  her  the  last  chance,  viz.:  examina- 
tion of  her  blood.  This  beautiful  girl  came  to  my  laboratory, 
and,  very  much  to  my  surprise,  I  found,  upon  examination  of 
her  bJood,  a  first-class  constitution.  The  next  day  I  told  the 
gentleman,  'You  had  better  marry  her.'"  This  paper  illustrates 
to  what  an  extreme  a  person  may  be  led  when  he  is  desirous 
of  arriving  at  a  particular  conclusion.  I  am  afraid  that  if  the 
services  of  the  microscope  were  called  in  to  assist  in  every 
case,  in  determining  whether  marriage  should  take  i)lace,  there 
would  be  a  great  many  more  bachelors  and  old  maids  than  there 
are  MOW. 

1  suppose,  before  this  letter  reaches  you,  you  will  have  heard 
of  the  death  of  Dr.  J.  M.  Woodwortli,  Sui)ervising  Surgeon- 
General  of  the  ^Marine  Hospital  service.  Ilis  death  will  be  a 
^reat  loss  to  the  profession.  C. 

2f'ew  Yorl'^  March  15,  1<S7(). 


^;jUIXIXE  AX  OXYTOCIC  (?)— SCARLET  FEVER. 


Mr.  Editor :  Your  medical  society  has  been  debating  the  oxy- 
tocic properties  of  quinine.  Xow^  I  have  been  actively  engaged 
in  the  practice  of  medicine  for  nearly  forty  years,  and  have  given 
quinine  freely  to  pregnant  women  during  all  that  time,  for  at- 
tacks of  remittent  and  intermittent  fevers,  and  I  cannot  at  pres- 
ent remember  a  single  case  of  abortion  which  could  be  attributed 
to  its  use.  On  the  contrary,  I  have  seen  several  cases  of  abor- 
tion which  occurred  from  the  failure  to  use  it  in  malarial  fevers. 
My  experience  is  that  in  most  cases  of  pregnant  women,  if  the 
fever  is  not  arrested  within  a  few  days,  abortion  will  result.  To 
illustrate :  A  few  years  since  I  was  called  to  see  a  lady  in  her 
fourth  month  of  pregnancy,  who  had  strong  uterine  pains ;  in 
fact  matters  had  advanced  so  far  that  I  found  it  useless  to  em- 
ploy remedies  to  avoid  an  abortion,  which  actually  occurred  a 
short  time  after  my  arrival.  She  had  been  laboring  under  an 
attack  of  remittent  fever  for  six  days,  with  severe  exacerbations 
every  afternoon.    The  attending  physician,  fearing  the  oxytocic 
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effects  of  quinine,  had  withlielcl  that  remedy,  and  the  result  ^Yas 
abortion  during  the  sixth  exacerbation. 

During  the  years  1844,  1845  and  1840,  I  was  practicing  in  the 
very  hotbed  of  malaria,  on  the  Chariton  river  and  its  little  trib- 
utaries.   In  the  month  of  September,  1845,  nearly  all  the  doctors 
in  our  county  being  sick — at  one  time  I  was  the  only  physician 
in  the  county  who  could  mount  his  horse,  consequently  my 
practice  was  very  extensive — I  frequently  visited  over  a  hun- 
dred patients  daily,  besides  prescribing  for  many  others.  For 
sixteen  days  during  that  time  I  dispensed  from  my  saddle-bags 
daily  an  ounce  of  quinine.    I  sup])ose  there  were  scores  of 
pregnant  women  among  my  patients  during  those  years,  and  I 
cannot  at  present  recall  a  single  case  of  abortion,  which  by  any 
reasonable  deduction  could  be  ascribed  to  the  use  of  quinine. 
What  effect  ten  and  twenty-grain  doses  might  have  in  such 
cases,  I  am  not  prepared  to  say,  as  I  am  not  in  the  habit  of 
prescribing  more  than  three  grains,  every  two  hours,  unless 
there  is  some  urgent  necessity  for  speedy  cinchonism.    In  one 
case  of  abortion  related  (Dr.  Barret's),  I  think  we  can  find  ample 
reasons  for  an  unfavorable  termination,  without  laying  the  sin 
at  the  door  of  our  slieet  anchor  in  all  cases  of  threatened  abor- 
tion from  malarial  fever.    If  the  fever  is  not  arrested,  the  acci- 
dent is  almost  sure  to  happen,  sooner  or  later.    If  there  are 
uterine  pains  present,  no  matter  how  slight,  I  think  it  important 
to  combine  pretty  free  doses  of  opium  with  the  quinine. 

We  have  had  scarlet  fever  in  our  town  and  vicinity.  Prof.  F.'s 
son,  sixteen  years  old,  died  with  i1.  His  was  the  third  fatal  case 
in  my  practice.  I  have  no  excuse  to  offer  on  my  part  for  the 
unfavorable  termination  of  his  case.  He  was  an  uncommonlj- 
vigorous  youth.  I  saw  him  shortly  after  he  was  taken  sick,  and 
every  hour  during  the  attack.  He  was  fiiithfully  nursed,  and 
still  he  died  on  the  fourth  day  from  brain  and  throat  affections. 
During  the  epidemic  I  have  been  able  to  make  observations 
which  may  be  of  interest.  They  have  reference  to  the  period 
of  incubation,  and  the  stage  of  the  disease  at  which  patients  are 
most  liable  to  communicate  the  disease  to  others  when  exposed 
to  the  contagion.  Some  of  our  writers  on  the  subject  say  that 
the  period  of  desquamation  is  most  favorable  for  spreading  the 
contagion.  During  this  epidemic,  I  am  inclined  to  say  that  con- 
tagion was  entirely  confined  to  this  period.  We  have  had  seven 
grave  cases  in  and  about  this  vicinity  since  itjcommenced,  aU 
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of  wliicli  (lied  before  the  period  of  desquamation.    As  far  as  I 
have  been  able  to  ascertain  the  facts,  no  one  has  contracted  the 
disease  from  exposure  to  these  cases.  To  most  of  these  cases, 
others  of  very  susceptible  ages  were  fully  exposed  without  con- 
tracting it.    When  the  young  man,  in  the  case  referred  to  above, 
was  first  taken,  his  parents  did  not  susi)ect  scarlet  fever,  as  he 
was  very  subject  to  sore  throat,  consequently  the  other  children 
— four  of  whom  were  younger  than  he — were  not  excluded 
from  his  room  until  after  my  first  visit.    When  I  saw  him,  his 
pulse  was  140,  and  temperature  105^  F.,  and  he  had  been  sick 
about  twenty-four  hours.    The  other  children  were  in  his  room 
when  I  went  there.    Thus  far  all  these  so  exi)osed  have  escaped. 
■  H.'s  daughter  died  during  the  tirst  week.    His  other  children 
were  fully  exi)osed  during  her  entire  illness.    Some  two  months 
have  now  elapsed,  and  no  other  cases  in  the  family  have  oc- 
curred.   I  only  cite  these  two  cases,  but  others  were  equally 
conclusive.    As  to  the  i)eriod  of  incubation,  in  most  cases, 
when  it  could  be  definitely  ascertained,  about  four  days  was  the 
duration.    I  cannot  say  that  I  have  learned  anything  of  value 
as  to  the  treatment^  which  is,  by  far,  the  most  important  part  of 
the  matter.    Some  of  our  i)hysicians  seem  to  attach  great  im- 
portance to  certain  remedies  which  they  have  been  using,  but 
my  ex])erience  teaches  me,  that  in  grave  cases  they  are  entirely 
impotent,  and  mild  cases  recover  just  as  soon  without  them. 
Though  the  confession  is  humihating,  yet  I  do  not  believe  scar- 
let fever  has  been  at  all  set  back  by  the  medical  i)rofession  in 
Fayette.    Some  few  days  since  I  was  called  to  see  a  little  boy  in 
the  country  with  the  disease.    His  was  the  ninth  case  in  the 
family — all  the  others  had  been  treated  by  the  mother,  who  was 
a  very  ignorant  German  woman,  and  they  seemed  to  be  getting 
along  finely — (she  gave  pepper  tea  and  very  small  doses  of  qui- 
nine.)   1  told  her  to  pursue  the  same  treatment,  with  the  addition 
of  chlorate  of  potash,  as  a  gargle.    My  confidence  in  specifics  in 
scarlet  fever  is  very  weak.    I  tried  the  cold  water  in  several 
grave  cases  without  any  benefit,  except  to  allay  restlessness. 
From  an  experience  extending  back  nearly  forty  years,  I  am 
confirmed  in  the  opinion  that  scarlet  fever  cannot  be  cured. 
We  possess  no  specifics  in  its  treatment.    Mild  cases  will  get 
well,  if  not  disturbed  by  officious  doctors  and  nurses ;  most  grave 
cases  terminate  fatally,  no  matter  what  treatment  is  pursued. 
Whilst  the  death-rate  in  our  epidemic  has  not  been  large, 
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probably  not  over  five  per  cent,  in  our  immediate  vicinity,  still 
nearly  every  malignant  case  has  ended  in  death.  The  mild  cases 
treated  with  placibos  only,  have  made  as  speedy  recoveries,  and 
been  followed  hy  as  few  unpleasant  sequela?,  as  those  subjected 
to  more  active  treatment.  J.  J.  Watts,  M.  D. 

Fayette,  Mo.,  March  20, 1879. 


COMMUNICATIONS. 


DE.  ST.  JOHX  ROOSA'S  PEESIDENTIAL  ADDEESS 
BEFOEE  THE  i^EW  YOEK  STATE  MEDICAL  SOCI- 
ETY. 

Mr.  Editor : — The  past  session  of  the  N.  Y.  State  Medical 
Society,  at  Albany,  was  of  more  than  common  interest.  There 
was  less  ponderosity  and  more  business  than  usual,  besides  a 
lively  sprinkling  of  papers  upon  subjects  in  which  we  are  all 
interested. 

The  President,  Dr.  St.  John  Eoosa,  delivered  an  address  at 
the  opening  of  the  first  night's  session,  on  "The  Eelations  of  the 
Medical  Profession  to  the  State,"  presenting  the  subject  under 
six  heads : 

First — As  witnesses  to  aid  in  the  detection  of  crime  or  the 
breaking  up  of  nuisances.  Under  this  head,  the  doctor  dwelt 
upon  the  ridiculous  contradictions  in  the  testimony  of  medical 
experts,  and  proposed  that  the  State  should  summon  and  pay 
experts,  as  well  as  allow  them  to  act  as  associate  judges  to  aid 
the  case. 

Second — As  defendants  in  suits  for  malpractice.  Here  the 
remedy  suggested  for  too  frequent  repetitions  of  suits  by  per- 
sons who  chose  to  blackmail  a  physician,  because  of  failure  to 
succeed  in  a  given  case,  was  to  be  found  in  such  an  elevated 
tone  of  professional  sentiment,  as  would  awe  the  public  into 
respect. 

Third — As  educators  of  the  ])hysicians  of  the  future.  Point- 
ing out  the  many  evils  in  the  present  system,  Dr.  E.  insisted 
that  a  change  was  now  imperatively  demanded.  I  do  not  know 
of  any  subject  which  so  much  demands  the  attention  of  the 
profession  at  large,  and  the  colleges  in  particulai,  as  the  regu- 
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lation  of  this  question.  Those  who  liave  courage  enough  to 
acknowledge  it  to  themselves,  cannot  fail  to  see  that  the  repu- 
tation of  our  colleges  abroad  is  sinking  from  year  to  year. 
AVhat  may  have  been  bettered  hy  the  introduction  of  lectures 
upon  the  various  specialties  and  the  replacing  of  antiquated 
fossils  l)y  younger  men  of  more  extended  learning,  is  more  than 
offset  by  the  number  of  students  rusliing  to  the  colleges.  And 
wh}'  do  they  rush  '?  Because  there  are  no  requirements  as  to 
preliminary  education,  because  the  time  of  study  is  short,  and 
the  expense  not  very  great.  Exact  calculations  are  made  as  to 
how  far  the  money  will  reach.  This  done,  the  whole  course  of 
study  is  mapped  out  in  accordance  with  this  factor.  Specialties 
are  neglected;  histology  crowded  into  a  few  lessons,  at  wiiich 
the  student  learns  absolutely  nothing,  because  it  is  looked  upon 
as  unprofitable  employment. 

At  the  so-called  ''commencements''  this  year,  there  were 
thrown  upon  this  defenceless  world,  by  the  colleges  of  our  city, 
what  one  of  my  acquaintances  called  "  well  nigh  unto  a  thou- 
sand doctors.''  Now,  let  it  be  remembered  that  more  than  two 
thirds  of  these  had  no  j)relinn*nary  education.  Let  it  also  be 
put  down  as  a  maxim,  that  it  is  fair  to  judge  a  person  by  the 
motives  which  ])rompt  him  to  any  deed.  Then  it  will  be  found 
that  the  imi)elling  i)0wer  of  the  majoritj'  of  these  students 
was  not  love  of  science,  but  a  well-calculated  intention  to 
to  get  into  a  profession  of  which  they  had  heard  that  every 
member  retires  rich  after  so  and  so  many  years.  Above 
all,  however,  is  the  desire  to  get  a  cheap  title.  To  have  the 
dear  girls  of  your  native  town  call  you  "Doc,"  and  no  longer 
accost  you  by  the  name  of  Johnny,  Jimmy  or  Andy,  is  a  dis- 
tinction coveted  by  day  and  dreamt  of  at  night.  And  then, 
it  does  at  once  place  you  above  your  former  friend  and  school- 
mate, the  mechanic  or  clerk,  though  the  fact  that  you  have  to 
work  harder,  as  physician,  than  do  your  friends,  does  not  sug- 
gest itself. 

All  this  was  not  said  by  Dr.  Eoosa;  I  add  these  well-known 
facts,  which  unfortunately  few  care  to  speak  about  openly 
AYhat  the  doctor  did  say  was,  that  there  existed  an  equal 
necessity  for  lengthened  terms  and  more  rigorous  examinations. 
Here  we  may  allow  ourselves  to  differ  somewhat  from  the  Pres- 
ident. The  winter  and  spring  terms,  together,  are  quite  as  long 
as  those  of  colleges  in  Europe.    The  subjects,  however,  are  not 
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properly  divided,  all  the  courses  being  broiiglit  on  at  once— from 
soup  to  cheese.  Where  there  is  stuffing,  there  will  be  consti- 
pation. Where  a  piling  in  of  promiscuous  facts,  there  be  a 
constipation  of  ideas. 

More  rigorous  examination^?  Well,  I  thought  all  men,  of  any 
reasoning  power,  had  by  this  time  come  to  the  conclusion  that 
a  powerful  array  of  catch-questions  is  no  test  of  a  student's 
merit.  I  have  likewise  labored  under  the  delusion,  which  is 
nevertheless  a  fact,  that  the  smart  boy  who  can  recite  the 
layers  of  a  hernia,  and  give  the  insertions  and  attachments  of 
the  tifth  layer  of  the  muscles  of  the  back,  was  a  very  amusing 
parrot,  but  gave  no  evidence  of  knowing  anything.  Up  to  date, 
I  have  lived  happy  in  the  partial  conviction  (upheld  by  statis- 
tics )  that  the  valedictorian  never  rises  above  mediocrity  in  after- 
life. Xow,  I  am  opposed  to  having  my  idols  destroyed,  and  to 
hearing  any  one  insisting  that  answering  questions  glibly  consti 
tutes  erudition  instead  of  superticial  memory. 

But  seriously  speaking,  the  terms  would  be  long  enough  and 
the  examinations  sharp  enough,  were  the  applicants  properly 
prepared  beforehand:  if,  in  addition  to  what  they  should liave 
learned  at  a  university,  they  had  grasped  that  most  im- 
portant factor,  lioic  to  study.  In  short,  the  terms  as  well 
as  the  examinations  would  take  care  of  themselves,  if  prelimi- 
nary education  was  insisted  upon. 

The  fourth  head,  under  which  our  relations  with  the  State 
were  considered  by  the  President  was,  "As  managers  of  iusti- 
tutions  for  the  care  of  the  sick  and  injured."  The  point  insisted 
upon,  was  the  putting  of  physicians,  in  fair  proportions,  on  the 
boards  of  erection  and  management  of  hospitals. 

Fifth — As  protectors  of  the  community  from  quacks.  The 
State  has  a  dut\  to  perform  in  protecting  its  citizens  from 
quackery.  Patent  medicines  should  be  excluded  by  law.  The 
remedy  suggested  was  the  old  one :  A  Board  of  Examiners 
from  various  colleges  to  examine  into  the  qualifications  of  per- 
sons desirous  of  stuffing  materia  medica  down  the  throats  of  a 
suffering  public.  Upon  this  subject,  a  volume  might  be  written, 
but  I  abstain  from  boring  you.  It  is  the  old  story  of  whipping 
the  devil  around  a  stump.  We  did  have  Boards  of  Examiners ; 
one  for  each  ^'ism,*'  from  Dan  to  Bersheba,  but  thank  God! 
they  have  gone  to  sleep.  The  moment  Eclectics,  Thompsouians, 
Beelzebubians  and  women,  were  each  officially  recognized  by 
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the  Legislature,  in  being  permitted  to  have  eacli  its  J^oard 
of  Examiners,  that  inoment  the  duty  of  tlie  medical  prolessiou 
was  plain.  We  ought  to  have  crushed  the  tljiug  ])y  ignoriug  it, 
and  by  so  doing,  elevated  our  tone  to  a  j)laiie  to  which  vermin 
could  not  creep.    Jiut  no,  it  was  tried  and  then  abandoned. 

The  maudlin  sentimentalism  which  would  recognize  every  in- 
dividual ( J  had  nearly  said  scoundrel )  who  professes  to  have 
a  desire  to  alleviate  the  sufferings  of  mankind,  is  a  fault  of  our 
profession,  a  looi)-hole  through  which  all  (juacks  endeavor  to 
reach  the  little  linger  and  tlien  the  hand  of  recognition. 

Not  by  lowering  our  standard,  not  by  recognition  of  quackery 
will  we  do  tlie  greatest  good  to  the  greatest  number.  Under 
no  circumstances  of  life  or  fortune  should  a  gentleman  lower 
his  standard  of  morality  to  suit  circumstances.  On  the  con- 
trary, the  more  depressing  the  influences,  the  higher  with  the 
standard.  And  liere  we  have  even  Dr.  Eoosa— tu  Brute — 
advocating  the  determining  of  a  candidate,  "  not  by  the  doses  of 
drugs,  but  as  to  w^iether  he  be  w^ell  grounded  in  the  structure 
and  functions  of  the  human  body." 

Let  us  have  no  disgraceful  compromises.  Xo  need  to  fight 
either.  We  silence  to  the  death  by  ignoring  a  thing  or  a  per- 
son. 

The  sixth  clause  referred  to  our  position  as  sanitary  advisers 
to  the  commonwealth,  and  treated  of  quarantine  and  the  early 
tracing  up  of  the  sources  of  e})idemics. 

Instead  of  enumerating  and  dwelling  upon  some  of  the  pa- 
pers read  by  various  sections,  I  find  I  have  confined  myself  to 
the  President's  address.  Both  are  somewhat  j)ost  festnm,  though 
the  subjects  treated  of  in  the  address  comi)rise  all  the  nuts 
which  the  profession  have  been  trying  to  crack  for  years. 

^''ew  YorJ{,  March  35,  1879.  J.  H.  T. 


THE  METEIC  SYSTEM. 

Mr.  Editor  : — I  beg  to  call  your  attention  to  an  observation  I 
have  made  in  perusing  the  March  number  of  the  Courier. 
Wherever  a  formula  occurs,  opposite  the  old  figures  I  find 
an  exact  translation  into  the  metric  system,  no  doubt  added 
with  the  view  of  impressing  the  practitioner  with  its  clearness 
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and  precision.  But  I  am  afraid  that  by  this  method  he  will  fail 
to  appreciate  its  simplicity.  For  instance,  on  page  303  I  tind : 

R.  Gms. 

Acid.  Salicyl.,  oSS.  2 

Glycerinie,      sii  62 

Aq.  Calcis,      sviii.  249 

In  this  and  every  other  formula  translated,  the  figures  are  in 
too  iiregular  relation  to  each  other,  and  no  one  will  perceive  by 
it  the  advantage  the  French  system  has  over  the  old  style ;  a 
very  trilling  change  will  give  it  quite  a  different  look,  thus: 

R,  Gms. 
Acid.  Salicyl.,  oSS.  2  i 

Glycerine^,      5ii  60 

Aq.  Calcis,      5viii  250 

But  this  is  not  all :  when  you  have  brought  over  to  the  metric 
system  the  best  men  in  the  medical  profession,  half  the  object 
only  will  be  attained:  the  main  resistance  will  come  from  the 
druggists,  unless  the  simplification  goes  even  further  than  in 
the  formula  as  above  corrected.  The  apothecary  will  soon  per- 
ceive that  instead  of  translating  one  system  into  another,  it  is 
much  less  trouble  to  get  the  metric  weights:  now  these  are 
always  decimal,  half  decimal,  and  double  decimal,  the  sets  of 
decimal  weights  being  as  follows : 

0,001.—  0.002.—  0,005. 
0,01.—    0,02.—  0,05. 
0.10.—    0,20.—  0,50. 
1,00.—   2,00.—  5.00. 
10.00.—  20,00.—  50,00.  * 
100,00.-200,00.-500,00. 
1000.00.— etc. 

Such  being  the  case,  a  formula  will  be  much  easier  to  com- 
pound if  its  figures  swerve  as  little  as  possible  from  the  deci- 
mal, half  decimal  or  double  decimal  proportions.  To  give  an  ex- 
ample, the  above  formula  will  be  the  most  easily  compounded 
if  thus  modified : 

R.  Gms. 
Acid.  Salicyl.,  2  | 
Glyc  crime,  50  I 
A*}.  Calcis,  250| 

Besides,  it  will  more  readily  be  retained  by  the  physician,  as  it 
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reduces  the  whole  theory  to  this  :  a  1-1 50th  sohition  of  SaHcylic 
acid. 

Of  course  I  do  not  mean  to  say  that  in  every  case  the  formula 
ought  to  be  forced  in  this  shape,  but  it  will  be  well  to  employ 
it  wherever  it  can  be  made  to  correspond  proportionally  with 
the  figures  of  the  old  style.  Yours  truly, 

St.  Louis,  March  27, 1879.  A.  Derivaux,  M.  D. 


EEJOINDER  TO  DR.  JOHN  GREEN'S  CRITICISM  OF 
ARTICLE— "TRICHIASIS  AND  DISTICHIASIS." 

Mr,  Editor: — This  month's  Courier  of  Medicine  has  just 
been  received,  and  I  notice  a  criticism  by  John  Green,  M.  D.,, 
of  my  article  on  Trichiasis  and  Distichiasis,  pubhshed  in  your 
February  number. 

I  regret  that  I  am  called  ui)on,  in  consecpTence  of  the  above, 
to  pen  for  your  useful  journal  a  communication  not  strictly  de- 
voted to  science ;  but  tlie  circumstances  making  an  immediate 
reply  eminently  proi)er,  impose  upon  me  the  distasteful  task  of 
writing  a  partially  personal  article,  while  they  entail  upon  you 
the  disagreeable  duty  of  publishing  it.  Permit  me  to  add,  that 
were  it  notthatthe  criticism  must  have  met  the  eyes  of  many  not 
familiar  with  the  subject  under  discussion,  it  would  not  have 
merited  a  notice  from  me ;  for  while  its  true  animus,  which  must 
be  apparent  to  the  most  casual  peruser,  is  not  what  a  liberal 
criticism  should  be,  its  weakness,  is  no  less  evident  to  the  oph- 
thalmologist or  critical  reader. 

Starting  out  with  a  self-imposed  task,  soi  disant,  "  In  the  inter- 
est of  historical  accuracy-,  and  in  justice  to  several  authors  liv- 
ing and  dead,"  Dr.  Green,  in  his  very  first  effort,  violates 
historical  accuracy,  and  to  all  appearances  does  great  injustice^ 
to  Carter;  while  I,  faring  worse  than  either,  it  is  insinuated  am 
guilty  of  plagiarism;  with  how  much  justice  the  reader  shall 
soon  judge. 

In  order  that  I  may  be  thoroughly  accurate  in  not  allowing  a 
single  assertion  to  escape  my  observation  each  receiving  its  ap- 
propriate answer,  as  we  proceed,  I  shall  consideT,  seriatim,  every 
paragraph  of  this  curious  production.    Italicised  words  and 
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sentences  are  my  own,  except  wliere  it  is  otherwise  indicated 
by  {sic). 

(1).  "The  writer  convej^s  the  impression,  possibly  uninten- 
tionally, that  recent  authors  have  generally  overlooked  the  ex- 
istence of  a  true  distichiasis  as  distinguised  from  the  very  com- 
mon affection,  trichiasis."  Without  entering  into  any  discussion 
about  my  intentions,  I  will  now  quote  an  array  of  undoubtedly 
eminent  authors,  and  let  the  reader  judge  to  what  extent  it  was 
superfluous  for  me  to  emphasize  the  differences  between  trich- 
iasis and  true  distichiasis  ;  or  how  absurd  it  was  for  me  to  de- 
fine the  position  wliich  I  occupied  on  this  embryo-pathological 
question. 

TJie  most  recent  text-book  that  I  know  of,  bears  the  date 
of  1879,  and  its  authors  no  lesser  men  than  L.  de  Wecker 
and  Ed.  Landolt;  title,  "Traite  Oomplet  d'Ophthalmologie," 
published,  Paris.  I  trust  this  is  sufficiently  eminent  and  recent 
to  please  even  such  a  critic  as  ours.  Under  the  head  of  "Trich- 
iasis and  Distichiasis,"  we  find  the  following:  By  trichiasis  {sic) 
is  understood  a  vicious  direction  of  the  cilia,  in  consequence  of 
which  they  are  turned  towards  the  ocular  globe,  the  lid  being 
in  no  manner  altered  (from  the  normal  condition).  Whenever 
the  deviated  cilia  are  also  in  addition  to  this  implanted  in  such 
a  way  that  they  distinctly  form  several  rows,  there  is,  accord- 
ing to  authors,  a  distichiasis.  This  distinction  is  not  very  impor- 
tant^ if  we  take  into  consideration  that  in  the  normal  state  the 
cilia  are  arrangtjd  in  several  linear  rows,"  etc.;  and  farther  on, 
under  the  head  of  Etiology :  "Trichiasis  and  Distichiasis  are 
almost  always  caused  by  prolonged  irritation  of  the  ciliary  margin." 
See  pp.  181-2.  Beyond  a  doubt  then,  while  these  distinguished,  re- 
cent authors  consider  the  "distinction"  between  trichiasis 
and  distichiasis  as  "  not  very  important,"  they  also  believe  that 
the  latter  can  be  caused  by  prolonged  irritation,which,  according 
to  the  views  I  take  of  it  in  common  with  some  others,  is  impos- 
sible. Now  although  de  Wecker  is  willing  elsewhere  to  admit 
that  distichiasis  may  be  observed  congenitally,  yet  he  does  not 
regard  it  as  per  se  of  embryonic  origin,  as  I  hold  it  is.  That 
this  may  be  confirmed,  I  will  quote  from  his  "Etudes  Oi)hthal- 
mologiques,"  cited  by  the  critic  authority  against  me  on  another 
subject.  On  page  698  the  following  occurs:  "Trichiasis 
and  distichiasis  are  almost  always  caused  by  prolonged  irrita- 
tion of  the  ciliary  margin,  and  we  will  i)ass  entirely  over  {et  nous 
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negligcons  cntierement),  tlie  hypoihesin  which  supi)oses  that  a  cer- 
tain iiuiii])er  of  liair  follicles,  existing  during  fatal  life,  and  in- 
conii)lctel5^  organized,  are  developed  at  the  age  of  puberty; 

1)  ursuing  an  analogous  evolution  to  that  of  the  teeth  in  cei-tain 
beings,  they  grow  in  a  vicious  direction,  giving  rise  to 
distichiasis  {Vulal  de  Cassis).'''' 

I  next  quote  from  the  ''Traite  des  Maladies  des  Yeux  par 
X.  Galezowski,  Prof.  Libre  d'Ophthalniologie  de  PEcole  Pra- 
tique de  la  faculte  de  Paris,"  etc.,  1875,  p.  G3.  He  says  :  "The 
cilia,  assuming  a  vicious  direction,  may  turn  inwardly  to- 
ward the  globe  of  the  eye  and  constitute  a  morbid  condition 
called  trichiasis''''  {sic).  "  JJistichiasis  is  hut  a  variety  of  the  same  dis- 
ease— one  row  of  the  cilia  i)reserve  their  normal  direction,  while 
another  more  internal  is  deviated  inwardly."  Can  anything  be 
more  direct  and  conclusive  than  this  denial  of  the  existence 
of  a  true  distichiasis,  by  a  not  entirely  unknown  ophthalmolo- 
gist? 

Haynes  Walton,  F.  E.  C.  S.,  member  of  the  Council  of  the 
Eoyal  College  of  Surgeons,  of  England,  etc.,  says  in  "A  Practi- 
cal Treatise  on  the  Diseases  of  the  Eye,"'  j).  G7U :  '^Trichiasis  signi- 
fies a  misdirection  of  the  cilia,  or  eyelashes,  towards  the  globe 
of  the  eye,  upon  which  they  more  or  less  rest ;"  and,  p.  673  :  ''The 
manner  in  which  the  more  internal  of  the  cilia  may  turn  inwards 
either  in  a  limited  number  in  one  or  more  jdaces,  or  along  the 
greater  lenglh  of  the  eyelid,  has  induced  some  surgeons  to  sup- 

2)  ose  that  there  is  actually  a  new  production  of  an  inner  set  of 
hairs,  from  follicles  produced  after  birth,  a  sui)i)lemental  devel- 
opment from  a  more  internal  ])art  of  the  eyelid.  The  name  of 
distichiasis  has  been  given  to  this  ideal  state."  "  The  supposed 
new  row  is  a  mere  deception."  '^J  do  not,  thcTcfore^  recognize  any 
such  separate  disease  as  distichiasis.^^  Surely  this  is  to  the  point, 
and  forcible. 

I.  Soelberg  Wells,  3d  edition,  Philadelphia,  1873.  After  de- 
scribing trichiasis,  he  says  :  "  In  distichiasis  there  are  two  dis- 
tinct rows  of  lashes,  the  outer  being  in  the  usual  position,  the 
inner  being  situated  further  back  and  turned  inwards.  The 
double  arrangement  is,  however,  often  07ily  apparent,  being  due 
to  the  thickening  and  stretching  of  the  edge  of  the  lid,  and  a 
consequent  alteration  in  the  direction  of  the  hair  bulbs  and  the 
cilia"  ''The  most  frequent  causes  of  these  conditions  are  long- 
continued  and  severe  inflammations  of  the  conjunctiva,  and  of 

1  3d  Edition,  Philadelphia,  1875. 
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the  edge  of  the  lid  in  which  the  hair  follicles  have  undergone 
inflammatory  and  suppurative  changes."  etc.  Xo  congenital  dis- 
tichiasis  is  spoken  of  by  the  author  as  far  as  I  could  tlnd. 
Hence  this  author,  who  is  perhaps  known  to  some  few,  has 
overlooked  the  existence  of  a  true  distichiasis,"  or  at  least 
ascribes  the  origin  of  the  affection  to  an  inflammatory  cause, 
as  in  the  case  of  trichiasis. 

A  Manual  of  the  Diseases  of  the  Eye,"  by  C.  Macuamara,  2d 
edition,  (the  latest,  I  suppose,  since  I  could  get  no  other :  it 
bears  no  date  that  I  could  And).  "  It  occasionally  happens  that 
people  are  born  with  a  double  row  of  eyelashes ;  the  inner 
ones,  under  these  circumstances,  are  often  inverted ;  the  con- 
dition is  known  as  distichiasis.  I  mention  this  variety  of  trich- 
iasis, not  because  it  presents  any  special  features,  but  that  the  mean- 
ing of  the  term  may  be  understood.''  Xow,  notwithstanding 
the  author  describes  true  distichiasis,  he  fails  to  *•  distinguish 
it  sufliciently,  if  at  all.  from  the  very  common  affection, 
trichiasis." 

Mackenzie,  by  Warlomont  and  Testelin,  Paris,  18.jt3.  Having 
failed  in  getting  any  more  recent  edition  of  this  work  I, 
cannot  state  whether  the  authors  have  changed  their  ideas  on 
this  subject,  but  inasmuch  as  an  older  edition  has  been  quoted 
against  me.  I  also  take  the  liberty  of  quoting  it — page  297:  *•  Trich- 
iasis is  a  turning  in  of  the  cilia;  distichiasis  consists  in  the  exis- 
tence of  a  double  row  of  cilia  :  the  internal  row.  the  one  formed 
by  the  pseudo-ciUa.  [sic),  is  directed  invariably  towards  the  globe 
of  the  eye.  In  reality,  however,  what  we  term  false-cilia  {sic)  in 
distichiasis.  though  they  gTOw  from  a  region  of  the  sl^in  which 
habitually  does  not  bear  them,  and  that  their  direction  is  a 
vicious  one.  they  are  yet  rarely,  or  even  never,  supernumerary 
productions.  Tiiey  simply  consist  of  the  normal  cilia  whose 
bulbs  have  been  displaced  by  compression  or  a  disease  which  has 
invaded  the  free  margin  of  the  lid.''    Comment  is  unnecessary. 

Even  Brudenell  Carter,  (as  I  must  here  reiterate  I  cor- 
rectly stated  in  my  article.)  does  not  admit  the  existence 
of  a  true  distichiasis.  Dr.  John  Green  to  the  contrary  not- 
withstanding. The  critic  endeavors,  unfairly,  to  convey  the 
idea  that  I  have,  by  cutting  and  m:ingling  Carter's  text, 
made  him  say  what  he  did  not  intend:  whereas  the  facts 
are  that,  on  the  contrary.  I  quoted  fully,  giving  everything 
that  Carter  says  on  the  subject,  as  can  easily  be  verified;  and 
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if  liis  laiigimge  means  aiiytliiiift-,  lie  virtually  states  that  he 
finds  in  many  text-bool<s  a  distinction  made  between  trich- 
iasis and  disticliiasis :  but  far  from  endorsing  their  views,  he 
says  that  those  authors  ^''assvme  that  there  is  a  double  row"  of 
lashes ;  finally  disi)0sin<»-  of  tlie  subject  by  asserting  that  he 
netwr  sate  "  what  could  irropvrJi)  tlcscrihed  as  disticliiasis  ;  but 
that  he  has  frequently  seen  some  hyj)ertro])hy  of  the  tarsal  mar- 
gins, attended  by  growth  of  cilia  in  abnormal  numbers,  some  of 
tiiem  being  misdirected."  A  pefectly  fair  inference  from  this 
is,  that  he  intimates  that  the  disticliiasis  of  the  text-books  refer- 
red to  was  most  i)robably  nothing  more  than  what  he  himself 
had  seen  and  just  described.  Xew  let  me  ask,  which  of  us  is 
it  who  has  attemi)ted  to  miscjuote  and  misinter])ret  Carter  ? 

r>iit  the  would-be  critic  goes  on  to  state,  in  the  same  para- 
gra])h,  that  I  ])assed  "over  tlie  l)rief  though  sufficientlj'  exact 
notice  of  this  alfcction  by  the  American  editor  of  Mr.  Carter's 
book.  This  comi)lacently  takes  for  granted,  that  I  had  pre- 
viously seen  Dr.  John  Green's  edition  of  Mr.  Carter's  book ; 
a  pardonable  piece  of  vanity  i)erhai)S,  but  an  error  which  truth 
compels  me  to  correct.  Having  i)urcliased  Carter's  own  work 
(Macmillan  &  Co.,London,  1875)  immediately  upon  its  appearance, 
itAvas  not  until  (juite  a  lapse  of  time  (1877,  I  think,),  that  I  acci- 
dentally learned  tliat  Dr.  John  Green  had  issued  an  American 
edition  of  the  same  work.  Carter's  eminent  reputation  being  a 
sufiicient  guaranty  for  the  excellence  of  his  work,  I  never  had 
the  curiosity,  nor  did  I  deem  it  of  such  vital  importance  (as 
seems  to  be  intimated  by  the  critic)  to  look  over  the  American 
edition  ;  and  but  fortius  controversy,  I  would  perhaps  have  con- 
tinued in  my  beniglited  condition  indefinitely.  But  I  may  add,  that 
even  had  I  been  aware  of  Dr.  Green's  addition,  or  more  correct- 
ly speaking,  his  contradiction  of  Carter's  vie  ws,  I  would  neverthe- 
less have  written  just  as  I  did.  It  was  Carter  that  I  was  quoting  for 
comment,  not  Dr.  John  Green,  and  inasmuch  as  there  is  noth- 
ing whatever  in  the  preface  which  intimates  that  he  was  author- 
ized to  speak  for,  or  to  give  expression  to  views,  conflicting  with 
those  of  Carter,  he  has  not  the  slightest  right  to-day,  of  object- 
ing to  anything  that  may  be  said  of  Carter's  work,  which  maybe 
modified  in  the  American  edition. 

Having  thus  quoted  from  seven  prominent  text-books,  I  find 
that  I  have  exhausted  the  number  of  recent  authorities  known  to 
me,  in  either  the  French  or  English  languages  (I  do  not  read  Ger- 
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man),  else  perhaps  I  would  still  be  quoting  ad  nauseam^  (as  I  fear  I 
have  al'read}^  unnecessarily  done,)  witliout  being  able  to  add  a 
single  recruit  to  the  scanty  two,  to  whom  my  modest  critic  has 
so  unostentatiously  (f)  added  himself,  the  third  and  last  in  the 
column. 

;Xow,  if  it  was  the  intention  of  the  critic  to  characterize  my  de- 
scription of  distichiasis  as  a  plagiarism  from  either  Schweigger, 
Stellwag  or  (last  but  by  no  means  least)  Dr.  John  Green,  as  to  all 
appearances  is  covertly  insinuated  by  his  "  unconciously  per- 
haps "  followed  by  a  mark  of  interrogation,  then  I  am  forced 
to  remark,  however  disagreeable  the  necessity  may  be,  that 
the  accusation  is  so  weak,  paltry  and  insignificant  that  it 
scarcely  merits  the  notice  here  taken  of  it.  A  case  seen  and 
operated  upon  by  myself  (as  can  readily  be  proven)  furnished 
the  example  for  said  accurate  description,  and  as  the  condition 
agreed  with  what  Schweigger,  S  tell  wag  and  the  critic  had  per- 
haps themselves  seen,  our  descriptions  of  the  identical,  simple 
jstate,  if  accurate,  must  necessarily  closely  resemble  each  other. 

(2).  Of  the  critic.  Here,  by  the  dexterous  clipping  and  dis- 
connection of  a  fragment  of  a  paragraph,  quoted  from  my 
article,  assisted  by  a  very  unfair  suggestion  of  the  critic,  at- 
tempt is  made  to  force  me  to  say  that  I  claimed  that  all  of 
the  methods  which  I  spoke  of  as  having  employed  (some  of  which 
I  detailed ),  are  the  identical  crude  devices  of  a  tyro,  of  twenty, 
two  years  ago,  only  casually  referred  to,  en  passant^  that  it 
might  be  seen  how  very  early  in  my  career,  I  felt  the  want  of  a 
feasible  operation.  By  referring  to  The  Courier  of  Medi- 
cine, p.  125,  the  facts  will  be  made  clear.  I  there  qnly  speak 
of- the  procedures  which  I  had  employed  (not  devised  as  my  critic 
pretends  I  ivrote)  before  perfecting  my  electrolytic  operation. 
If  there  be  still  a  doubt  on  the  mind  of  the  reader^  let  him 
glance  at  the  title  of  both  of  my  articles  on  this  subject: 
^'  Trichiasis  and  Distichiasis ;  with  an  {one)  improved  method 
for  their  radical  treatment'^ — St.  Louis  Clinical  Record^  October, 
1875.  This  effort  at  misconstruction,  bolstered  up  with  the 
statement  that  the  self-imposed  task,  was  purely  undertaken 
the  interest  of  historical  accuracy^  and  in  justice  to  several 
authors,  living  and  dead,"  furnishes  the  excuse  for  an  attack  on 
my  fair  name,  and  a  reputation  for  the  possession  of  liberal 
medical  information,  beside  giving  a  fine  opportunity  for  a  pyro- 
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technical  disi)lay  of  pretended  bibliographical  knowledge, 
which  we  will  later  proceed  to  dissect  a  little. 

{a)  After  what  has  been  said,  need  I  disclaim  the  invention 
of  the  galvano-cautery  procedure,  or.  indeed,  of  any  of  the 
other  methods  spoken  of  as  having  been  adopted  or  emi)loyed 
by  me?  I  think  not;  hence,  {a){h)  and  (c)  of  the  criticism, 
fall  to  the  ground  by  one  fell  swooj).  But  I  will  now  can- 
didly state,  that  altliongh  I  did  not  claim  in  my  article,  orig- 
inality in  the  api)lication  of  the  nitrate-of-silver-tipped  needle- 
points, nor  the  stitch  (/>)and(c)  of  critic),  I  was  not  aware 
that  they  had  been  api)lied — at  least  as  I  did — but  the  mat- 
ter being  one  of  such  small  moment,  I  never  hunted  it  up ; 
hence,  was  not  aware,  until  now,  that  twenty-seven  years  ago 
Malgaigne  had  proposed  to  do  with  a  probe,  what  1  did  later  with 
minute  needle  poinia.  Lest  the  casual  observer  may  be  led 
astray  by  Dr.  (ireen's  criticism,  let  me  here  assure  him  that  no 
"probe  dii)ped  in  liquid  caustic  potass"  will  give  such  results 
as  those  obtained  from  the  nitrate  of  silver  needle-points.  Con- 
cerning this  last  procedure,  wliich  it  now  appears  I  uncon- 
sciously resurrected,  and  have  reclaimed  from  oblivion,  I  will  re- 
mark, that  it  is  a  little  singular,  that  with  so  much  to  recommend 
it  (its  beautiful  simplicitj^  and  eminently  perfect  results),  it  should 
not  have  received,  at  least,  a  passing  notice  in  any  ophthalmo- 
logical  text  book  that  I  ever  saw  (not  even  in  the  American 
edition  of  Carter)  when  so  many  inferior  ones  find  place  in  them. 
Either  the  method  was  forgotten  for  want  of  a  proper  appreci- 
ation of  it,  or  not  being  carried  out  as  I  proposed,  it  failed  to  give 
satisfaction.  xVs  regards  the  use  of  the  stitch  ((c)  of  critic),  I 
was  aware  that  extensive  ligatures  of  the  kind  had  been  made 
use  of,  to  change  the  direction  of  the  entire  lid  in  entropium, 
but  not  that  it  had  been  applied  to  minute  points  so  as  to  affect 
individual  cilia  only.  It  was,  however,  only  mentioned  curso- 
rily, that  I  might  call  attention  to  a  slight,  but  useful  modifica- 
tion, as  I  think,  namel}',  its  application  as  a  seton,  and  not  as  a 
ligature. 

Innocently  guilty,  as  I  have  thus  freely  acknowledged  myself, 
of  unpardonable  ignorance  of  Malgaigne's  forgotten,  and  unap- 
preciated suggestion,  made  twenty-seven  years  ago,  I  am  nev- 
ertheless consoled  by  finding  myself  in  such  company  (?)  that 
Dr.  John  Green,  at  least,  has  no  right  to  find  fault  with,  for  it  is 
with  no  less  a  person  than  the  well-informed,  justice-loving 
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critic  himself.  In  perusing  the  report  of  the  Fifth  Interna- 
tional Ophthalmological  Cong-ress,  held  in  New  York,  Septem- 
ber, 187(>,  }).  126,1  tind  that  my  critic,  so  learned  in  bibliography, 
was  placed  in  a  most  unenviable  position  by  reason  of  his 
having  read  before  that  Association  a  paper  purporting  to  be  a 
description  of  an  original "  Operation  for  Cicatricial  Entropium 
and  Trichiasis  of  the  upper  lid  following  Trachoma,  based  upon 
Von  Ammon's  Tarsotomia  Horizontalis."  After  the  reading  ot 
this  paper,  a  member  i)resent.  Dr.  F.  Bnller,  of  Montreal,  arose 
and  stated  that  it  had  "been  practiced  by  Von  Burow  very  ex- 
tensively. Von  Burow  has  described  his  success  with  that  op- 
eration, and  states  that  he  has  operated  one  thousand  times  ex- 
aetly  in  that  way,^^  Dr.  Buller  adding,  "  I,  myself,  three  years 
ago,  liad  an  opportunity  of  practicing  that  operation,  and  I  have 
done  it  some  dozen  times."  Dr.  Smith  then  confirmed  parts  of 
Dr.  Buller's  statement,  and  said  he  himself  had  been  for  two  years 
practicing  the  same  operation.  Dr.  Green  is  not  reported  to  have 
made  any  reply.  Now,  should  not  this  immaculate  critic  have 
made  some  little  allowance  for  what  might  have  been  ascribed 
to  an  honest  oversight  on  my  part;  and  if  there  was  any  occa- 
sion for  stoning,  he,  at  least,  should  not  have  been  the  man  to  cast 
the  first  stone. 

We  now  come  to  the  consideration  of  {d)  of  the  criticism,  re- 
ferring to  my  Electrolytic  method^  which — Dr.  John  Green  not^ 
withstanding — I  still  do  most  unequivocally  maintain  is  original 
with  me  until,  at  le.ist,  some  more  admissible  testimony  or 
plausible  authority  is  produced  to  tlie  contrary,  when  it  will  be- 
time  enough  for  me  to  acknowledge  that  I  am  mistaken.  An 
honorable  man  should  be  ever  ready  to  do  so  much  cheerfully,  but 
not  more.  Truly,  I  see  nothing  in  (rf)  worthy  of  a  serious  reply. 
Such  rambling,  meaningless  and  indefinite  assertions  as  it  con- 
tains, is  no  answer  to  a  positive  and  uncompromising  claim.  In; 
the  first  place,  the  writer,  notwithstanding  his  pretended  ac- 
(luaintance  with  the  wor'c  of  Bruns,  confounds  electro-cautery 
with  electrolysis,  whether  from  ignorance  or  design,  I  leave  the 
reader  to  decide,  but  if  he  claims  that  he  can  quote  Bruns  for 
his  mode  of  expressing  himself,  I  will  respond  that  Bruns,  if  he- 
does  (?)  advance  such  a  theory,  would  have  too  much  common 
sense  not  to  see  the  immeasurable  difference  in  the  practical  ap^ 
plication  of  these  two  distinct  recognized  principles.  Galvanic 
cautery-  acts  with  uncontrollable  lightning  rapidity  ;  whereas  the 
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effects  of  electrolysis  are  as  measurably  under  our  control  as  the 
speed  of  an  engine  is.  Then,  without  "  rhyme  or  reason,"  he  pre- 
posterously insinuates  that  I  claim  to  have  made  discoveries 
concerning  the  special  action  of  electrolysis  on  animal  tissues, 
which,  he  says,  can  be  found  in  Bruns(Tiibingen,  1870),  and  I  will 
add  (to  help  hiin  out)  in  the  rej)orts  of  Crusel  or  any  good  mod- 
ern text-book.  Finally,  when  the  only  imi)ortant  part  of  his  pa- 
per is  reached,  he  cooly  tells  us  in  a  most  vague  and  unsatis- 
factory way,  that  Ilimly,  Jr.,  (Berlin,  1843,)  and  other  authors" 
notice  the  particular  procedure  advocated  by  myself;  also,  that 
it  is  attributed  to  Carron  du  Villards.  A  most  definite  statement 
indeed,  especially  as  neither  the  title  nor  character  of  Himly's 
work  is  given,  and  neither  character  of  works,  titles  nor  names  of 
the  "other  authors"  are  mentioned.  Surely  an  xVmerican  critic 
who  has  proven  himself  so  inaccurate,  and  incapable  of  properly 
understanding  the  plain  Ihiglish  of  a  writer  of  1879,  cannot  be 
trusted  for  a  correct  rendition  of  a  German  author  of  1843. 
Quotations  in  parallel  columns  would  here  have  been  invaluable, 
at  least,  to  the  reader,  although,  perhaps,  it  might  not  have 
suited  the  purpose  of  the  critic  as  well. 

I  will  here  remark  that  I  have  been  informed  by  a  distin- 
guished German  ophthalmologist,  who  was  a  pupil  of  Rente, 
probably  the  most  celebrated  of  Himly's  disciples,  that  during 
his  entire  intimacy  with  his  preceptor  (Rente)  he  never  even 
heard  an  allusion  made  to  the  use  of  electrolysis  as  applied  to 
the  treatment  of  trichiasis  ;  nor  did  he  ever  know  of  its  having 
been  suggested,  until  informed  of  my  method  by  Dr.  A.  E. 
Prince,  of  Jacksonville,  Illinois.  Griefe  Ssemish,  the  Ziemssen 
of  ophthalmology,  does  not  anywhere  hint  at  the  use  of  electro- 
lysis for  the  relief  of  trichiasis.  Dr.  Piffard,  a  dermatologist  of 
eminence,  the  mention  of  whose  name  is  sufficient  to  command 
attention  and  respect,  with  a  generous  candor  worthy  of  the 
gentleman,  stated  at  the  second  meeting  of  the  American  Der- 
matological  Association,  held  at  Saratoga  Springs,  August, 
1878,  that  although  he  thought  that  he,  himself,  had  employed 
electrolysis  for  the  purpose  of  destroying  hair  papilla  and  folli- 
cles, as  early  as  Dr.  Michel,  "  the  latter  certainly  had  the  prior- 
ity in  publication."  Hence,  we  here  have  the  extraordinary 
spectacle  of  an  absolutely  silent  modern  literature  of  the  four 
great  nations  of  the  world  (England,  France,  Germany  and 
America)  on  an  operation  of  some  importance  ;  a  host  of  well- 
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informed  medical  meu^with  no  knowledge  of  the  same,  and  finally 
two  honest  men  (one  of  whom  at  least  i§  well  known  for  his 
high  professional  attainments  (Dr.  Piffard)  who  independently 
of  each  other,  and  possibly  simultaneously,  conceive  the  idea 
of  a  procedure,  which  both  believe  to  be  original,  and  is  so  an- 
nounced without  contradiction  in  an  open  session  of  a  learned 
body  of  men  (the  American  Dermatological  Association),  when 
suddenly  an  individual  claiming  to  better  informed  than  all  of 
these,  steps  forward  and  announces  the  fact  that  he,  alone, 
knows  better,  and  in  proof  thereof,  pens  the  loose,  vague  and 
desultory  two  and  a  half  lines  of  the  criticism. 

(e)  As  the  critic  here  fails  to  state,  or  even  insinuate,  that 
any  one  else  ever  used  electrolysis  subcutaneously,or  otherwise, 
for  the  cure  of  trichiasis,  no  notice  need  be  taken  of  his  wild 
wanderings,  unless  it  be  to  call  attention  to  the  fact,  that  while 
the  authors  spoken  of  as  making  use  of  a  well-known  principle 
to  obtain  the  same  result,  are  each  given  credit  for  his  special 
method  of  producing  the  cicatrix,  Dr.  Green  being  particularly 
careful  (and  for  the  second  time,  in  the  same  paper,)  to  modestly 
claim  for  himself  "  The  neatest  of  all  methods  of  applying  the 
galvanic  cautery  for  this  purpose,"  immediately  and  untruly 
proclaims  me  a  pilferer  of  other  men's  ideas,  when  I  mention  a 
method  which  involves  the  use  of  an  entirely  different  agent 
from  any  of  those  cited,  the  effect  of  which,  moreover,  be- 
sides being  entirely  subcutaneous,  can  be  graduated  to  a  nicety, 
at  the  pleasure  of  the  operator. 

(3)  After  the  foregoing  exposures,  this  paragraph  needs  no 
answer. 

(f)  So  according  to  this  wise  critic's  dictum,  I  have  entirely 
misconceived"  a  most  simple  description  of  a  trifling  opera- 
tion, and  my  criticism  of  it,  we  are  told,  wholly  irrelevant ;" 
perhaps  ?  in  the  opinion  of  the  critic,  which  will  be  rendered  the 
more  probable  after  reading  further  on  his  intelligent  writings 
on  the  subject.  If  the  reader  will  only  refer  to  the  paragraph 
in  question,  and  at  the  2Sth  line,  page  129,  of  the  Courier  of 
Medicixe,  simply  substitute  the  word  eyelash  for  '-thread," 
(a  glaring  lapsm  calami,)  then  read  what  Dr.  Green  says  below 
concerning  this  operation,  he  will  soon  see  which  of  us  con- 
strues or  understands  the  English  language  better.  Wishing 
to  be  enlightened,  and  following  the  critic's  implied  advice,  I  ' 
have  consulted  his  report  on  ophthalmology  in  the  St.  Louis  Med- 
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icaland  Surgical  Journal  for  November,  1871,  but  unfortunately 
for  liim,  I  am  truthfiilly  unable  to  say  that  that  i)ro(luction  does 
him  credit,  either  personally  or  scientitieally.  In  that  rei)ort, 
speaking  of  his  experience  with  this  same  Celsian  operation,  he 
remarks:  "A  few  weeks  always  sufficed  to  bring  forth  devia- 
ted lashes  in  the  place  of  those  transplanted^''^  eii^.  The  trans- 
planting of  cilia  is  certainly  a  most  novel  idea;  its  invention 
most  assuredly  belongs  to  the  reporter,  not  Celsus,— either  the 
import  of  the  English  word  transplant  or  the  operation  itself 
is  here  "  misconceived"  by  the  writer.  It  is  not  now  sur- 
l)rising  to  myself  nor  any  one  else,  I  ween,  that  Dr.  Green  im- 
agines that  I  "entirely  misconceive"  Celsus'  oi)eration.  In 
this  same  report  Dr.  John  Green  quotes  from  a  i)ai)er  of  Snel- 
len's, as  follows  :  "  In  partial  trichiasis  where  only  single  cilia 
are  turned  inward  against  the  eye,  tee  have  attempted  to  restore 
them  to  tlieir  normal  direction  {repositi  ciliornm)  sic.  We  liave 
succeeded  i)erfectl3'  in  this  by  using  &c.,  &c."  Here  follows  a 
most  accurate  description  of  the  ordinary  Celsian  operation. 
Dr.  Green  apparently  criticising  one  Dr.  Schulek,  adds:  "Dr. 
Schulek  seems  to  have  recently  heard  of  this  plan,  as  suggested 
hy  Snellen,''^  &c.,  &c.  Now  Mr.  Editor, "  in  the  interest  of  histor- 
ical accuracy,  and  in  justice"  (not  injustice)  to  thej'dead,  I  also, 
ask  permission  to  correct^  although  seven  years  have  elapsed 
since  the  above  was  written.  The  operation  described  belongs  to 
antiquity  and  is  ascribed  to  Celsus.  Snellen,  no  doubt,  did  not  in- 
tentionally claim  originality  in  the  method^  as  his  words  (if  prop- 
erly quoted)  would  probably  intimate  he  had;  but  Dr.  Green 
speaking  of  it,  says  that  it  is  a  method  suggested  hy  Snellen; 
whereas,  now,  in  his  criticism  of  my  article,  he  is  forced  to 
change  his  language,  and  to  speak  of  it  only  as  "  revived  in 
recent  times  by  Snellen,"  not  "  suggested"  or  invented  by  Snel- 
len. What  this  change  of  front  means,  may  perhaps  be  made 
clearer  in  a  few  moments.  So  it  appears  from  the  record  that 
when  Snellen  is  concerned.  Dr.  Green^  from  some  hidden  cause, 
not  only  fails  to  attack  his  apparent  claim  to  an  operation  not 
his  own,  but  actually  strengthens  it  by  a  positive  confirmatory 
assertion  of  his  right  to  it ;  but  Michel's  simple  remark,  that  he 
had  employed  certain  methods,  conjures  a  violent  storm  from 
this  singularly  consistent  critic.  Let  us  for  a  moment  analyze 
the  above  facts  :  When  Dr.  Green  wrote  in  1871,  he  must  have 
known,  or  not  known,  the  true  origin  of  the  Celsian  operation; 


Specialisls  and  jSpeciaJisms. 


435 


if  lie  did  know  its  origin,  he  affirmed  to  be  true  that  which  was 
not  correct.  If  he  was  ignorant  of  who  its  author  was,  tlien 
his  apparent  wonderful  bibliographical  knowledge  has  suddenly 
and  very  opportunely  (?)  come  to  him  of  late.  But  if  he  claims 
that  he  did  not  assert  that  Snellen  was  the  autlior  of  the  said 
operation,  then  he  fails  to  appreciate  the  fact  that  he  does  not 
express  himself  correctly — in  the  English  language,  at  least — for 
others  understand  the  word  "  suggest"  to  signify  much  more 
than  he  does. 

[g)  Of  criticism.  In  answer  to  this  paragraph,  I  will  only  say 
that  my  authority  for  the  statement  that  Galezowski  was  the 
originator  of  the  operation  mentioned,  is  X.  Galezowski,  him- 
self, and  I  beg  to  refer  the  reader  to  his  '*  Traite  des  Maladies 
des  Teiu\''^  Paris,  1875,  p.  86,  where,  what  I  assert  can  be  verified, 
and  an  illustrating  cut  of  the  operation  seen,  with  these  words 
affixed:  ''Procede  de  L'Axitmr,^^  I  leave  Galezowski  to  the 
tender  mercies  and  just  criticisms  of  Dr.  Green,  or  rice  versa. 

Finally,  and  in  conclusion:  That  Dr.  Green's  ideas  of  pathol- 
ogy and  rational  treatment  of  trichiasis,  "  differ  widely'^  from 
my  own,  as  he  claims,  does  not  disturb  me  in  the  least ;  I  was 
prepared  to  hear  as  much,  judging  from  this,  my  first  experience 
with  him  ;  and  unless  those  ideas  are  based  upon  more  secure 
foundations  than  his  criticisms,  justice  or  historical  accuracy, 
they  most  assuredly  would  not  repay  for  the  time  consumed  in 
their  perusal.  Yours,  truly, 

Chas.  E.  Michel,  ]\r.  D. 
1405  Pine  St.,  St.  Louis,  March  18, 1879. 


SPECIALISTS  AXD  SPECIALISMS. 


Mr,  Editor :  As  your  editorial  in  the  March  number  of  the 
Courier  seems  to  reflect  injuriously  upon  a  body  of  gentlemen 
pursuing  the  special  practice  of  medicine,  I  take  the  liberty  of  re- 
plying, disagreeing  with  you  on  some  points,  and  giving  what 
would  seem  to  be  a  more  correct  statement  of  the  relations  ex- 
isting between  specialists  and  their  brethren. 

The  word  "  specialist "  is  most  unfortunate,  for  it  is  only 
a  few  years  ago  that  it  was  solely  applied  to  charlatans  and 
empirics  in  medicine. 
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The  public  still  makes  little  distinction  between  the  regularly 
educated  physician  and  tlie  charlatan  ;  but  is  it  true,  that  there 
are  still  physicians  who  consider  the  term  in  its  original  meaning 
and  confound  the  two  and  their  practices  ? 

We  are  not  specialists,  but  i)hysicians,  practicing  a  special 
branch  of  medicine,  and  we  most  energetically  protest  against 
being  readout  of  the  Medical  Association  because  we  choose  to 
confine  our  i)ractice  to  a  single  branch.  AVe  are  known,  how- 
ever by  that  name  and  have  to  accept  it. 

In  this  communication,  I  shall  speak  solely  for  two  classes  of 
specialists,  without  reference  to  others  bearing  the  same  names. 

1.  Men  who,  after  a  lapse  of  years,  either  through  choice  or 
the  force  of  circumstances,  find  tliemselves  gradually  drifting 
into  a  special  line  of  practice,  until  at  last  general  i)ractice  is 
entirely  discarded,  and  they  are  thenceforth  known  by  reputa- 
tioiis  achieved  in  special  work.  In  tliis  class  are  some  of  our 
most  distinguished  names  in  medicine. 

2.  :\ren  who  have  started  out  in  their  i)rofessional  career  with 
the  purpose  of  devoting  tliemselves  to  a  special  department  of 
medicine,  who  after  having  received  their  medical  education, 
spend  additional  years  in  fitting  themselves  for  their  chosen 
branch  of  i)ractice. 

I  shall  exclude  a  class  of  men  who  may  be  called  "reformed 
irregulars"— men  who  formerly  were  advertisers,  using  news- 
papers and  placards  on  fences  as  mediums  for  extolling  their 
marvellous  skill  and  treatment,  but  who,  having  accomplished 
their  object,  have  withdrawn  their  notices,  and  knocking  at  the 
doors  of  local  medical  societies  have  been  forgiven  and  admitted. 
The  reformed  specialist  will  always  be  open  to  susjucion,  lest 
under  temptation  the  sins  of  youth  may  be  revived — for  a  stain 
on  the  honor  of  a  physician,  like  a  tarnish  on  the  modesty  of 
woman,  leaves  an  impression  that  can  never  be  effaced. 

You  claim,  ]\rr.  Editor,  that  specialists  violate  the  Code  of 
Ethics  of  the  American  Medical  Association.  According  to  the 
words  of  the  Code,  they  may  do  it;  but  the  spirit  of  the  Code  is 
held  inviolate  equally  by  the  honorable  specialist,  as  by  the  hon- 
orable general  practitioner.  The  Code  of  Ethics  inculcates  a 
spirit  of  honor  and  fair-dealing  among  physicians :  it  does  not 
pretend  to  mention  every  means  by  which  this  can  be  accom- 
plished: it  presumes  its  members  are  honorable  men,  and  that 
they  have  a  mentor  in  their  own  consciences. 
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You  stigmatize  the  man  who  has  not  read  the  Code.  I  stig- 
matize him  who  needs  the  Code.  A  physician  who  needs  a  set 
of  rules  and  regulations  to  govern  his  conduct,  should  be  i)laced 
under  the  ban,  and  those  that  consort  with  him  after  his  mis- 
deeds are  known,  render  themselves  amenable  to  the  same  pun- 
ishment. Ostracism  to  a  physician  who  has  performed  a  dishon- 
orable act  would  be  a  much  greater  safeguard  to  the  purity  of 
the  profession,  than  a  limitless  number  of  sections  and  articles. 

Xow  let  us  see  if  specialists  do  violate  the  spirit  of  Art.  5, 
Sec.  4  of  the  Code.  It  says,  '*  that  a  physician  ought  not  to 
take  charge  of,  or  prescribe  for  a  patient  who  has  recently  been 
under  the  care  of  another  member  of  the  faculty  in  the  same 
illness,  except  in  cases  of  sudden  emergency,  or  in  consultation 
with  the  physician  previously  in  attendance,  or  when  the  latter 
has  relinquished  the  case,  or  been  regularly  notified  that  his  ser- 
vices are  no  longer  desired." 

You  consider  it  a  violation,  that  a  specialist  should  receive  a 
patient  visiting  his  office  who  has  been  under  the  charge  of  an- 
other physician,  unless  the  physician  has  been  duly  notified. 

The  Code  says,  when  the  latter  has  relinquished  the  case,  or 
been  regularly  notified  that  his  services  are  no  longer  required." 
This  clause  can  be  construed  according  to  the  rules  of  equity 
or  of  law.  The  letter  of  the  law  says  a  regular  notification  must 
precede  any  action  of  the  latest  attendant.  Now  the  question 
arises,  what  is  a  regular  notification  f  Must  it  be  a  written  or  a 
verbal  one  ?  Or  will  the  action  and  will  of  the  patient  be  accepted 
as  such  notification  1 

Perhaps  this  may  not  be  according  to  the  strict  letter  of  the 
law-,  but  is  it  not  in  the  si)irit  of  equity  ?  —  and  law  should  be 
governed  by  equity. 

Is  the  Code  a  rigid,  inflexible  law,  to  be  construed  according 
to  the  strict  definition  of  words,  or  is  it  rather  a  flexible  one, 
that  may  be  readily  adapted  to  the  exigencies  of  cases  ? 

AVe  must  consider  here  the  relations  existing  between  the 
patient  and  the  specialist,  as  well  as  the  relations  of  the  patient 
to  his  family  physician.  Tlie  patient  is  not  dissatisfied  with  his 
attendant  as  a  family  physician,  and  does  not  wish  to  discharge 
him  from  his  family  practice,  but  simply  prefers  the  services  of 
a  "one  branch  man"  in  dealing  with  this  special  attack.  The 
fact  of  his  coming  to  the  oMje  oi  tiie  sp^^inUst  is  equivalent  to 
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a  (lis(^harf^e  of  his  former  attendant  durin^i^  tliat  illness.  Under 
the  circ-nnistances  the  act  becomes  a  notification. 

In  rej»ard  to  house  visits  it  is  entirely  different,  for  licre  the 
specialist  enters  the  domain  of  the  family  attendant.  I  must 
protest  against  the  statement  of  the  fVicts  under  these  circum- 
stances. No  specialist  of  any  reputation  will  nee  a  case  at  a 
house,  whilst  another  physician  is  in  attendance,  unless  it  be  a 
case  of  emergency,  until  the  former  attendant  has  been  notified, 
either  verbally  or  by  written  communication. 

Let  us  reverse  the  picture.  How  often  is  section  4  of  the 
Code;  in  the  literal  meaning  of  the  words,  strictly  followed  by 
the  general  i)ractitioner  in  regard  to  office  visits  ?  Suppose  a 
patient  who  is  under  the  treatment  of  a  specialist  beconies  dis- 
.satisfied.  He  shows  his  dissatisfaction  by  ceasing  his  visits  to 
the  ofhce.  Suppose  he  seeks  advice  from  his  family  physician, 
or  any  other  piiysicdan,  does  he  consider  it  necessary,  in  pre- 
sumed accordance  with  the  Code,  to  refuse  to  prescribe  for  the 
patient  until  the  specialist  shall  have  received  a  written  or  ver- 
bal notification  of  the  change  '?  1  doubt  whether  such  an  idea 
ever  occurs  to  him — if  it  does,  he  certainly  never  puts  it  in 
practice.  He  considers,  if  he  gives  it  a  thought,  that  the  action 
of  the  patient  in  absenting  himself  from  the  office  of  the  spe- 
cialist is  equivalent  to  his  discharge.  Should  he,  however,  inter- 
pret the  Code  according  to  your  views,  Mr.  Editor,  he  neverthe- 
less receives  the  i)atient,  and,  this  can  only  be  explained  by  the 
presumption,  that  he  considers  that  the  specialist  has  no  rights 
which  the  general  practitioner  is  bound  to  respect. 

Is  it  fair  or  just  that  the  odium  of  breaking  the  Code  should 
be  laid  at  the  door  of  a  small  number  of  men  wiio  are  specialists, 
when  they  certainly  act  towards  their  brother  practitioners  as 
their  brother  practitioners  act  towards  them  ?  As  all  general 
practitioners,  belonging  to  medical  societies,  are  i)resumed  to 
be  guided  hy  the  Code,  and  as  they  all  shoAV  their  interpreta- 
tion of  it  by  acting  in  this  manner,  must  not  this  interpretation 
be  correct?  Would  it  not  be  well,  Mr.  Editor^  to  be  sure  that 
our  own  houses  are  thoroughly  in  order  before  criticising  defects 
in  those  of  our  neighbors. 

It  is  unfortunately  true  that  there  is,  as  you  say,  a  certain 
amount  of  prejudice  against  specialists  in  the  profession.  Many 
still  believe,  as  the  venerable  Nestor  mentioned  by  you  re- 
marked, "  that  the  results  to  patients  are  no  better  than  when  he, 
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with  comprehensive  views,  did  the  best  he  knew  for  all."  Many 
hold  this  opinion  honestly,  for  they  cannot  a])preciate  the  details 
of  special  practice,  and  cannot  bring*  themselves  to  believe  that 
men  young  enough,  perhaps,  to  be  their  sons,  are  more  compe- 
tent to  treat  certain  cases  than  they,  who  have  had  a  life-long 
experience. 

Again,  their  views  may  be  founded  on  the  experience  of  some 
incurable  lesion,  which  they  for  months  or  years  have  vainly 
tried  to  remedy,  and  which  in  despair,  they  at  last  send  to  a  spe- 
cialist— only  to  hear  the  result — a  large  bill  and  no  improvement. 

But,  Mr.  Editor,  I  know  that  you  are  in  error  in  ascribing  to 
the  Xestors  of  the  profession  a  feeling  of  hostility  to  specialism. 
Ou  the  contrary,  it  is  to  them  that  it  owes  its  most  earnest  sup- 
port and  encouragement.  It  is  in  a  few  of  the  younger  genera- 
tion that  it  tinds  its  most  determined  antagonists.  Is  it  not  pos- 
sible that  the  same  self-contidence  with  which  you  charge  spe- 
cialists may  be  more  justly  laid  at  the  door  of  their  opponents? 

After  all,  the  prejudice  is  not  so  much  against  specialism  as  it 
is  against  men,  who,  calling  themselves  specialists,  still  do  not 
contine  their  practice  in  its  legitimate  sphere — men  who  are 
specialists  or  general  practitioners,  as  the  occasion  demands. 

There  should  be  no  antagonism  between  specialism  and  general 
medicine ;  they  mutually  sui)port  and  assist  each  other.  The 
general  practitioner  has  the  specialist  to  call  on,  when  he  meets 
with  a  case  which  baffles  his  knowledge,  or  which  is  tedious  to 
treat.  He  saves  his  reputation  by  avoiding  lailure,  or  if  failure 
comes,  by  throwing  it  on  the  shoulders  of  the  specialist.  The 
specialist  is  indebted  to  the  general  practitioner  for  good  will; 
for  many  cases  will  not  think  of  consulting  a  specialist  until 
he  has  the  endorsement  of  the  famil^^  physician. 

Why  is  it,  Mr.  Editor,  that  there  is  this  ''deluge  of  specialists 
on  the  land  V'  Is  it  not  the  spirit  of  the  age  ?  Looking  into 
other  occupations  and  professions,  do  we  not  see  the  same  f  In 
manufactures,  the  individual  fashions  but  a  small  part  of  a  given 
article;  to  attain  its  perfect  form  it  passes  through  many  hands. 
The  old  adage  of  ''practice  makes  perfect,''  is  applied,  and  the 
general  belief  is,  that  the  oftener  a  thing  is  done  the  better  it 
will  be  done. 

In  law,  we  find  different  divisions  strongly  marked  ;  the  crim- 
mal  lawyer  does  not  undertake  civil  suits,  nor  the  land-'  law- 
yer insurance  matters — division  of  labor  is  strictly  recognized. 
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If  this  is  so  in  the  mechanical  liandicrafts,  and  in  the  written 
problems  of  jurisprudence,  how  much  more  necessary  is  it  in 
the  science  of  medicine,  still  enveloi)ed  in  so  mucii  mystery 
and  uncertainty. 

The  peo])le  demand  specialties.  They  will  consult,  at  times, 
an  unknown  man,  a  mere  adventurer,  who  calls  himself  a  spec- 
ialist, rather  than  their  tried  and  honored  physician.  The  phys- 
ician of  twenty  years  ago  is  not  the  physician  of  to-day.  The 
pedestal  jvhich  he  occupied  in  the  family  has  been  overthrown. 
He  is  no  lonji^er  looked  upon  as  the  confidential  friend  and  ad- 
viser, as  well  as  the  medical  attendant.  Instead  of  this,  we 
find  the  family  constantly  changing  their  medical  attendant,  the 
different  members  having  their  own  i)hysicians,and  too  often  do 
we  find  the  children  monoi)olized  by  our  irregular  brethren,  the 
homceopaths. 

In  short,  the  sentimental  i)art  of  the  practice  of  medicine  is 
being  rapidly  done  away  with. 

People  consider  their  relations  with  their  physician  as  simply 
matters  of  business.  They  come  to  him  to  relieve  their  ills,  as 
they  go  to  a  lawyer  to  save  their  i)roperty.  When  the  bill  is 
paid — and  too  often  it  is  not — they  consider  that  they  have  done 
their  full  duty;  feelings  of  gratitude  and  friendship  have  little 
part  in  the  transaction.  It  is  i)urely  and  simply  a  business  trans- 
action. 

With  such  a  spirit  prevailing,  is  it  strange  that  they  give  up 
the  old  friend  and  counselor,  to  take  up  a  new  man,  of  whom 
they  know  nothing,  except  that  he  has  been  successful  in  the 
case  of  a  friend  ? 

You  ask,  where  will  all  this  division  into  specialties  end  ?  Are 
we  all  to  become  specialists  f  I  believe  not,  Mr.  Editor,  for 
there  is  not  room  in  a  single  field  but  for  a  certain  number.  I 
believe  the  remedy  lies  in  a  more  thorough  education.  The  phj'si- 
cian  of  to-day  should  learn  enough  of  the  various  specialties  to 
diagnose  and  treat  his  cases  in  the  same  manner  that  a  special- 
ist does.  He  may  not  do  it  as  well^  as  he  cannot  have  the  same 
practice  as  the  successful  specialist,  but  he  can  inform  and  train 
himself  sufficiently  to  treat  properly  a  large  majority  of  the 
cases  that  now  fall  into  the  hands  of  the  specialist. 

When  people  find  that  their  family  physician  treats  such 
cases  with  equal  success  as  the  specialist,  then  the  pendulum 
will  swing  backwards ;  economy  and  business  principles  will 
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prompt  them  to  call  on  the  man  they  know,  for  relief,  and  spec- 
ialism will  be  confined  to  a  comparatively  few,  eminent  men 
whose  talents  have  raised  them  above  the  common  crowd. 

c.  G. 
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BOOK  EEVIEWS. 

Physiology:  Preliminary  Course  Lectures.  Bt  James  T.  Whitta- 
KER.  M.  A..  M.  D..  Prof,  of  Physiology  and  Clinical  Medicine  in  the 
Medical  College  of  Ohio.  etc. ,  etc.  Cincinnati:  Chancy  B.  Murry  ^  1S79. 
8  vo. .  pp.  xii — 2SS. 

The  contents  of  this  book  are  twelve  lectures  held  in  a  course 
preliminary  to  the  regular  work  of  the  winter  session.  The 
subjects  chosen  are  eminently  appropriate  to  such  a  course,  and 
elaborated  in  a  proper  spirit ;  they  represent  some  of  the  funda- 
mental principles,  not  only  of  physiology,  but  of  biology,  as 
well.  The  publication  of  these  lectures  is  a  matter  of  congrat- 
ulation, therefore,  to  the  author's  pupils,  and  they  furnish  good 
reading  also  to  the  general  reader  interested  in  the  science  of 
life.  They  cover  a  wide  range  of  subjects,  such  as  the  influ- 
ence of  physiology  upon  practice,  the  conservation  of  force, 
the  origin  of  life,  evolution,  protoplasm,  as  well  as  a  few  funda- 
mental chapters- in  special  physiology — and,  therefore,  scarcely 
call  for  review ;  while  criticism  as  to  the  manner  of  execution 
is  disarmed  at  once  by  the  author's  explanation,  that  in  publish- 
ing them  he  has  adhered  strictly  to  the  spirit  and  almost  the 
letter  of  the  delivery.  The  subjects  mentioned,  especially  the 
more  general  topics,  are  treated  very  agreeably,  feuilleton-like, 
and  every  right-minded  student  will  be  not  only  entertained, 
but  instructed  by  reading  them. 

Certain  it  is,  that  they  deserved  a  more  careful  editorial  re- 
vision than  they  received.  We  not  only  find  typographical  {e.  g. 
Thacker?/,  p.  16)  and  other  errors  (the  headings  Grammes  and 
Grains,  p.  186,  confounded),  but  also  instances  of  very  loose 
statements,  (as  "  ergot  and  its  active  principle."  p.  11 :  or  the 
sentence  on  p.  11,  '-we  have  as  the  result  of  life  precisely  the 
same  oxidation  products  [excretions]  from  these  compounds  as 
after  more  direct  combustion''),  blunders  in  grammar  [e.  g. 
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'''  cases  of  this  •  •  •  has  been  put  on  record,  p.  1G4,)  and  in- 
stances of  a  slipsliod  style  j^enerall}^,  such  as  answering  (p.  17) 
the  question,  "  what  is  it,"  with  "it  is  hecamc—'dW  of  which  is  to 
be  regretted.  g.  b. 

Naval  Hygiene:    Human  Health  and  ilie  Means  of  PreventingDi.sea.se, 
^vilh  Iliu.-tl•ali^  e  Incidenl.s.  pi  incipally  derived  from  Naval  Experienee. 
ByJosKPH  Wilson,  M.  D.,  Medical  Director  U.S.  Navy.    2d  edition. 
lllu.<trat('d  with  AV'ood  Cuts  and  Colored  Lithographs.     Philadelphia : 
•  Lindsaij  &  Blakeston,  1870.    8vo.,  pp.  274.    Price,  .$3.00. 

Quite  a  readable  book,  and  not  strictly  technical,  nor  too  ab- 
struse, as  it  was  not  intended  exclusively  for  the  professional 
reader,  but  was  written  with  the  ho])e  that  captains  of  sliips  and 
others,  who  are  so  situated  that  their  conduct  may  have  great 
influence  in  the  preservation  of  human  health,  would  be  able  to 
understand  the  simple  principles  of  hygiene  and  apply  them. 
"It  is  but  a  contribution  to  general  hygiene,  with  some  of  its 
illustrations  drawn  from  incidents  of  naval  experience. 

With  correct  ideas  of  his  subject^  the  author  has  done  well. 
We  hail  with  gladness  every  effort  that  is  put  forth  in  the 
direction  of  preventing  disease,  and  therefore  we  bespeak  a 
welcome  for  this  work.  It  is  a  narrative,  thread-like,  running 
through  and  connecting  the  different  chapters,  in  which  the  va- 
rious and  important  topics  are  dwelt  and  fully  enlarged  upon. 

In  18(30  Dr.  Wilson  sailed  from  the  Philadelphia  navy  yard  as 
surgeon  on  a  government  steam-frigate,  which  cruised  in  the 
Gulf  of  Mexico  and  on  the  northern  coast  of  South  America, 
with  299  men,  and  was  in  commission  438  days.  While  it  was 
not  an  eventful  cruise,  still  much  was  made  of  the  oi)portunities 
presented,  for  explaining  and  insisting  upon  hygienic  laws,  as 
affecting  esi)ecially  the  health  of  seamen. 

The  outfit  of  the  ship,  the  ventilation,  drainage,  sea  sickness, 
nostalgia,  clothing,  food,  drinks,  morale,  discipline,  quarantine, 
epidemic  and  contagious  diseases,  etc.,  all  receive  full  and  intel- 
ligent consideration. 

Our  author  is  not  a  strong  believer  in  quarantine.  He  says,  p. 
166:  "Much  of  the  legislation  on  the  subject  is  founded  on  the 
ignorant  prejudices  of  persons  who  imagine  epidemic  diseases 
to  originate  and  to  be  propagated  by  contagion  only,  and  it 
has  inflicted  a  great  deal  of  mischief  and  cruel  suffering.  The 
city  of  London  has  escaped  great  epidemics  of  the  plague  for 
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two  centuries,  not  through  the  influence  of  quarantines,  but  of 
a  great  tire  which  destroyed  a  large  portion  of  the  city  and  en- 
abled the  authorities  to  have  it  rebuilt  in  a  more  healthy  style. 
Xew  Orleans  escaped  yellow  fever  while  intelligent  military  au- 
thorities carried  out  rational  sanitary  measures.  Baltimore  and 
the  cities  north  of  it  have  escaped  the  same  disease  for  half  a 
century,  because  they  are  so  abundantly  supplied  with  river- 
water  that  streams  of  it  are  constantly  running  to  waste  through 
all  the  drains  and  sewers.  We  would  not  do  away  with  all  san- 
itary measures  in  reference  to  a  vessel  entering  a  port,  but 
there  should  be  abundant  discretion  allowed  to  intelligent,  well- 
educated  officers,  in  order  that  passengers  need  not  be  sub- 
jected to  disease  and  death  by  senseless  cruelty,  or  commerce 
to  absurd  and  destructive  restrictions.  Persons,  whether  from 
distant  cities  or  not,  who  have  recently  recovered  from  conta- 
gious diseases,  should  not  enter  a  house  occui)ied  by  other  per- 
sons without  due  precaution.  Their  clothing  and  bedding 
should  be  thoroughly  disinfected,  not  under  the  direction  of  ig- 
norant prejudice,  but  of  intelligent,  well-educated  persons." 

Again  (p.  197),  In  regard  to  the  quarantine  of  yellow  fever^ 
we  may  safely  say  that  all  the  restraints  which  prevent  the  sick 
from  reaching  a  healthy  locality  are  absurd,  and  with  our  pres- 
ent knowledge  on  the  subject,  outrageously  cruel,  little  better 
than  deliberate  murder.  A  yellow  fever  patient,  even  carrying 
his  clothing  and  bedding  with  him,  has  never  been  known  to 
communicate  the  disease  to  another  person  in  a  healthy  locaJity^ 
and  the  experiment  has  been  tried  thousands  of  times.  To  pre- 
vent yellow  fever  on  board  ship,  we  must  practice  those  meas- 
ures which  are  required  to  prevent  such  diseases  generally; 
cleanliness,  purity,  ventilation,  good  food,  and  cheerfid,  social 
influences,  are  the  necessary  means.  The  universal  prophylac- 
tic is  purity,  material  and  moral  purity,  personal  and  social  pu- 
rity, at  home  and  abroad,  by  night  and  by  day,  of  air  and  water, 
in  all  places  and  at  all  Ximo:^.  purify.  If  circumstances  prevent 
a  person  trom  leaving  a  place  when  the  yellow  fever  prevails, 
he  should  select  his  residence  in  the  highest  and  healthiest 
available  spot,  should  sleep  preferably  in  the  highest  part  of 
the  house,  avoid  the  night  air,  using  mosquito  bars  rather  than 
nothing,  for  its  exclusion,  use  nutritious  and  wholesome  food, 
avoid  fatiguing  exercise,  exposure  to  the  sun,  and  excesses  of 
all  kinds;  maintain  a  cheerful,  confident  temper,  for  which  a  clear 
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conscience,  and  earnest  Christian  feeling,  the  baptism  of  the 
H0I3'  Spirit,  appear  to  be  the  most  essential  circumstances.  If 
it  be  necessary  to  enter  an  infected  si)ot,  go  in  the  day-time  and 
do  not  stay  long.  Attempts  to  guard  against  the  disease  by 
low  diet  and  i)hysic  are  worse  than  useless,  as  they  enfeeble  the 
system  and  render  it  less  able  to  resist  the  action  of  the  poison." 
"Yellow  fever  is  the  disease  (p.  214)  in  which  acclimation  is 
♦  most  imj)ortant  and  most  readily  api)reciated.  It  rarely-  affects 
the  same  person  more  than  once;  children  are  not  so  severely 
affected,  and  rarely  die;  hence  the  adult  natives  are  usually  ex- 
empt. They  do  not  suffer  excei)t  in  great  epidemics ;  they  consider 
the  place  (piite  healthy  when  strangers  are  dying  in  large  num- 
bers or  flying  for  their  lives;  they  call  it  straiu/cr's  ferer.  This 
characteristic  of  the  disease  is,  unfortunately,  often  lost  sight 
of,  as  in  the  epidemic  at  Norfolk,  in  1855,  when  medical  students 
and  nurses,  (piite  unprotected,  were  encouraged  to  go  to  the 
afflicted  city  to  do  the  work  of  nurses,  and  the  consequence 
was  just  what  might  have  been  exi)ected — they  quickly  sickened 
and  died,  thus  making  more  work  for  the  nurses  and  grave-dig- 
gers, instead  of  heli)ing.  The  same  blunder,  on  a  small  scale, 
was  repeated  at  Pensacola,  in  1874.  There  is  no  scarcity  of  ac- 
climated persons  in  southern  cities,  and  they  should  do  this 
duty." 

''The  cause  and  nature  of  epidemic  influence  (of  diseases,  p. 
179),  is  quite  unknown,  *  *  ♦  certainly  they  (epidemics) 
mostly  result,  more  or  less  directly,  from  violation  of  God's 
known  laws.  When  we  seek  for  the  instruments  of  His  will  in 
this  matter,  we  get  into  a  labyrinth  of  guesses,  and  ingenious 
and  ])lausible  theories,  in  which  hydrocarbons,  fermentations, 
organic  germs,  microscopic  animalcules  and  cryptogamic  veg- 
etations are  made  prominently  to  figure.  They  nearly  all  refer 
to  impurities  or  distemperatures  of  the  atmosphere. 

"  The  plague  has  been  traced  to  crowding,  privation,  and  want 
of  cleanliness  in  the  old  fortified  cities.  Quite  recently,  in  In- 
dia, a  terrible  destruction  of  life  was  traced  to  the  building  of 
canals  for  internal  navigation,  and  in  our  own  country  these 
epidemics  are  found  to  coincide  with  similar  public  works. 
Terrific  epidemics  are  traceable  to  a  manageable  cause." 

We  have  given  thus  much  of  our  author  as  being  both  in- 
structive and  illustrative.    The  book  is  one  physicians  could 
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have  on  their  tables  from  which  to  read  a  chapter  at  odd  times, 
or  to  throw  into  the  portmanteau  to  read  on  the  cars  or  boat. 

Thirty-seven  pages  are  devoted  to  the  consideration  of  botan- 
ical  plants,  etc.,  that  might  well  be  omitted  as  being  out  of  place. 
One  would  never  think  of  consulting  a  small  work  on  hygiene 
for  a  description  of  the  Scrophulariacea? — MuUien  Family — or  the 
Euphorbiacea? — Spruges.  The  practical  part  of  the  whole  sub- 
ject could  be  simplilied  and  condensed  into  five  pages.  Other- 
wise we  must  express  our  gratification  and  commendation  of 
the  work.  A.  j.  s. 

Ox  Rest  and  Paix:  A  Course  of  Lectures  ou  the  Influen»^e  of  Mechanical 
and  Physological  Rest  in  the  Treatment  of  Accidents  and  Surgical  Dis- 
eases, and  tlie  Diagnostic  Value  of  Pain.  Delivered  at  the  College  of  Sur- 
geons of  England,  in  the  Years  ISGO,  1S(51  and  1S(32.  By  John  Hilton, 
F.  R.  S..  F.  R.  C.  S.  Edited  by  ^\.  H.  A.  Jacobson,  F.  R.  C.  S.,  Assist- 
ant Surgeon  to  Guy's  Hospital.  Second  Edition;  with  109  Illustrations. 
Xew  York;  William  Wood  tfc  Company^  27  Great  Jones  Street,  1S79.  8 
TO.,  pp.,  xii^OO. 

The  publishers  have  done  well  in  giving  to  the  profession  of 
America  a  reprint  of  the  second  edition  of  Mr.  Hilton's  classi- 
cal work,  and,  too,  in  furnishing  it  in  so  acceptable  a  shape  and 
at  such  an  extremely  low  price.  This,  the  second  edition,  is  not 
materially  changed  from  the  first ;  it  could  not  well  be  ;  for  the 
principles  early  enunciated  were  founded  on  fact,  and  capable 
of  positive  demonstration.  It  is  in  such  fields  as  our  author 
cultivates,  that  we  find  evidence  of  the  fact  that  medicine  is 
largely  a  science,  containing  much  that  can  be  proven.  Mr. 
Hilton  must  certainly  have  been  a  close  student  of  John  Hun- 
ter, so  thorough  is  his  observation  of  facts,  and  so  correct  his 
solutions  of  numerous  problems  which  ever  present  themselves 
in  surgery.  He  found  nature  employing  a  powerful  and  efficient 
therapeutic  agent  in  rest  as  a  "  fosterer  of  repair,"  and  readily 
concluded  that  to  imitate  her  were  wisdom  on  the  part  of  the 
doctor.  If  rest  is  necessary  for  the  healthy  action  of  any  organ 
— that  is  to  say,  for  its  physiological  well-being — then  it  cer- 
tainly finds  application  in  pathological  repair.  To  illustrate  this 
truth  and  indicate  where  it  will  best  find  application,  is  essayed 
in  these  lectures. 

To  illustrate  also  the  significance  of  pain,  both  as  a  diagnos- 
tic help  and  as  a  therapeutic  indication,  is  clearly  taught  in  the 
work  before  us. 
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In  bone  and  joint  diseases  these  two  influences, rest  and  pain, 
find  large  ai)])lieati()n  ;  liowever,  Mr.  Hilton  ,  has  very  far  from 
conMncd  himself  to  tliese  alfecttions,  but  includes  diseases  of 
every  tissue  that  may  illustrate  the  principle  enunciated. 

Many  of  the  facts  in  regard  to,  and  many  illustrations  of  the 
distribution  of  the  nerves  are  especially  important  in  regional 
anatomy,  and  thus,  to  the  advanced  student,  they  are  of  great 
interest.  Mr.  Jacobson,  the  editor,  says  that  experience  in  the 
dissecting  room  has  taught  him  that  such  a  book  might  be  pre- 
eminently useful  to  students,  by  proving  to  them,  when  engaged 
in  the  earlier  drudgery  of  dissecting,  how  useful  the  dry  facts 
of  anatomy  will  surely  be  hereafter;  and  later  on,  by  encour- 
aging them  to  kcej)  uj)  tlieir  knowledge  of  anatomy  by  applying 
to  tlieir  ])ractice  the  thoughtful  lessons  so  clearly  enunciated 
by  Mr.  Hilton. 

In  this  edition  many  foot-notes  have  been  added  by  the  edi- 
tor, making  i)lainer  the  text  and  giving  tiie  latest  and  additional 
views  on  many  passages. 

AVe  cannot  even  enumerate  the  subjects  explained  and  illus- 
trated ;  but  to  furnish  an  idea  of  the  i)ractical  character  of  the 
work,  and  to  show  the  practical  application  of  anatomical  facts 
to  a  correct  understanding  of  i)athological  processes  and  thera- 
peutical indications,  we  will  refer  to  a  paragraph  (which  may 
be  taken  as  a  specimen  of  the  meat  that  is  to  be  found  through- 
out the  whole  work),  p,  47,  on  ])ain  over  the  stomach,  in  the 
region  of  the  cutaneous  distribution  of  the  sixth  and  seventh 
dorsal  nerves,  as  a  sign  of  vertebral  disease.  "  Disease  of  the 
spine  may  begin  in  the  vertebrae  or  in  the  intervertebral  sub- 
stance." *  *  #  "  The  pain  associated  with  diseased  spine, 
to  which  I  now  refer,  is  found  upon  the  skin,  supplied  by  nerves 
which  escape  from  the  vertebral  canal  through  the  interverte- 
bral foramina,  close  to  the  bones  or  intervertebral  substances, 
either  of  which  maybe  the  seat  of  the  disease.  It  is  upon  the 
recognition  and  right  interpretation  of  the  cause  of  this  pain 
ni)on  the  surface  of  the  body,  that  we  ought  to  place  the  best 
prospect  of  early  and  correct  diagnosis  in  spinal  diseased 

1  Dr.  Benjainhi  Lee  was  the  first  in  this  country  to  call  attention  to  this 
sj-mpcom  of  spinal  disease,  wliich  he  designated  Initial  Gastralgia. — Ameri- 
can Medical  Times  ^  July  15.  1864.  Mr.  Hilton  had  already  reported  in  the 
Lancet^  the  fact,  as  early  as  18G0. 
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"The  sixth  and  seventh  dorsal  nerves  are  distributed  to 
the  skin  just  over  the  pit  of  the  stomach.  If  pain  be 
felt  at  that  part  alike  on  both  sides  of  the  median  line,  these 
nerves  becomes  the  only  possible  expression  of  that  cause,  for 
there  is  no  other  structure  there  situated  which  could  manifest 
the  pain.  By,  then,  tracing-  the  nerves  producing  these  surface- 
pains  backwards  to  the  posterior  median  line,  and  noting  accu- 
rately the  healthy  or  unhealthy  condition  of  the  various  struc- 
tures near  which  these  intercostal  nerves  would  pass — such  as 
the  ribs,  pleune,  aorta,  oesophagus,  and  other  structures  in  the 
poterior  mediastinuui, — we  arrive  at  the  vertebra  and  spinal 
marrow,  and  in  that  way,  proceeding  by  the  law  of  exclusion, 
we  arrive  at  the  diseased  spine  as  the  real  cause  of  the  pains 
experienced  at  the  pit  of  the  stomach. 

''I  would  now  point  to  the  application  of  this  method  in  prac- 
tice, as  illustrated  by  a  case  which  I  saw  in  1851.  On  the  18th 
of  March  of  that  year,  Mr.  Eay,  of  Dulwich,  brought  me  a  boy, 
eight  years  of  age,  who  had  been  suffering  from  pain  during 
January  and  February,  1851,  just  above  the  pit  of  the  stomach, 
and  who  used  to  walk  about  with  his  hands  placed  over  that 
region,  with  the  body  a  little  inclined  forwards,  as  if  suffering 
from  some  irritation  or  pain  of  the  abdominal  organs,  in  which 
direction  the  treatment  had  hitherto  been  applied,  but  without 
much  benefit.  It  was  noticed  that  the  pain  increased  during 
the  maintenance  of  the  erect  posture,  and  that  it  was  relieved 
by  the  recumbent  position.  The  child  was  old  enough  to  ex- 
press a  little  of  what  he  felt,  and  when  asked  where  the  pain 
was,  he  put  both  hands  over  the  stomach,  where  he' had  pre- 
viously complained  of  pain,  and  we  observed  that  the  pain  was 
expressed  on  both  sides  alike.  Mr.  Ray  and  myself  agreed  that 
it  was  over  the  peripheral  distribution  of  the  sixth  or  seventh 
dorsal  nerves.  I  requested  that  he  should  be  undressed,  so 
that  we  might  be  able  to  examine  his  spine.  We  then  found 
that  there  was  disease,  with  slight  displacement,  between  the 
sixth  and  seventh  dorsal  vertebrae,  and  pressure  upon  these 
vertebrae  produced  the  pain  in  front.  The  child  could  give  us 
no  explanation  of  the  symptoms,  known  accident  had  oc- 
curred; but  the  seat  of  the  pain  was  marked  by  his  placing 
both  his  hands  in  the  position  which  I  have  described.  The 
real  cause  of  this  patient's  symptoms  was  now  apparent,  and 
by  putting  the  boy  upon  a  hair  mattress  on  his  back — that  is, 
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by  giving  the  spine  rest — during  four  or  five  months,  he  got 
quite  well,  without  anj^  local  application  to  the  spine.  The  im- 
provement began  immediately  on  lying  down,  and  it  was  steady 
and  permanent,  lie  only  took  some  cod-liver  oil.  Since  then 
he  has  had  no  return  of  his  symptoms,  and  is  now  grown  up  a 
healthy  lad. 

"  In  this  case,  when  we  traced  the  dorsal  spinal  nerves  back- 
wards, or  centripetally,  we  immediately  arrived  at  the  cause, 
and  having  recognized  it,  there  was  no  difhculty  about  the 
treatment.  In  March,  ISOO,  Mr.  Eay  reported  to  me:  He  is 
now  seventeen  years  old,  is  strong,  in  good  health,  has  not 
any  deformity,  and  has  not  had  any  recurrence  of  his  former 
symi)toms. 

"  I  mention  this  case  for  the  purpose  of  showing  that  lapse 
of  time  and  the  accidental  casualties  of  life  have  not  induced 
the  reappearance  of  the  disease,  and  of  displaying  how  much 
useful  infornuition  we  may  obtain  in  practice  by  a  precise  ex- 
amination of  the  exact  seal  of  pain  under  these  circumstances." 

We  would  recommend  every  student  and  practitioner  to  ob- 
tain and  thoughtfully  peruse  this  work.  A.  j.  s. 

The  Ear;  Its  Anatomy,  Physiology  and  Diseases.  A  Practical  Treatise 
for  the  use  of  Medical  Students  and  Practitioners.  By  Charles  H. 
Burnett,  A.  M.,  M.  D.  Aural  Sur<^eon  to  the  Presbyterian  Hospital; 
Surgeon  in  Charge  of  the  InfiruKuy  for  Diseases  of  the  Ear,  Philadelphia; 
with  87  Illustrations.  8vo.,pp.  G15.  Price  $4.50.  Philadelphia:  Henry 
C.  Lea,  1877.    (St.  Louis  Book  and  News  Company.) 

The  publisher  has  placed  in  our  hands  this  work  of  Dr.  Bur- 
nett's, which,  notwithstanding  it  has  been  before  the  profes- 
sional public  for  something  more  than  a  year,  and  has  been  re- 
viewed in  most  of  the  medical  journals  of  the  country,  is 
deserving  notice.  The  medical  profession  on  this  side  of  the 
water,  characterized  by  a  spirit  of  progress,  in  no  department 
of  medicine  or  surgery  has  more  occasion  for  self-gratulation 
than  in  this  one  of  Otology.  The  progress  which  has  been 
made  in  this  department  has  taken  shape.  Dr.  Eoosa's  work, 
which  has  reached  its  4th  edition,  and  this  treatise  of  Dr. 
Burnett's  are  two  American  text-books  on  diseases  of  the  ear 
which,  all  things  considered,.are  superior  to  any  to  be  found  in 
any  language.  Dr.  Burnett's  admirable  treatise  is  character- 
ized by  a  more  ample  discussion  of  the  physics  of  the  ear  than 
is  contained  in  the  ordinary  text-books,  and  the  author  is  cor. 
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rect  in  his  observation  "  that  the  pathology  and  therapeutics  of 
the  ear  cannot  be  properly  understood  without  a  more  intimate 
acquaintance  with  its  anatomy  and  physiology."  AYe  think  that 
he  has  done  valuable  service  in  giving  prominence  to  this  por- 
tion of  his  work;  and,  while  it  may  be  distasteful  to  a  casual 
reader,  to  the  close  student  it  will  open  up  a  delightful  field  for 
investigation,  and  yield  him  a  rich  harvest  of  satisfaction  when 
he  is  later  brought  face  to  face  with  the  practical  applica- 
cation  of  these  laws.  The  frequency  with  which  a  differen- 
tial diagnosis  turns  upon  the  possession  of  such  knowledge 
must  be  obvious  to  every  one  who  will  consider  the  intimate 
relationship  which  this  organ  sustains  to  the  brain,  and  the 
similarity  of  symptoms  which  have  their  origin  in  some  portion 
of  the  auditory  apparatus  to  those  which  are  of  cerebral  incep- 
tion. 

AYe  are  led  to  express  a  fear  that  in  this  day  of  book-mak- 
ing, when  it  is  so  popular  to  popularize  science,  and  to  adapt 
everything  to  the  wants  of  the  student,  that  if  the  truth  is 
not  compromised,  it  is  often  but  half  told,  and  the  simplified 
book,  which  has  been  prepared  for  the — trade,  proposing  to 
conduct  to  knowledge  by  a  royal  road,  does  an  infinity  of  harm. 
The  most  of  these  books  which  are  "  designed  to  meet  a  want," 
are  an  insult  to  the  intelligence  of  the  profession. 

To  do  full  justice  to  the  subject  of  this  review,  which  includes 
the  anatomy  and  physiology,  together  with  the  pathology  and 
therapeutics  of  the  ear,  would  require  more  than  customary 
space.  It  may  be  sufiicient  to  refer  to  those  features  of  the 
work  which  distinguish  it  from  other  treatises  on  the  same 
subject  which  are  accessible  to  the  English  reader.  The  ar- 
rangement which  the  author  has  adopted,  is  convenient  for 
study  and  for  reference.  Part  I.  treats  of  Anatomy  and  Phys- 
iology, divided  into  sections  which  consider  the  external  ear, 
middle  ear  and  internal  ear.  The  sections  present  in  chapters 
the  common  sub-divisions ;  the  external  ear  being  made  to  in- 
clude :  I.  The  Auricle ;  II.  The  External  Auditory  Canal ;  III. 
Membrana  Tympani.  The  middle  ear :  I.  Tympanic  Cavity ; 
II.  Eustacian  Tube  and  mastoid  portion.  The  internal  ear :  I. 
Labyrinth  and  Auditory  Xerve ;  II.  Scheme  of  relationship  be- 
tween the  Middle  Ear  and  Internal  Ear.  Part  II.,  considers : 
Diseases  and  Treatment — with  the  same  divisions  and  sub- 
divisions as  in  Part  I. 
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The  author  has  presented  concisely  the  results  of  the  more 
recent  investi<^atlons  into  many  obscure  physiological  questions, 
and  he  carefully  distinguishes  between  those  wliich  may  be  ac- 
cepted as  conclusive  and  those  which  must  be  regarded  as  in- 
sufficient to  establish  any  change  in  views  hitherto  entertained. 
He  devotes  ten  pages  or  more  to  a  review  of  the  experiments 
whi(;h  have  been  made  to  define  the  functions  of  the  semi- 
circular canals,  commencing  with  those  of  Flourens,  in  1817, 
which  first  suggested  the  "  probability  that  a  lesion  of  the  semi- 
circular canals  would  produce  peculiar  disturbances  in  equilib- 
rium of  the  body,"  and  led  to  the  suggestion  that  those  canals 
presided  over  our  co-ordinated  movements.  The  recitation  of 
these  exi)eriments  is  interesting  and  instructive,  studied  in 
connection  with  disturbances  dependent  upon  pathological 
changes  in  this  portion  of  the  internal  ear ;  although  the  present 
state  of  our  knowledge  is  not  wholly  satisfactory  to  us  and  ex- 
periments have  proven  a  plurality  of  co-ordinating  centres. 

Upon  the  treatment  of  diseases  of  the  ear,  the  author  has 
drawn  largely  from  his  own  experience,  and  has  "  freely  availed 
himself  of  the  observations  and  discoveries  of  others."  With- 
out attempting  to  consider  the  work  more  in  detail,  we  would 
say  there  is  found  so  little  for  adverse  criticism  and  so  much 
to  commend,  that  we  submit  Dr.  Burnett's  book  as  one  which 
should  have  a  place  in  the  library  of  every  physician  who  wishes 
to  be  conversant  with  this  department ;  and  every  physician 
should  be  informed,  at  least  to  a  degree  sufficient  to  protect 
his  reputation  and  to  provide  for  the  best  interests  of  those 
who  commit  themselves  in  confidence  to  his  professions. 

AYe  need  not  refer  to  the  mechanical  execution  of  the  book, 
for  it  has  been  published  by  H.  C.  Lea.  h.  n.  s. 
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A  Manual  for  the  Practice  of  Surgery.  By  Thomas 
Bryant,  F.  E.  0.  S.,  Surgeon  to  and  Lecturer  on  Surgery  at 
Guy's  Hospital,  etc.,  etc.,  with  672  illustrations.  2nd  American 
from  3rd  English  edition.  FhiladelpMa:  Henry  C,  Lea^  1879. 
E.  8  vo.,  pp.  945.    Price,  cloth,  $6.00;  sheep,  87.00. 
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The  Transactions  of  the  American  Medical  Associa- 
tion, of  the  29tli  Annual  greeting,  held  in  Bnlfalo,  2n  .  Y.,  June, 
1878.    8  TO.,  pp.  900,  with  appendix  of  pp.  250. 

The  National  Dispensatory:  Containing  the  Natural 
History,  Cheiuistrv,  Pharmacy,  actions  and  use  of  ^Medicines, 
including  those  recognized  in  the  Pharmacopoeias  of  the  United 
States  and  Great  Britain.  By  Alfred  StiUe,  M.  D.,  L.  L.  D.,and 
John  M.  Maisch,  Ph.  D. ;  with  201  illustrations.  Philadelphia: 
ffenry  C.  Lea,  lS:d.  8  vo.,  pp.  viii— 1021.  Price,  cloth,  -$6.75; 
sheep,  $7.50.    (Through  Gray  &  Baker). 

The  Diseases  of  Live  Stock  and  their  Most  Efficient 
Kemedies  :  Including  Horses,  Cattle,  Sheep  and  Swine.  Be- 
ing a  popular  treatise,  giving  in  brief  and  plain  language  a  de- 
scription of  all  the  usual  diseases  to  which  these  animals  are 
liable,  and  the  most  successful  treatment  of  American,  English 
and  European  veterinarians.  By  Lloyd  Y.  Tellor,  M.  D.  Fhil- 
adelphia:    D.  G.  Brinton,  1879.    Pp.  169,  8  vo.,  cloth. 

Clinical  Lectures  on  Diseases  Peculiar  to  Women.  By 
Lombe  Atthill,  M.  D.,  University  of  Dublin,  etc.,  etc.  Fifth 
Edition.  Eevised  and  enlarged,  with  illustrations.  Philadel- 
phia:   Lindsay  cD  Blalviston,  1879.    12  mo.,  pp.  342.    Price  82.25. 

Diseases  of  the  Liter  :  A  Clinical  Treatise  on,  by  Dr. 
Fred.  Theod.  Frerichs,  Professor  of  Clinical  Medicine  in  the 
University  of  Berlin,  etc.,  etc.  In  three  volumes.  Yol.  I.,  trans- 
lated by  Charles  Murchison,  M.  D.,  F.  E.  C.  P.,  etc.  Xew  YorJc: 
Wm.  Wood  cO  Co.,  1879.    8  vo.,  pp.  221. 

The  Treatment  of  the  Genito-Urinary  Organs,  the 
usfe  of  Electricity,  Damiana,  etc.,  etc.  By  J.  J.  Caldwell,  M.  D. 
Eeprint,  St.  Louis  Med.  and  Surg.  JJ.^  June,  1878. 

The  Non-Asylu3i  Treat^ient  of  the  Insane.  By  Wm. 
A.  Hammond,  M.  D.  Eeprint  from  Y^.  Y.  State  Med.  Soe.  Trans 
actions,  1879. 

Aphasia,  or  Aphasic  Insanity,  Which  ?  A  Medico-Legal 
Inquiry.  By  Dr.  C.  H.  Hughes.  Eeprint  from  the  Am.  Jl.  of 
Insanityj  Jan.,  1879. 

The  Cal^ses  of  Sudden  Death  of  Puerperal  Women.  By 
E.  W.  Jenks,  M.  D.  Extracted  from  the  Transactions  of  the 
Am.  Med.  Assbi.,  1878. 
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Maternal  Impressions;  Mothers' Marks.  An  expose  of  a 
Popular  Fallacy.  By  Koswell  Parks,  A.  M.,  M.  D.,  etc.  Kepriut 
from  the  Southern  Clinic^  Feb.,  1879. 

Keport  of  the  Department  of  Health  for  the  City  of 
Chicago,  for  tlie  year  1878  .  H.  P.  \Y right,  Eegistrar  of  Vital 
Statistics,  Chicago,  1870. 

Lecture  Notes  on  Chemical  Physiology  and  Pathology, 
by  Victor  C.  Vanghn,  M.  D.,  Ph.  D.,  Lecturer  on  Medical  Chem- 
istry hi  the  University  of  Michigan,  etc.,  etc.  Second  edition, 
revised  and  enlarged.    Ann  Arbor :  1879. 


BOOK  AXXOUXCEMEXTS. 


Lindsay  and  BlaMston  are  about  to  issue  a  series  of  Health 
Primers,  to  be  edited  by  Dr.  W.  W.  Keen,  of  Philadelphia,  on 
the  general  topic  of  "  Preventive  Medicine,"  and  especially  on 

I.  Hearing  and  How  to  keep  it,  by  Charles  H.  Burnett,  M.  D.; 

II.  Long  Life,  and  How  to  reach  it,  by  J.  G.  Richardson,  M. 
D.;    II L  Sea  Air  and  Sea  Bathing,  by  Wm.  S.  Forbes,  M.  D.; 

IV.  The  Summer  and  its  Diseases,  by  James  C.  Wilson,  M.  D.; 

V.  Eyesight,  and  How  to  Care  for  it,  by  George  C.  Harlan,  M. 
D.;    VI.  The  Throat  and  the  Voice,  by  J.  Solis  Cohen,  M.  D.; 

VII.  The  Winter  and  its  Dangers,  by  Hamilton  Osgood,  M.  D. 

VIII.  The  Mouth  and  the  Teeth,  by  J.  W.  White,  M.  D.,  D.  D. 
S.;  IX.  Our  Homes,  by  Henry  Hartshorne,  M.  D.;  X.  The 
Skin  in  Health  and  Disease,  by  L.  D.  Bulkley,  M.  D.;  XI.  Brain 
Work  and  Overwork,  by  H.  C.  Wood,  Jr.,  M.  D.  Other  vol- 
umes are  in  preparation,  including  the  following  subjects: 
"  Preventable  Disease,"  Accidents  and  Emergencies,"  "  Towns 
we  Live  in,"  Diet  in  Health  and  Disease/'  The  Art  of  Xurs- 
ing,'^  "School  and  Industrial  Hygiene,"  "Mental  Hygiene," 
etc.,  etc.  They  will  be  IGmo  in  size,  neatly  printed  on  tinted 
paper,  and  bound  in  paper  covers.  Price,  30  cents ;  flexible 
cloth,  50  cents. 
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ST.  LOUIS  OBSTETEICAL  AND  GYNAECOLOGICAL 

SOCIETY. 


Stated  Meeting,  December  16,  1S7S.    S.  G.  Moses,  M.  D.,  President,  in 

the  Chair. 


Hysteria.—^?/  T.  F.  Frewitt,  M.  D, 

Mrs.  T.T.  H  .,  aged  29,  was  mamed  at  the  age  of  13  years 

and  3  months,  and  was  delivered  of  her  first  child  when  14  years 
and  4  months  of  age,  having  a  tedious  and  severe  labor,  the  child 
weighing  12  pounds.  This  was  followed  by  a  miscarriage — 
was  delivered  in  her  eighteenth  year  of  a  male  child  now  liv- 
ing, and  a  female  child  also  living.    Nine  years  ago  had  a 

false  conception,"  since  which  she  has  never  been  pregnant, 
and  from  which  time  she  dates  the  commencement  of  her  ill 
health — her  health  up  to  this  time  having  been  excellent. 

Menstruation,  which,  up  to  this  time  had  always  been  per- 
fectly regular  and  painless,  now  recurred  every  three  weeks, 
accompanied  by  a  great  deal  of  pain,  simulating  labor  pains 
for  first  two  days,  but  persisting  throughout  the  period  in  a  less 
degree.    The  flow  became  more  profuse  also. 

Four  years  ago,  while  absent  from  home  two  or  three  weeks, 
was  taken  with  severe  pains  in  left  hypochondriac  and  lumbar 
regions,  with  severe  pain  also  in  the  head,  extending-from  fore- 
head to  occiput.  The  pain  in  head  was  relieved  by  morning, 
but  the  pain  in  the  side  has  ncA^er  deserted  her  since,  except 
for  a  few  hours  at  a  time.  The  pain  in  the  side  has  always  re- 
curred at  nio'ht.  It  cannot  be  said  to  have  been  periodic,  how- 
ever, since  she  suff'ered  with  it  in  the  day  if  lying  down,  and 
snfi'ered  most  when  upon  her  left  side  or  back.  Was  able  to 
sleep  oidy  upon  her  right  side.  Two  or  three  years  ago,  after 
a  somewhat  hearty  supper,  was  taken  wiih  severe  pain  in  the 
stomach,  from  which  she  sutfered  all  night.  This  was  followed 
by  soreness  all  over — a  mere  touch  of  the  surfLice  was  excru- 
ciatingly painful.  For  first  two  or  three  days  she  was  only 
relieved  by  repeated  hypodermic  injections  of  morphine.  After 
this  her  sufferings  were  less,  but  she  was  not  free  from  pain. 
She  was  in  bed  at  this  time  for  six  weeks  ;  had  pain  and  great 
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soreness  in  rifjht  hypochondrinc  repon,  and  could  lie  upon 
neither  side.  She  states  that  her  phj'sicinn  said  there  was  a 
"  lump  "  at  that  time  in  her  ri<rht  side.  This  lump  and  pain  in 
the  right  side  eventually  disai)peared,  but  in  the  left  side 
persisted.  She  has  been  under  treatment  constantly  for 
the  last  four  years  for  this  pain,  taking  among  a  variety  of 
things,  morphine,  -which  seemed  to  lose  its  effect  to  a  con- 
siderable extent.  Indeed  she  declares  that  no  medication  has 
ever  completely  relieved  this  });iin — that  the  medicine  put  her 
to  sleep  and  she  was  not  conscious  of  it  during  that  time — but 
it  was  there  when  she  went  to  sleep  and  there  when  she  waked 
up. 

On  the  23d  of  November  I  was  called  to  see  her,  at  the  sug- 
gestion of  the  physician  under  whose  care  she  had  been  for 
three  or  four  years  in  the  country,  and  elicited  from  her  the 
above  history.  Upon  making  a  digital  examination,  I  found 
the  uterus  retroverted,  somewhat  enlarged,  and  the  body  some- 
what tender.  The  cervix  was  enlarged,  indurated,  the  poste- 
rior lip  roughened  with  small  prominences  like  a  imtmeg  grater, 
and  about  an  inch  posterior  to  the  os  somewhat  grooved  as 
though  more  deeply  ulcerated  on  that  side.  A  speculum  ex- 
amination r(?vealed  a  patulous  os,  the  posterior  lip  raw,  with 
papillary  projections  visible — this  surface  bled  readily  and 
manipuhition  gave  pain.  The  sound  passed  backwards  to  the 
depth  of  three  and  a  half  inches.  She  had  worn,  I  learned, 
a  retroversion  pessary  with  a  cross-bar,  but  it  gave  no 
relief  and  was  followed  by  purulent  discharges — abscesses 
as  she  stated.  The  ordinary  Hodge  pessaiy  had  been 
tried  too,  I  think,  and  had  to  be  removed.  Could  the  cross- 
bar of  the  retroversion  pessary  have  caused  the  deep  groove  of 
ulceration  perceptil)le  upon  posterior  part  of  cervix? 

The  manipulation  of  the  hrst  examination  was  follow^ed  by 
great  suffering  during  the  night,  and  the  uterus  next  day  was 
tender  and  painful.  Hot  water  injections  invariably  caused 
such  suffering  that  they  had  to  be  discontinued.  So  marked 
was  the  induration  and  enlargement,  es[)eciall3'  of  posterior 
lip,  that  I  feared  at  first  malignancy.  The  coincidence  of  pain 
in  the  left  hjq^ochondriac  region  with  uterine  disease,  is 
sufficiently  common  to  have  suggested  at  once  the  relationship 
in  this  case.  But  I  venture  to  think  that  a  pain  so  constant, 
so  persistent,  and  so  greatly  aggravated  by  the  recumbent 
position,  is  rare. 

In  this  case,  moreover,  she  stated  that  her  medical  attendant 
said  there  was  a  tumor  in  the  left  side,  but  on  making  exami- 
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nation  I  failed  to  discover  it.  Later,  on  meeting  the  physcian, 
he  assured  me  there  was  a  tumor  there,  which  could  be  readily 
felt  by  turniiig  the  patient  partially  to  the  right-side,  and  on 
examining  the  case  in  this  way  with  him,  I  was  enabled  very 
clearly  to  detine  a  tumor  a  little  l)elow  the  ribs,  which  was 
movable  ;  sli[)ping  backwards  and  upwards  upon  manipulation, 
and  which  he  declared  was  smaller  thau  when  examined  by  him 
on  former  occasions.  I  believed  it  to  be  a  so-called  floatinof 
kidney,  its  size  corresponding — so  it  impressed  me — to  this 
organ. 

But  if  the  kidney,  what  relation  did  it  sustain  to  the  pain  in 
this  region  of  which  she  constantly  complained?  The  doctor, 
a  very  intelligent  physician,  belived  this  tumor  the  source  of 
the  pain.  If  so,  how?  That  it  was  not  malignant  disease  was 
certain  from  its  duration,  slow  progress  and  general  good  health 
of  the  patient,  who,  I  will  sa\',  enjoyed  a  most  excellent  ap- 
petite and  was  rather  fleshy.  That  it  was  not  organic  disease 
of  the  kidney,  was  also  evident  from  the  fact  that  the  urine 
was  and  always  had  been  normal.  (She  has  never  passed  any 
unusual  quantities  of  urine — none  of  the  limpid  flow  so  com- 
mon in  hysteria).  .Could  it  be  that  the  greater  freedom  of 
movement  which  the  kidney  has  in  this  case,  permitted  of  its 
pressure  upon  some  of  the  nerves  in  this  region,  and  causes  the 
pain  when  in  the  recumbent  position,  and  especially  when  lying 
upon  the  left  side? 

This  was  the  doctor's  view,  but  1  could  not  accept  it,  and 
subsequent  reflection  has  only  strengthened  my  original  con- 
viction that  it  was  a  reflex  uterine  phenomenon. 

At  this  point  I  need  only  to  say  that  under  the  influence  of 
rest  and  local  treatment,  the  ulceration  has  almost  completely 
healed,  the  enlargement  and  induration  have  diminished,  and 
my  apprehensions  as  to  the  possibility  of  commencing  malign- 
ant disease  have  been  dissipated.  Xo  attempt  was  made  to 
introduce  a  pessary  until  a  few  days  since,  when  a  Hodge's 
pessary,  Xo.  30,  was  tried,  but  gave  such  discomfort  that  it 
was  removed.  On  the  12th  of  this  month,  December,  Smith's 
modification  of  Hodge's  pessary  was  introduced,  pressure  upon 
the  ^body  of  the  uterus  posteriorily  still  causing  considerable 
complaint  of  pain  and  tenderness.  Yesterday,  December 
loth.  I  found  her  up  and  dressed,  and  she  expressed  herself 
as  much  more  comfortable,  and  more  free  from  pain  than  she 
had  been  for  some  tmie.  She  attributed  the  relief,  however, 
not  to  the  pessary,  but  to  a  mixture  of  bromide  of  potassium, 
chloral  and  morphine,  I  had  sent  her  three  nights  before  for  se- 
vere pains  in  right  side  of  chest. 
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As  a  companion  picture  to  the  above,  I  recall  a  case  not  un- 
like it  in  some  of  its  symptoms,  but  occnrrinir  in  a  male. 
The  su])ject  was  a  patient  in  the  City  Ho^^pital  in  1877,  I 
think  ;  and  I  irive,  ahiiost  verbatim,  some  brief  notes  of  the 
case  taken  at  the  time. 

Thomas  Slatterly,  aored  29,  single,  and  a  plumber  by 
occupancy,  went  to  Utah  and  Xevjida  in  1869,  up  to  which 
time  he  had  always  had  good  health.  While  out  in  those 
territories  he  was  exposed  a  great  deal  to  cold,  sleeping  out 
at  nights,  etc.  He  has  also  dissipated  a  good  deal.  Tliinks 
he  first  noticed  the  pain  in  his  left  side,  of  which  he  now  com- 
plain, in  1873,  at  which  time  he  was  living  in  a  cabin  with 
two  others  and  leading  a  very  irregular  life.  Pie  hunted, 
camped  and  sometimes  slept  in  the  snow.  He  first  felt  the 
pain  in  his  left  side  above  the  crest  of  the  ilium,  when  lying 
down  at  night.  Pressure  would  relieve  it,  when  he  would 
turn  over  and  go  to  sleep.  Ag.iin  it  would  recur,  he  could 
not  sleep,  and  he  would  get  on  his  hands  and  knees  for  relief. 
This  has  been  growing  worse  and  worse  ;  he  states  that  he  has 
lost  flesh  ;  he  looks  thin,  but  is  not  emaciated.  The  pain  has 
always  been  upon  the  left  side,  and  extends  from  the  back, 
round  above  and  to  the  iimer  side  of  crest  of  ilium  and  down- 
wards towards  the  jrroin.  He  thinks  the  left  le^r  is  weaker 
than  the  right ;  stooping  or  bending  often  causes  severe  pain  in 
the  afiected  side,  accompanied  l)y  a  spasm  of  the  abdominal 
muscles.  He  cannot  lie  doicn  at  all,  without  great  sutiering, 
and  gets  all  his  sleep  in  the  sitting  posture  or  in  the  genu- 
pectoral  position.  I  have  more  than  once  seen  him  asleep 
upon  his  knees,  his  arms  and  head  resting  upon  the  bed. 

There  is  no  paralysis  of  the  sphincters.  He  w^alks  best 
after  moving  about  awhile.  There  is  some  tenderness  over 
the  first  and  also  over  the  lower  dorsal  vertebi-a?.  P^xtension 
of  the  body  relieves  the  pain,  bending  increases  it ;  a  blister 
applied  over  the  back  once  relieved  the  pain  for  a  time.  His 
appetite  has  alicays  been  good.  This  case  excited  a  good  deal 
of  interest  among  the  consulting  statl*  of  the  hospital  and  much 
discussion  as  to  the  diagnosis.  The  previous  history  of  ex- 
posure and  hardships  was  such  as  to  have  justified  a  very  grave 
diagnosis,  yet  my  friend  Dr.  Bauduy,  made  a  diagnosis  of 
hypochondriasis,  in  which  I  think  he  was  probably  correct;  at 
least  no  organic  lesion  could  be  discovered  to  account  for  the 
symptoms.  The  subsequent  history  of  the  case  I  do  not  know, 
except  that  the  man  was,  subsequently  to  the  taking  of  the 
above  notes,  discharged  from  the  hospital,  as  it  was  supposed 
that  there  was  nothing  very  serious  the  matter  with  him. 
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Here  are  two  cases  so  strikingly  alike  that  if  both  had  oc- 
curred in  females  they  would  have  been  unhesitatingly  pro- 
nounced hysteria.  Yet  we  say  one  only  is  hysterical,  while 
the  other  we  pronounce  hypochondriasis.    And  why? 

I  have  hurriedly  reported  these  cases,  and  placed  them  in 
juxtaposition,  because  they  present  some  features  of  interest, 
and  because  they  bring  up  for  review  the  whole  subject  of 
hysteria,  its  simulations  of  diseases,  and  their  relationship  to 
uterine  disorders.  From  time  ininiemoriul  hysteria  has  been 
considered  the  vagrant  oli'spring  of  a  disordered  uterus,  its 
christening  perpetuating  the  view  of  its  supposed  paternity. 
Tt  is  the  very  harlequin  of  diseases,  assuming  now  the  role  of 
the  gravest  of  maladies  and  perplexing  even  the  veteran  in  his 
profession,  and  anon  playing  the  most  fantastic  tricks  and  in- 
dulging in  violent  outbursts  which  alarm  the  tyro  by  their 
tragic  fury,  but  which  strike  the  initiated  as  lame  and  impotent 
travesties. 

The  public,  and  even  the  profession,  are  too  apt  to  regard 
it  as  something  unreal,  a  lit  subject  for  jest  and  ridicule.  Yet 
the  sutierings  it  entails  are  as  real,  the  pain  experienced  as 
great,  as  that  of  any  organic  malady  which  it  may  simulate. 
Indeed,  there  is  nothing  characteristic  of  hysterical  pain,  per 
86,  which  will  distinguish  it  from  pain  the  result  of  organic 
disease,  and  an  individual  sutfers  as  much  from  a  pain  he 
thinks  he  feels  as  from  the  pain  he  does  feel. 

The  phenomena  of  this  pathological  Proteus"  are  present- 
ing themselves  every  day  to  the  practitioner  of  every  branch 
of  our  profession  for  analysis  and  ditierential  diagnosis,  and 
we  cannot  have  too  great  familiarity  with  the  characteristics 
common  to  them  all.  So  perfect  is  the  mimicry  or^the  real  in 
many  cases  as  to  bewilder  the  most  expert.  Then,  too,  the 
mimic  malady  may  mount  astride  some  real  disorder  and  so 
mask  its  symptoms  as  to  mislead  the  most  wary  and  cautious. 

But  what  shall  we  include  under  the  term  Hysteria?  To 
what  limits  shall  we  re.<trict  it ;  how  am[)le  shall  be  its  bound- 
aries? In  the  days  of  its  christening,  and  for  centuries  later, 
the  uterus  was  supposed  to  be  everything.  Jlulier  est  prop- 
ter ute  mm''  epigrammatically  and  literally  expressed  the  view 
of  older  writers  as  to  the  preeminent  influence  of  this  organ  in 
the  female  economy.  In  the  last  half  century  the  ovary  has 
come  to  be  recognized  as  the  source  of  the  physiological 
changes  in  females  ;  and  Dr.  Robert  Lee,  of  London,  argues 
that  it  is  in  this  organ  that  hysteria  has  its  origin,  and  in  this 
view  Barnes  concurs.    But  is  it  true  that  the  nervous  phenom- 
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ena,  clnssod  under  the  head  of  hysterical  in  the  broadest  sense 
of  the  term,  have  their  origin  in  the  ovary  or  uterus,  one  or 
both  exchisively?  Such  a  view  I  think  entirely  too  narrow. 
With  Sir  James  Paget  I  believe  that  the  relation  of  the  sex- 
ual organs  to  hysteria  or  *  neiivo  mimesis  '  though  more  intense, 
is  only  the  same  in  kind  as  that  of  an  injured  joint  or  an  irri- 
table stomach." 

The  traditional  view  of  the  pathology  of  h3^steria  has  led 
many  to  question  its  occurrence  in  the  male.  But  this,  I  think, 
can  only  result  from  too  contracted  a  view  of  the  subject,  or 
giving  the  term  cither  too  wide  or  too  restricted  a  significance. 
If  by  hysteria  we  mean  only  the  convulsive  paroxysms  with 
which  we  so  frequently  meet  in  females,  then  men  rarely  have 
hysteria,  though  instances  are  not  lacking  where  h3'sterical 
paroxysms  have  been  observed  in  men.  If,  however,  the  term 
be  ujade  to  include  all  the  Protean  manifestations  of  nervous 
mimicry  of  disease,  then  there  is  no  doubt  of  its  frequent  ex- 
istence among  men  as  well  as  women.  Wherein  does  the  de- 
lusion of  the  man  with  a  snake  in  his  stomach  differ  from  that 
of  the  Avoman  who  imagines  herself  pregnant,  is  convinced  she 
is  increasing  in  size,  feels  the  movements  of  the  foetus,  etc.? 
Or  the  jerking  phenomena  which  affected  men  as  well,  in  the 
religious  excitements  of  former  days,  from  the  same  phenom- 
ena in  women?  Or,  if  you  please,  the  nervous  state  which  we 
not  unfrequently  meet  with  in  men,  who  shed  tears  upon  the 
slightest  provocation,  from  a  like  condition  in  fenuiles?  It  is 
true  if  a  man  has  pain  in  some  region,  or  ill  defined  sensations 
for  which  we  can  find  no  adequate  local  cause — is  despondent 
and  blue — we  sa}'  he  is  hy}){)chondriacal.  If  it  be  a  woman, we 
pronounce  it  hysterical.  But  so  far  as  the  pathology  of  the 
two  is  concerned,  wherein  do  they  differ?  i\Ianifestly  the  di- 
agnosis is  based  upon  the  fact  that  one  has  a  uterus  and  the 
other  has  not,  showing:  how  far  nomenclature  and  tradition 
may  warp  opinions,  for  ages.  Sydenham  long  ago  placed 
the  phenomena  of  hypochondriasis  and  hysteria  in  the  same 
category. 

Hypochondriasis  is  a  disease  of  males  especially  ;  Hysteria, 
par  excellence,  of  females  ;  yet,  each  sex  may  be  aflected  with 
one  or  the  other.  In  each  the  centre  of  the  emotions  is  the 
brain,  and  the  viscera,  according  to  Tilt,  but  the  I'cflex  centres 
that  stimulate  the  nervous  system  to  eniotional  acts.  In  woman, 
whose  nervous  organization  renders  her  more  prone  to  emo- 
tional excitement  than  man,  it  is  not  surprising  to  find  uterine 
or  ovarian  disorder,  giving  rise  to  intense  nervous  paroxysms 
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But  will  any  one  question  the  fact  that  a  woman  may  have 
hysteria  without  uterine  or  ovarian  disease?  On  the  other 
hand,  is  it  not  notorious  that  women  mav  have  the  gravest  dis- 
eases of  the  uterus  or  ovary,  with  not  a  single  symptom  that 
can  be  called  hysterical?  Something  else,  then,  is  necessary 
than  that  the  individual  should  have  a  uterus,  or  even  a  disor- 
dered uterus,  in  order  that  we  shall  have  the  phenomena  of 
hysteria.  The  lacking  factor  is  a  "  predisposing  nervous  state." 
AVith  the  existence  of  this,  there  is  no  reason  why  disorders  of 
other  organs  may  not  elicit  the  same  phenomena  ;  and  so,  in  my 
opinion,  they  undonbtedly  do.  For  this  reason,  Sir  James 
Paget  wonld  abolish  the  term  hysteria  and  adopt  neuromi- 
mesis."  But  the  term  is  too  deeply  rooted,  and,  indeed,  too 
expressive,  of  the  frequent  relationship)  between  uterine  and 
ovarian  disorders  and  the  emotional  phenomena  in  nervous 
women  to  be  easily  surrendered,  or  to  make  it  desirable  that  it 
should  be.  But  it  might  be  limited,  as  he  suggests,  to  the 
convulsive  paroxysms  which  characterize  the  nervous  outbursts, 
while  the  simulation  of  more  grave  maladies,  whether  in  women 
or  in  men,  might  be  classed  as  "  nervous  mimicries,"  and  thus 
avoid  the  errors  by  implication  to  which  the  term  hysteria  is 
apt  to  lead.  The  recognition  of  the  fact  that,  not  the  uterus 
and  ovaries  alone,  but  that  any  disordered  viscus,  Avhether  the 
liver,  the  stomach,  the  pancreas,  or  any  other,  may  give  rise 
to  emotional  and  reflex  nervous  disturbances,  w^oukl,  upon  the 
one  hand,  free  that  much-abused  organ,  the  uterus,  from  many 
unjust  imputation.s,  and  spare  it,  in  a  measure,  the  pitiless 
manipulations, of  modern  gynaecology,  and  on  the  other,  lead 
us  to  seek  in  other  oi'gans  an  explanation  of  the  phenomena 
and  complaints  of  suftering,  which  we  are  too  apt  to  regard  as 
visionary,  or  evidence  of  malingering,  because  there  is  no 
uterus  to  which  we  can  point  as  the  otiending  organ. 

DISCUSSION  OF  HYSTERIA. 

Dr.  Maiighs :  Dr.  Prewitt  has  given  a  very  interesting  case 
connected  with  retroversion  of  the  uterus — a  very  frequent  as- 
sociation of  Hysteria.  There  is,  as  in  Dr.  Pre^vitt's  case,  not 
unfrequently  a  derangement  of  locomotion  ;  patients  suffering 
from  simple  uterine  displacement  have  what  is  known  as  hys- 
terical paralysis  ;  they  are  confined  to  the  bed  from  absolute 
inability  to  walk.  I  had  a  very  interesting  case,  some  years 
ago,  of  a  patient  wdio  had  been  confined  to  bed  three  years, — 
a  young  woman  then  nineteen  years  of  age.  She  had  never  been 
out  of  bed  at  any  time.    She  had  been  blistered  down  her 
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spine  for  supposed  spinal  disease  ;  there  was  nothinof  the  matter 
with  her  spine.  On  examination  I  found  her  siiifering  with 
endometritis^  and  by  treating  lier  for  nterino  derangement,  in 
the  eourse  of  six  weeks  the  i)atient  was  able  to  dance.  Tliis  is 
the  general  condition  of  the  nterus  that  produces  loss  of  k)co- 
motion,  and  mental  derangement.  I  had  a  patient  from  a  dis- 
tance, with  nterine  displacement,  who  had  hysterical  e])ilepsy, 
the  result  of  retroversion.  This  patient  had  been  an  invalid, 
had  daily  hysterical  convulsions,  assuming  an  epileptiform  char- 
acter ;  she  was  benefited  by  simpl}'  addressing  the  treatment 
to  the  uterus.  The  term  hystei  ia  itself,  applied  exclusively  to 
females,  is  in  that  i-espect  a  misnomer.  Dr.  Prewitt's  idea  is 
entirely  correct ;  it  may  atfcct  persons  of  either  sex  with  an  im- 
pressible temi)eramcnt  ;  it  is  a  disorder  of  the  nervous  system  ; 
it  generally  occurs  w  ith  the  female  on  account  of  the  excessive 
excitability  of  her  nervous  system,  and  it  is  very  frequently 
connected  with  uterine  derangement,  because  in  the  female  this 
organ  is  the  center  of  eiuotion,  and  the  whole  system  of  woman 
immediately  partakes  of  derangement  of  the  repi  oductivity  tli;it 
constitutes  her  life, — the  great  end  and  aim  of  her  being — the 
reproduction  of  the  species,  and  upon  which  all  her  emotions 
are  grafted  ;  every  emotion  of  her  soul  is  tinted  by  the  in- 
fluence, untelt  and  unknown,  of  her  leproduclive  system  ;  con- 
sequently, with  her  excessively  mobile  temperament,  we  find 
hysteria  resulting  from  uterine  displacement.  Dr.  Prewitt's 
case  will  prove  the  importance  and  necessity  of  correcting  such 
displacement  when  it  exists,  to  relieve  hysteria.  I  recollect  a  case 
which  Dr.  Yarnall  saw,  of  a  little  woman  who  w^as  put  on  the 
boat  and  from  the  landing  brought  on  a  chair  to  my  office,  and 
thence  to  St.  John's  Hospital.  She  was  suffering  from  uterine 
displacement  with  hypertrophy ^  and  hy[)erplasia,  and  the  hy- 
perasthesia  which  Ave  have  in  these  conditions.  1  placed  the 
womb  in  the  proper  position  and  told  her  to  take  up  her  bed 
and  walk,  which  she  did.  She  came  back  a  year  or  two  after- 
wards, for  another  disorder,  but  -vvas  relieved  of  her  hysterical 
lameness,  the  result  of  the  displacement  of  the  retroverted 
uterus. 

Dr.  G.  A.  Moses  :  I  think  Dr.  Prewitt  has  taken  very  just 
grounds  ;  that  the  term,  applied  as  it  has  heretofore  been,  is  a 
misnomer  ;  and  just  such  cases  as  are  classical — just  such  cases 
as  Dr.  Maughs  referred  to,  as  hysterical  lameness,  like  the 
hysterical  knee-joint  that  Sir  B.  Brodie  amputated  for,  are 
cases  which  I  believe,  now%  would  not  be  included  in  any  class 
of  hysteria — they  would  come  under  the  nomenclature  of 


Discussion  of  Hysteria, 


461 


uterine  lameness,  uterine  pain,  reflex  in  character,  but  entirely 
regardless  of  the  condition  which  has  been  so  aptly  described 
by  Dr.  Maughs  as  that  of  hysteria,  that  is,  a  deficiency  or  ab- 
sence of  volition  in  proportion  to  motility  or  sensation.  I  think 
we  should  endeavor,  in  reporting  cases  here,  and  in  describing 
them  at  any  time,  in  the  present  state  of  knowledge  and  inves- 
tigation, to  separate  distinctly  the  cases  such  as  Dr.  Maughs 
has  described — lameness  for  instance — from  uterine  dis[^lace- 
ment,  from  such  cases  as  are  proi)erly  denominated  by  Charcot 
and  (jthers  hysteria,  where  the  lesion  is  undoubtedly  due  to 
some  error  of  nerve  nutrition.  The  true  pathology  of  the  dis- 
ease is  to  be  sought  for  in  the  nervous  centres,  in  the  brain,  or 
the  spine,  or  at  some  point  in  the  ganglionic  system,  and  such 
cases  of  uterine  lameness  (dyskenesia,  Dr.  Barnes  calls  it)  do 
not  come  under  the  head  of  hysterical  complaints.  Perhaps 
it  might  be  better,  if  the  term  had  not  become  classical,  in 
relation  to  hysterical  disturbance,  that  the  name  hysteria  should 
be  applied  to  all  classes  of  disease  arising  directly  and  properly 
from  uterine  lesions,  and  that  the  classes  of  cases  separated 
from  uterine  lesions  and  independent  of  them,  perhaps,  should 
receive  some  other  designation  ;  but  in  the  present  state  of  the 
discussion,  I  think  the  term  "hysterical"  should  be  entirely^, 
confined  to  the  classes  of  disease  and  pathological  conditions 
that  exhibit  themselves  in  deficiency  or  absence  of  volition  in 
proportion  to  motility  or  sensation,  and  all  other  cases  of 
uterine  reflex  disorder  be  designated  by  the  term  ''uterine." 

Dr.  Robinson :  I  have  only  so  much  to  say  Mr.  President, 
that  while  I  agree  with  Dr.  Prewitt  to  a  certain  ext&nt  that 
the  name  hysteria  is  a  misnomer,  inasmuch  as  the  disease  so 
called  is  not  confined  to  females,  or,  rather,  the  manifestations 
which  we  call  hysteria  are  not  confined  to  the  female,  but  may 
occur  in  men  as  well,  and  inasmuch  as  we  find  the  same  mani- 
festations dependant  on  other  causes  than  uterine  disturbances, 
hence,  again,  the  term  hysteria  is  a  misnomer, — while  I  agree 
with  him  so  far,  I  think  at  the  same  time  there  is  a  significance 
in  the  term  which  ought  still  to  be  preserved,  or  which  should 
give  the  preservation  a  consideration.  We  do  find  the  same 
manifestations  in  men  as  in  women,  and  I  think  due  very  often 
to  analogous  causes,  that  is,  aftections  of  the  analogous  male 
organs.  We  have  in  women  for  instance,  the  uterus  and  its 
appendages,  and  we  have  the  sexual  organs  in  men,  more  es- 
pecially we  have  an  organ  which  is  closely  analagous  to  the 
uterus,  and  that  is  the  prostate  gland  ;  and  I  have  myself  seen 
within  the  last  four  or  five  years,  many  cases  in  w^hich  there 
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were  almost  precisely  the  same  symptoms  manifested  through 
some  aflectioii  of  the  prostate  ghmd  and  that  portion  of  the 
urethra  which  passes  through  the  prostate  gland,  as  those  in 
women  alfected  with  hysteria  from  uterine  distuibance.  AVe 
know,  as  Dr.  ]\Iaughs  lias  related,  it  is  very  common  to  find 
these  symptoms  manifested  in  displacement  of  the  womb,  or 
where  any  irritation  exists  of  the  neck  of  the  womb.  I  saw, 
recently,  a  very  interesting  case  with  Dr.  Engelmaini,  in  which 
the  irritation  was  due  to  the  j)rcsence  i)ossibly  of  the  fa*tus 
within  the  womb,  pi-oducing  thereby  some  irritation  of  the 
uterine  neck.  I  have  seen  precisely  the  same  kind  of  symp- 
toms produced  l)v  chronic  iiritations  of  the  prostate  gland,  by 
those  sulfcring  from  chronic  j)rostatitis.  In  this  disease  we 
have  spermatorrhoea  as  one  of  the  symptoms  ;  in  women  we 
have,  not  unfrcqucntly,  cervical  Icucorrhoea ;  in  men  we  have 
abundant  discharges  from  the  prostate  gland  itself,  not  neces- 
sarily spermatorrhoea  ;  we  have  the  same  great  dejjression  of 
spirits,  the  same  disposition  to  weakening;  indeed,  men  be- 
come, under  such  circumstances,  moi  o  or  less  emasculated,  not 
only  losing  their  virile  powers  actually,  but  secondarily  accom- 
panied by  nervous  depression.  I  have  noticed  one  symptom 
in  men  as  well  as  in  women,  which  is  of  some  value  in  a  diag- 
uostic  point  of  view,  and  that  is  the  most  peculiar  condition  of 
the  pulse.  1  find  the  pulse  irregular  and  rapid,  mostly  at  the 
same  time  feeble,  with  very  little  resistance,  at  one  moment 
rapid,  the  next  moment  exceedingly  slow  in  its  beat.  When 
a  young  man  comes  to  me  and  I  find  such  a  pulse,  I  immedi- 
ately suspect  that  he  has  some  derangement  of  the  sexual  or- 
gans, which,  through  the  sympathetic  system,  affects  the  action 
of  the  heart.  On  further  questioning,  I  find  he  suffers  from 
palpitation,  from  dyspnoea;  that  he  suffers  from  disturbance  in 
his  sleep,  restlessness,  anxiety,  and  great  depression  of  spirits. 
I  find  the  same  symptoms  equally  in  women,  and  1  have  come 
to  the  conclusion  that  in  a  great  proportion,  the  true  hysteria, 
with  the  manifestation  of  these  symptoms,  is  due  in  men  to 
irritation  of  the  prostate  gland,  and  in  women  to  some  derange- 
ment of  the  uterine  neck. 

Dr.  Baiidiiy:  I  fully  agree  with  Dr.  Robinson,  as  to  the 
probable  hysteria  in  males.  I  think  hysteria  is  simply  a  dis- 
ease of  the  nervous  system.  AVith  regard  to  the  pathology 
we  know  little  or  nothing.  I  think  it  occurs  in  males,  though 
not  with  the  same  frequency  that  it  does  in  females.  I  think 
that  some  of  the  most  interesting  views  (without  going  over 
the  old  beaten  track)  connected  with  the  subject  have  been 
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recently  illustijiled  by  Charcot.  He  attaches  an  immense 
amount  of  importance  to  ovarian  irritation  as  being,  according 
to  his  ideas,  one  of  the  starting-points  of  hysterical  manifesta- 
tions. He  claims  moreover  that  it  is  more  particnhiriy  the  left 
ovary  that  is  the  source  of  the  disease,  and  that  this  can  be 
invariably  proven  by  the  ovarian  h3  per8esthesia  which  occurs 
in  these  cases  ;  and  that  moreover  hysterical  manifestations 
can  be  controlled  by  ovarian  pressure,  so  much  so  that  he  has 
invented,  for  his  clinics,  some  kind  of  screw  apparatus  which, 
by  having  a  pad  applied  to  it,  and  being  placed  over  the  ovary, 
he  claims  that  the  symptoms  will  invariably  be  arrested. 
Where  this  mechanical  contrivance  can  not  be  made  use  of,  he 
asserts  that  physicians  will  tindthat  they  will  have  little  or  no 
difficulty  in  controlling  the  manifestation  by  firmly  seizing  the 
ovary  and  making  pressure  on  it.  He  has  moreover  proven, 
very  clearly  to  my  mind,  that  complicating  these  conditions  of 
ovarian  irritation,  there  usually  exists  also,  and  can  generally 
be  ascertained  in  examining  hysterical  women  a  condition, 
which  he  terms  hemiantesthesia,  which  is  simply  an  impaii-ment 
of  sensibility  existing  in  one  longitudinal  half  of  the  body. 
According  to  his  observations,  it  is  pretty  conclusively  proven 
that  this  corresponds  to  the  ovarian  seat  of  irritation — the  left 
side  of  the  body.  I  have  m}  self  not  unfrequently  discovered 
manifestations  of  hemiansesthesia  by  seeking  for  it.  Charcot, 
therefore,  paiticularly  insists  that  in  nearly  all  conditions  of 
hysterical  manisfestation,  this  hemiansesthetic  condition  should 
be  sought  for,  especially  in  obscure  cases,  and  that  it  will  greatly 
assist  diagnosis,  I  remember  a  case  which  I  saw  with  Di. 
S  ,  of  this  city — a  young  lady  who  had  marked  retrover- 
sion of  the  uterus,  and  who  had  been  bed-ridden  fronfi  hysteri- 
cal manifestations  quite  a  number  of  months.  We  found  this 
hemlansesthesia  clearly  coincident  with  left  ovarian  irritation, 
and  limiting  itself  exactly  at  the  median  line.  By  placing  her 
under  treatment,  especially  of  a  moral  character,  she  was  very 
greatly  benefited.  Then,  again,  1  think  another  fact  which  has 
been  overlooked  in  connection  with  these  cases,  especially 
where  the  diagnosis  is  oi>scure,  is  one  to  which  Charcot  has 
called  attention — the  anaesthetic  larynx,  which  almost  invaria- 
bly complicates  cases  of  hysteria. 

Dr.  Hamnnmd,  in  the  fifth  edition  of  his  work  on  nervous 
diseases,  calls  the  attention  of  the  profession  to  this  syn]ptom, 
which  has  been  overh)oked.  Hammond  also  is  certain  that, 
in  his  experience  in  hysterical  cases,  it  rarely  ever  ceases  to 
make  its  presence  known  where  it  is  sought  for.    We  know 
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that  anaemia  is  one  of  the  most  f^cneral  canscs  of  irritation  of 
the  nervous  system,  and  a  ireneral  reflex  irritation,  or  very 
irritiible  condition  of  the  spinal  cord  so  produced,  may  be  a 
starting-point  of  hy  sterical  niMnifcstation.  At  any  rate,  reflex 
irritation  must  in  all  pi-ol)ability  have  something  to  do  with 
it.  1  am  not  exactly  prepared  to  take  the  position  that  is 
taken  by  one  or  two  gentlemen  this  evening,  that  these  cases 
of  uterine  disease,  as  referred  to  by  Dr.  Maughs,  can  not  be 
the  starting-point  of  the  disease — actually  be  the  cause  of 
hj^sterical  disease  ;  because  a  retroverted  uterus,  or  a  gon- 
norrhoea,  or  any  disease  of  the  genito-urinary  ap[)aratus,  will 
produce  reflex  paraphlegia ;  and  I  can  conceive  how  abnor- 
mal conditions  of  the  uterus  might  also  be  the  starting-point 
of  hysteria.  Yet  at  the  same  time  I  fully  concur  with  Dr. 
Rot)iiis()ii,  that  the  disease  has  been  unfortunately  named,  and 
sliould  not,  as  Niemeyer  remarks,  be  called  hysteria,"  al- 
though })ersons  who  have  wombs  are  peculiarly  liable  to  the 
development  of  hysteria  on  account  of  the  very  existence  of 
a  womb.  Then,  again,  that  the  ovaries,  perhaps  the  left  one 
most  frequent h%  may  be  a  source  of  hysterical  disease,  can  not 
be  doubted ;  we  should  take  into  consideration  how  many 
nervous  diseases  start  from  a  very  limited  and  restricted 
source  of  irritation.  Now,  in  reference  to  the  experiments 
that  are  being  made  by  Charcot  in  Europe,  and  attracting  so 
much  attention  in  Paris,  so  much  so  that  it  is  almost  impos- 
sible to  obtain  admission  to  his  clinics  without  tickets  (in 
these  very  remarkable  experiments  he  has  proved  that  even 
retinal  irritation  will  produce  nervous  manifestations),  he  is 
proving  every  day  that  reflexion  of  the  electric  light  upon  the 
retina  will  produce  cataleptic  symptoms,  and  that  after  the 
electric  light  has  been  withdrawn,  the  woman  is  thrust  into  a 
somnambulic  condition  ;  so  that  Charcot  at  will  produces  catal- 
eptic or  somnambulic  conditions.  Moreover,  he  avouches  that 
he  can  produce  cataleptic  conditions  on  one  side  of  the  body 
and  somnambulic  on  the  other  side  of  the  body.  Then  again, 
by  impressions  made  on  the  retina,  producing  these  irritations, 
he  has  also,  as  is  now  very  well  known,  produced  all  the  worst 
manifestations  of  hystero-epilepsy,  so  that,  therefore,  if  these 
impressions  made  on  the  retina  may  be  the  starting  point  of 
cataleptic,  somnambulic,  or  hystero-epileptic  conditions,  we 
can  readily  understand  how  affections  of  the  uterus,  with  its 
close  connection  with  the  ganglionic  and  spinal  system  of 
nerves,  must  necessarily  give  rise  to  great  irritation,  and  pro- 
duce very  disastrous  effects,  so  far  as  nervous  symptoms  are 
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concerned.  Although,  as  I  said  before,  I  believe  in  hysteria 
in  men,  who  have  no  ovaries,  yet  my  general  idea  is  that  hys- 
teria is  due  to  angeniia  and  nervous  depression,  which  are  more 
particularly  fostered  by  impaired  nutrition  than  by  any  other 
conditions  we  are  aware  of.  Whilst,  at  the  same  time,  nerve 
debility  may  result  from  hypersemic  conditions,  yet  one  of  the 
commonest  causes  in  women  of  these  ueuroses  is  undoubtedly 
derangements  of  the  generative  organs,  which  have  resulted  in 
anpemia.  And  I  think  the  general  relief  which  has  been  ob- 
tained by  placing  women  under  tonic  treatment,  preparations 
of  iron,  quinine,  and  bark,  proves  conclusively  that  this  is 
undoubtedly  one  of  the  underlying,  pathological  causes  of  the 
nervous  disturbance.  Therefore  I  think  that,  so  far  as  we  have 
advanced,  we  have  not  reached  any  definite  ideas  as  regards  the 
pathology  of  hysteria — that  we  are  still  at  sea  with  regard  to 
the  definite  i)athology  of  the  disease,  and  that  these  experi- 
ments of  Charcot  merely  throw  some  light  upon  the  subject. 
Then,  I  must  take  exception  to  my  friend.  Dr.  Prewitt,  with 
regard  to  the  analogy  between  hypochondriasis  and  hysteria.  I 
think  the  two  differ  so  much  as  to  make  it  impossil)le  to  con- 
found them  as  allied  aflfections. 

Dr  Maughs:  Dr.  Bauduy  is  a  Frenchman,  and  it  is  very 
natural  for  him  to  go  to  France  for  ideas,  which  are  new  in 
Paris  and  old  in  this  country.  Now,  Charcot  has  made  a  great 
discovery,  in  discovering  that  there  is  some  connection  between 
hysteria  and  tenderness  of  the  left  ovary.  Dr.  Meigs  taught 
that  and  recommended  pressure  of  the  ovary  twenty  years  ago, 
and  I  have  myself  practiced  it  for  the  last  twenty  years. 
INIeigs  states  he  has  relieved  a  violent  attack  of  hysteria  by 
balancing  the  uterus  on  his  finger,  which  took  off  the  tension 
from  the  broad  li;[raments.  It  is  most  frequently  found  in  the 
left  -ovary,  as  Charcot  states.  If  there  is  any  pain  in  the 
ovaries,  it  is  probably  three  times  out  of  five  or  three  times  out 
of  four  in  the  left  ovary,  for  anatomical  reasons.  The  term 
hysteria,  while  it  does  not  necessarily  imply  to  the  modern 
practitioner  any  disease  of  the  uterus,  does  imply  a  congeries 
of  symptoms  in  which  the  emotional  and  sensational  move- 
ments are  in  excess  ;  it  refers  to  a  congeries  of  symptoms,  in 
which  there  is  a  want  of  voluntary  force,  so  much  so  that 
Wilkes,  a  very  learned  authority  on  diseases  of  the  nervous 
system,  contends  that  it  is  a  thing  which  can  be  prevented  ; 
that  it  is  aggravated  by  the  sympathy  of  the  patient,  and  that 
the  patient  can  often  prevent  an  attack  ®f  hysteria  if  she  had 
the  will  to  do  it.    But  that  is  just  where  the  difliculty  is.  He 
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recommends  that  if  the  patient  be  treated  harshly  that  it  would 
often  cure  the  hysteria.  I  see  no  objection,  with  my  friend 
Dr.  Moses,  to  the  term  "  hysterical  lameness."  It  not  unfre- 
quently  happens  that  while  tiie  patient  is  absolutely  lame,  while 
she  is  absolutely  laborin<j:  under  hemiplegia,  she  is  not  neces- 
sarily so,  and  it  not  unfrequently  happens  that  if  that  patient 
had  the  will  to  move,  she  could  move  just  as  well  as  anybody 
else.  The  patient  is  absolutely  lame  because  she  has  not  the 
will-force  to  walk.  But  at  any  alarm,  such  as  an  alarm  of  fire, 
she  has  forgotten  her  lameness  and  runs  very  readily  ;  therefore 
it  is  hysterical.  Of  course,  if  the  definition  I  gave  be  true, 
men  may  certainly  have  hysteria ;  it  is  most  frequently  associ- 
ated with  diseases  of  the  uterus  in  the  female,  on  account  of 
the  motility  of  her  organization. 

Z)r.  Coles:  It  has  been  remarked  that  hysteria  is  a  broad 
subject.  This  is  undoubtedly  true;  so  much  so,  indeed,  that 
we  have  necessarily  to  take  a  very  broad  view  of  it.  From  a 
practical  observation  of  this  affection  as  we  meet  with  it  in  our 
CfCry-day  experience,  it  seems  to  n)e  that  it  is  only  necessary 
to  reflect  for  a  moment  to  be  convinced  that  hysteria,  whilst  it 
is  frequently,  perhaps  in  a  majority  of  cases,  connected  with 
the  generative  system,  it  is  not  necessarily  or  specifically  related 
thereto,  nor  is  it  exclusively  confined  to  women. 

While  it  is  true,  as  Dr.  Bauduy  remarks,  that  hysteria 
frequently  results  from  anaemia,  or,  in  other  words  that 
anaemia  in  the  female  will  sooner  or  later  bring  about  some 
one  or  another  of  the  various  symptoms   which  we  call 

hysterical,"  yet  I  am  sure  that  we  not  unfrequently  meet 
with  some  of  the  very  worst  cases  of  this  disease  in  subjects 
who  are  anything  but  anaemic.  We  meet  with  it  in  females 
who  are  exceedingly  plethoric,  and  in  such  instances  the  dis- 
turbing cause  may  be  just  the  opposite  to  the  condition  of 
anaemia.  Again  the  disturbing  cause  may  lie  in  some  mal-nu- 
trition  of  the  generative  organs,  of  the  brain  or  of  any  portion 
of  the  nervous  system  ;  and  indeed,  in  certain  subjects,  of 
almost  any  organ  in  the  body.  It  may  depend  upon  an 
abnormal  state  of  the  blood,  other  than  the  conditions  of 
anaemia  or  plethora,  in  which  the  chemico-vital  functions  of 
the  circulation  are  interfered  with.  I  have  seen  ttis  occur  in 
the  rheumatic  diathesis,  and  in  those  vague  disturbances  which 
belong  to  suppressed  gout.  Nor  are  these  hysterical  tenden- 
cies confined,  as  we  have  said,  to  women  ;  they  are  occasionally 
met  with,  in  a  marked  degree,  in  men  who  have  impaired  their 
nervous  system  through  drink  or  other  excesses.    In  such 
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cases,  if  the  patients  had  happened  to  be  of  the  female  sex, 
they  would  have  been  promptly  pronounced  hysterical. 

It  seems  to  me  that  the  experiments  of  Charcot,  to  which 
Dr.  Bauduy  alludes,  prove  very  conclusively  that  those  pro- 
found nervous  disturbances  that  we  frequently  encounter  in  the 
female,  and  which  are  comprised  in  the  term  hysteria,  are  not 
necessarily  connected  with  ovarian  irritation.  It  appears  to 
me  that  Dr.  Charcot's  experiments  contradict  his  assumptions 
on  that  [)()int.  For,  aside  from  the  difficulty  of  successfully 
making  [)res8ure  on  the  ovaries,  (which  he  chums  to  do  with 
so  much  precision  and  ease) — this  being  his  favorite  method 
of  restoring  his  patients  from  the  hystero-epileptic  condition — 
this  is  not  the  only  method  by  which  he  has  succeeded  in  re- 
storation. In  the  first  place  he  throws  certain  selected  subjects 
into  a  cataleptic  state  by  means  of  impressions  addressed  to 
distant  organs — as  by  a  strong  light  to  the  eye,  or  certain 
sounds  to  the  ear.  This  condition  is  modified  or  relieved,  as 
readily  by  placing" a  screen  between  the  patient  and  the  light 
or  by  simply  blowing  in  the  face,  as  by  compression  of  the 
ovary.  This  fact  would  seem  to  exclude  the  claim  that  the 
ovaries  are  the  pivots  upon  which  these  manifestations  intrin- 
sically turn. 

The  fact  that  women  are  peculiarly  prone  to  hysteria  is 
chiefly  owing  to  their  being  far  more  impressible  than  men. 
There  is  as  much  diff*erence  between  the  impressibility  of  the 
sexes  as  in  their  anatomical  conformation.  In  addition  to  this 
there  may  be  engrafted  an  hereditary  nervous  susceptibility. 
Hysteria,  like  insanity,  may  ue  hereditary.  Psychical  impress- 
ibility, calculated  on  the  slightest  provocation  to  culminate  in 
hysteria,  is  thus  frequently  transmitted.  These  facts  should 
be  borne  in  mind  whilst  accepting  Dr.  Maughs'  proposition, 
that  uterine  displacements,  ovarian  irritation,  and  other  dis- 
turbances of  the  generative  organs,  more  frequently  than  any 
other  one  cause,  produce  hysteria ;  for  the  reason  he  suggests, 
that  nature  seems  to  have  concentrated  the  main-spring  of  the 
female  economy  in  that  department  of  her  being  which  is  most 
intimately  involved  in  the  propagation  of  her  race. 

Dr.  Boisliniere:  One  fact  in  confirmation  of  what  Dr. 
Maughs  said  just  now  is,  that  if  you  take  a  chicken  and  draw 
a  chalk  line  before  him,  he  will  never  move  ;  he  will  stand  there 
half  an  hour  and  look  at  it.  Another  fact  stated  here,  which  I 
think  clinical  facts  prove,  is  the  susceptibility  of  the  left  side 
of  the  ovarian  nervous  system  to  be  affected  more  than  the 
right  side.    What  Brodie  called  the  hysterical  point.    It  was 
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(explained  by  him  through  the  displacetncnt  of  the  utonis  lo 
the  right,  which  is  the  normal  disi)lac'em('nt  of  the  utci  iis,  (h  .Mg- 
ing  along  the  broad  lignment  of  the  lefl,  which  caused  })ain 
here  by  pressure  on  the  ovary  on  that  side.  'J1ie  ovary  in  tlie 
female  has  been  called  the  female  testicle,  secicting  the  pro- 
duct necessary  for  concei)ti()n,  and  it  is  to  be  noticed  that  the 
diseases  which  afiect  men  jire  mostl}'  on  the  left  side  also.  Dr. 
Prewitt  and  the  surgeons  will  remembci-  th;it  the  left  testicle 
is  more  frequently  affected  thnn  the  light,  in  orchitis  for 
instance.  1  liav(»  n(jw  under  oliservntion  a  young  nnm  who  pre- 
sents all  the  symptoms  described  as  hysteria.  It  is  really  a  form 
of  insanity,  a  monomani.'i  ;  he  is  troubled  with  a  varicose  con- 
dition of  the  left  testicle. 

Dr.  jS.  G.  Moses:  Did  not  that  case  have  something  to  do 
with  onanism  ? 

Dr.  Boisliniere:  No  ;  the  veins  of  the  testicle  are  rery  well 
marked,  and  this  constant  irritation  of  the  left  testicle  has 
caused  in  him  a  sort  of  melancholia.  He  ought  to  Ix;  in  an 
insane'asylum.  I  proposed  to  operate,  but  he  was  not  willing  to 
submit.  In  other  cases,  ligature  of  tlie  vessels  has  cured  this 
form  of  hysteria  in  men.  The  Grecian  sculptors,  who  were 
excellent  anatomists  in  their  gesthetic  works,  always  represent 
the  left  larger  than  the  right  testicle.  Therefore,  when  I  find 
hysteria  or  symptoms  resembling  hysteria  in  a  man,  I  would  sus- 
pect some  abnormal  condition  of  the  left  testicle,  perhaps  the 
result  of  old  gonorrhoeal  troubles,  or  syphilitic,  or  varicocele  or 
hypertrophy.  That  would  be  an  analogue  of  the  irritation  of 
the  left  ovary,  which  1  would  say  is  the  most  frequent  cause 
of  hysteria  in  women.  In  reference  to  this,  I  will  say  that  my 
practice  has  not  confirmed  the  theoretical  views  of  Charcot ; 
that  I  have  not  relieved  hysterical  symptoms  by  pressure  on  the 
ovary  ;  on  the  contrary  I  think  it  did  harm.  But  you  can  re- 
move hysteria  by  relieving  the  dislocation  of  an  ovary.  Then 
again,  1  will  also  state  that  my  observations  coincide  very  well 
with  those  of  Dr.  Coles  ;  that  I  have  seen  the  very  w^orst  forms 
of  hy  steria  in  ver\'  strong,  full-blooded  girls.  I  have  seen  it 
among  those  hard-working  Irish  girls  ;  I  have  seen  them  thrown 
into  the  most  terrible  hysterical  fits,  that  would  require  four  or 
five  men  to  hold  them  in  bed,  and  without  any  cause  except  a 
moral  cause.  This  moral  cause  is  after  all  the  starting-point. 
There  may  be  an  exciting  cause  of  some  distant  organ,  or  per- 
haps plethora,  or  a  toxaeniic  condition  is  the  starting-point  of  the 
phenomena,  but  in  the  iiicipienci/  of  these  attacks  of  hysteria 
there  is  always  a  moral  cause.  One  of  the  proofs  of  this  is  that 
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we  never  see  n  woman  tiikeii  with  hysterical  fits  when  she  is 
alone  ;  she  Jilwjiys  seeks  syni[)atliy.  A  woman  has  never  been 
found  In  bed  with  an  attack  of  hysteria  simulatini^  epilepsy. 
And  if  the  attack  has  begun,  it  is  beyoud  the  control  of  the 
patient.  The  attack  begins  at,  the  nervous  centers  and  then  soon 
gets  beyond  the  control  of  the  i)atient.  Al)Out  the  treatment  of 
hysteria,  1  have  found  that  in  cases  of  that  description  where 
the  patients  were  strong,  they  are  often  relieved  by  a  very 
heroic  treatment.  I  place  them  on  the  floor  and  douse  three 
or  four  buckets  of  cold  water  on  them,  and  they  soon  get  over 
it.  I  sometime  follow  the  advice  of  Dewees,  and  make  them 
swallow  immense  quantities  of  cold  water.  The  shock  in  this 
way  relieves  them.  In  ordinary  cases,  where  there  is  simply 
a  nervons  condition,  the  ordinary  nervines  will  do  very  well — 
large  doses  of  chloral  administered  either  by  the  month  or 
rectum.  I  find  that  answers  as  well  as  anything  else,  and  acts 
quicker  than  valerian  and  other  things  which  have  a  donbtful 
efficacy.  Of  conrse,  if  there  is  any  organ  to  be  treated,  that  is 
to  be  done  after. 

Dr.  Coles:    How  much  chloral  do  you  use? 

Dr.  Boisliniere :  I  give  twenty-grain  doses  every  two  hours, 
or,  by  injection,  foity  or  fifty  grains. 

Dr.  S.  G.  Moses:  I  feel  inclined  to  mention  a  case  of  hys- 
teria which,  came  under  my  observation  many  years  ago  ;  it 
rarely  happens  that  we  have  the  opportunity  of  mixXdng  post 
mortem  examination  of  those  who  die  apparently  from  this  dis- 
ease. 

About  fort}^  years  ago,  when  I  was  a  very  young  man,  the 
following  case-  came  under  my  medical  care. 

Miss  H.  F  ,  about  twenty-five  years  of  age,  well  devel- 
oped and  remarkably  intelligent,  had  sufifered  several  years 
before  from  a  very  severe  attack  of  whooping  cough,  which  left 
her  with  a  peculiar  spasmodic  cough,  or,  rather,  a  crowing,  like 
a  chicken  ;  this  continued  coming  on  occasionally  for  several 
years.  She  had  been  under  the  medical  treatment  of  the  emi- 
nent Dr.  Nathaniel  Chapman,  formerly  Professor  of  Practice 
of  Medicine  in  the  University  of  Pennsylvania,  and  had  fre- 
quently been  seen  by  the  late  Dr.  Mitchell  and  other  phys- 
icians of  Philadelphia,  where  she  had  resided.  All  treatment 
failed  to  relieve  this  peculiar  attack,  when  she  came  under  my 
charge  in  1835,  in  Bordentown,  New  Jersey,  where  I  com- 
menced my  medical  career.  At  this  time  the  attacks  of  this 
**  cock-crowing "  had  become  periodical;  at  about  seven,  p. 
M.,  the  return  was  certain  ;  it  lasted  about  five  or  ten  minutes, 
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then  disappeared  to  return  the  following  evening,  when,  after 
perha[)8  half  an  hour's  prostration,  she  would  regain  her  usual 
health.  At  each  menstrual  period  these  attacks  wei'e  more 
marked  and  lasting  longer  and  with  greater  severity  ns  the 
catamenia  were  irregular  and  scanty  ;  and  as  she  presented  the 
appearance  of  decided  anaemia  I  hoped  to  relieve  her  by  ferru- 
ginous preparations,  etc.  As  I  was  young  and  very  enthusi- 
astic, and  as  spinal  irritations  "  were  the  order  of  the  day,  I 
determined  to  try  counter-irritation  to  the  s[)ine,  and  did  so 
perseveringly,  using  at  first  dry  cupping,  which  for  a  tinie  ap- 
peared to  do  good,  in  fact,  sus[)ending  the  attacks  for  several 
days  at  a  time.  These  means  at  last  failed,  and  I  resorted  to 
blisters  and  even  the  actual  cautery,  issues,  etc.,  and  I  thought 
that  with  these  measures  I  had  cured  my  patient.  For  several 
weeks,  if  1  remember  (;orrectIy,  the  attacks  su])sided  :  the  cata- 
menia became  more  regular  and  of  belter  character.  About 
this  time,  perhaps  six  or  eight  months  after  she  had  been  in 
ray  charge,  the  fatal  illness  of  her  mother,  from  cancer  of  the 
stomach,  was  a  great  shock  to  her  nervous  system  and  then 
the  attacks  returned  with  renewed  violence.  The  fc^rmer  meas- 
ures were  tried  without  avail  ;  the  attacks  were  always  period- 
ical, viz.,  daily  at  the  specified  hour  ;  were  occasionally  accom- 
i:)anied  by  spasms  ;  the  limbs  would  be  thrown  into  violent  con- 
tortions ;  every  muscle  of  the  body  became  affected,  accom- 
panied by  intense  pain  ;  the  most  painful,  however,  were  the 
contractions  of  the  eyelids,  pressing  forcibly  upon  the  globe  of 
the  eye  ;  the  muscular  contraction  would  dislocate  the  fingers, 
and  I  have  seen  the  hands  pressed  back  almost  against  the 
forearm,  the  humerus  dislocated,  the  legs  drawn  up  so  that 
the  heels  would  press  most  painfully  against  the  buttocks.  At 
times  the  abdominal  muscles  would  partake  of  these  general 
spasmodic  actions,  nor  were  spasms  confined  to  the  voluntary 
muscles  ;  the  heart's  action  would  be  suspended  for  an  appre- 
ciable time,  until  frequently  I  would  almost  think  that  she  was 
dead.  The  bowels  emptied  themselves  of  their  entire  contents 
in  a  few  minutes,  and  the  contents  of  the  bladder  were  ejected 
with  great  force.  At  no  time,  however,  was  there  loss  of  con- 
sciousness, though  the  spasmodic  attacks  almost  a[)peared  to 
be  epileptiform ;  the  attacks  lost  their  periodicity  and  became 
almost  constant.  1  have  remained  at  the  bed  for  hour  after 
hour  watching  these  wonderful  contortions,  occasionally  en- 
abled to  relieve  them  temporarily  by  pressing  on  some  super- 
ficial nerve  ;  especially  could  the  spasms  of  the  palpebrae  be  ar- 
rested by  pressure  on  the  supraorbital  nerve,  etc.  During 
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all  this  time  the  cock-crowinir^i  would  almost  invariably  l  eturii 
at  the  evening  hour,  and  so  loud  that  I  have  often  heard  them 
at  the  distance  of  half  a  mile.  The  general  spasms  would  dis- 
ap[)ear  perha[)s  for  several  months  and  then  re;v[)[)ear.  The 
tenderness  of  the  spine  during  these  severe  attacks  was  always 
greatly  incieased,  and  so  sensitive  was  the  spine  tliat  I  have 
frequently  brought  on  a  spasm  by  slight  pressure  at  any  time.  I 
miofht  mention  here  that  the  co(  k-crowin<>:  "  could  be  induced 
by  certain  odors  ;  the  smoke  of  a  cigar,  for  instance,  would 
certainly  induce  it;  indeed,  almost  any  strong  odor,  so  sensi- 
tive did  she  become,  that  I  have  many  times  seen  an  attack 
come  on  by  some  one  coming  into  her  room  with  his  clothes 
smelling  of  tobacco-smoke.  After  she  had  been  under  my 
treatment  for  perhaps  eighteen  months,  slie  was  seized  with 
insonniia  of  the  most  terrible  duration.  Night  after  night,  for 
nearly  two  weeks  this  sleeplessness  continued  ;  no  ()[)iates  ap- 
peared to  be  of  any  service.  Finally,  I  consulted  with  the  late 
Drs.  Sam.  Jackson,  J.  K.  Mitchell  and  Chapman.  They  all  de- 
cided that  it  was  absolutely  necessary  to  induce  sleep,  and  ad- 
vised that  I  should  give  morphia  until  this  effect  should  be  ac- 
complished. I  gave  her  two  grs.  of  nuiriate  of  m(jrphia  every 
two  hours  until  she  had  taken  twenty-four  grains.  The  only 
apparent  effect  was  violent  itching  of  the  nose  ;  so  I  sto[)ped 
the  moiphia.  About  twelve  hours  after  I  had  stopped,  the 
spasms  were  quieted  and  she  fell  asleep  ;  she  slept  for  twenty- 
four  hours, during  which  time  1  watched  her  ;  the  slee})  appeared 
as  natural  and  identic  as  that  of  a  vounor  infant.  I  watched, 
hoping  that  when  she  awoke,  she  would  be  relieved,  but  she 
awoke  in  a  spasm.  I  then  determined  never  again  to  try  this 
treatment. 

About  four  weeks  after  this  morphia  treatment,  I  was  one 
night  suddenly  called  to  my  patient.  I  foinid  her  violently  in- 
sane, noisy,  pitching  the  pillows,  anything  that  she  could  reach, 
about  the  room  ;  driving  her  faithful  nurse,  a  dear  sister,  from 
her  room,  and  reviling  all  those  she  loved  ;  she  was  a  raving 
maniac  ;  and  now  every  appearance  of  spasmodic  disease  dis- 
appeared— there  was  not  a  single  symptom  of  it — I  would  go 
into  the  room  with  a  lighted  cigar  without  producing  any  effect ; 
the  violence  of  the  attack  gradually  subsided;  no  spasm. 
One  very  singular  circumstance,  I  remember,  occurred  one  day 
when  she  was  quite  tranquil.  I  entered  the  room  smoking  im- 
moderately ;  she  attempted  to  crow  like  a  cock  and  then  burst 
into  peals  of  laughter.  However,  she  was  always  afraid  of  me 
during  her  insanity.    I  could  easily  control  her;  sometimes  I 
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would  road  the  Episcopal  service,  diirinpr  which  time  she  would 
be  perfectly  quiet  and  respectful  ;  she  was  a  very  sincere  mem- 
ber of  that  church.  During  this  period  I  made,  at  the  suL^ges- 
tion  of  Dr.  Sam.  Jackson,  a  careful  digital  examinal  of  the 
uterus  ;  I  could  not  find  any  tenderness  or  any  other  evidence 
of  uterine  trouble.  I  might  here  mention  that  during  all  this 
time  the  menses  were  regulai*,  although  rather  scanty. 

At  the  end  of  three  months  she  gradually,  or  I  should  say 
rather  suddeidy,  recovered  from  the  attack  of  insanity.  She 
one  night  fell  quietly  to  sleep,  sleej)ing  for  nearly  twelve  hours, 
and  wlien  she  awoke  reason  had  entirely  returned  ;  she  had  no 
recollection  of  anything  which  had  occurred  during  the  attack. 
There  was  no  spasm,  nor  ajjpearance  of  any.  This  condition 
continued  for  several  da3\s,  pei"hai)s  a  week  or  ten  days,  when, 
one  day  while  sitting  up  in  bed,  talking  to  me  most  cheerfully, 
about  the  usual  evening  hour  of  the  former  attacks,  all  the  hys- 
terical symptoms  reappeared.  This  condition  continued,  some- 
times witii  L^'cater,  sometimes  less,  severity. 

I  forgot  to  mention  that  during  the  time  of  my  attendance, 
between  three  and  four  years,  it  was  tlifficult  often  to  find 
proper  nourishment  for  her.  1  remember  that  the  only  nour- 
ishment she  could  take  Avithout  inducing  spasms  of  the  throat 
was  the  rennet  curd  ;  she  absolutely  took  nothing  else  for  six 
months.  There  was  no  deception,  as  her  sister  was  always 
present  in  the  room,  or  some  one  else;  she  was  never  left 
alone.  At  another  long  period  she  could  take  almost  any  food 
with  impunity. 

I  left  Bordentown  in  1 839.  At  that  time  she  was  entirely  con- 
fined to  her  bed,  as  the  contraction  of  the  muscles  of  the 
legs  and  of  the  feet  appeared  to  be  permanent,  or  rather  the 
limbs  could  not  be  straightened  out  without  inducing  great 
agony.  I  returned  in  1840,  and  went  to  visit  my  patient.  She 
was  much  worse  than  wdien  I  left  her,  ab(jut  eight  months  pre- 
viously ;  she  could  no  longer  take  any  food ;  the  spasmodic  at- 
tacks continued,  and  for  the  last  forty  days  of  her  life  she  had 
swallowed,  once  a  da}',  about  J  pint  of  cold  water,  and  this  with 
a  cupping  glass  applied  to  the  throat  and  a  few  drops  of  blood 
drawn.  She  felt  that  she  was  starving,  and  was  anxious  for 
food  and  drink,  but  the  moment  she  attempted  to  swallow  the 
food  or  drink  it  was  spasmodically  ejected.  Finally  she  died, 
quietly  and  calmly,  requesting  in  her  last  moments  that  I 
should  make  an  autopsy  of  her  remains. 

During  a  rather  long  experience,  I  have  never  met  wdth  a 
similar  case,  and  certainly  seldom  has  it  been  my  lot  to  know  a 
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person  more  intelligent  and  more  courageous — never  complain- 
ing, save  when  sufiering  such  pain  as  only  the  rack  could  inilict, 
and  then,  always  apoU)gizing  for  having  given  vent  to  her  feel- 
ings. About  twelve  iiours  after  death.  Dr.  Van  Buren  and 
myself  made  the  autopsy.  To  my  surprise,  I  found  that  the 
limbs  were  straitened  out  and  the  muscular  rigidity  had  entirely 
disappeared. 

One  remarkable  fact  in  this  case  was  that  the  body  was  well 
nournished,  at  least  the  Avhole  body  was  covered  by  one-half 
an  inch  of  fat,  and  the  limbs  were  well  rounded. 

I  should  have  mentioned  that  diiring  the  last  few  weeks  of 
her  life  there  was  but  little  urine  secreted  and  no  alvine  dis- 
charge, excepting  when  moved  by  enemas,  and  then  scarcely 
any  foecal  matter;  also,  that  it  was  impossible  to  administer 
nutriment  by  enemata,  as  any  effort  to  do  so  immediately  caused 
intense  spasmodic  contractions,  ejecting  the  injections. 

The  general  appearance  of  the  body  was  like  marble,  entirely 
colorless.  Upon  opening  the  abdominal  walls,  no  effusion — -the 
peritoneum  remarkal)ly  colorless — the  liver  pale  yellow — same 
condition  of  all  the  contents  of  thorax  and  abdomen.  The 
lungs,  heart,  spleen,  uterus  and  appendages  and  kidneys  were 
each  carefully  examined.  No  traces  of  disease  could  be  de- 
tected. Perhaps  the  uterus  and  ovaries  were  rather  smaller 
than  usual — rather  atrophied — bladder  perfectly  healthy,  and, 
in  fact,  no  organic  change  of  any  appreciable  character.  The 
brain  healthy — no  bloody  puncta — the  spinal  column  carefully 
opened — the  membranes  covering  the  spinal  cord  unchanged. 
The  only  portion  which  evidenced  any  peculiarity  was  that  the 
vessels  of  the  cauda  equina  were  slightly  engorged  with  red 
blood,  the  only  red  spot  apparent.  We  made  a  very  careful 
and  minute  examination. 

I  may  repeat  that  we  found  no  pathological  changes  sufficient 
to  account  for  death.  Only  ansemia.  What,  then,  produced 
death?  She  died  of  starvation,  or  rather,  of  the  absolutely 
anaemic  condition  ;  the  blood  in  its  impoverished  state  was  no 
longer  able  to  stimulate  the  organism  to  action. 

I  might  here  mention  that  a  sister  was  somewhat  similarly 
affected,  but  in  her  case  the  spasms  partook  more  of  the  epilep- 
tic character,  and  she  found  relief  from  the  use  of  opium  and 
venesection.  It  was  her  habit  to  take  about  four  ounces  of 
laudanum  every  night  for  many  years.  She  finally  died  from 
general  dropsy. 

I  must  apologize  for  having  so  long  trespassed  upon  your 
time,  but  this  case  of  hysteria,"  it  seemed  to  me,  might 
interest  the  society. 
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l)r.  Bauduy:  I  merely  wish  to  say  a  few  words  with  a  view 
of  inquiring  from  some  of  the  gentlemen  present,  as  to  wheth- 
er they  did  not  think  that  Dr.  Moses'  case  very  closely 
similated  the  manifestations  of  hystero-epilepsy.  1  simply  base 
that  view  of  the  case  on  those  peculiar  dislocations,  which 
notwithstanding  the  Protean  manifestations  of  ordinary 
hysteria,  do  not  occur  in  that  disease.  It  seems  to  me  the 
case  would  more  pro[)erly  he  relegated  to  hystero-epilepsy. 

Dr.  Moses:  Except  that,  that  there  never  was  any  loss  of 
consciousness  under  the  convulsive  attack. 

Dr.  Bauduy:  As  regards  the  development  of  certain 
nenrotic  affections  on  one  side,  especially  in  reference  to 
hysteria,  my  idea  is  that  it  is  not  at  all  unusual  for  many  of 
the  nenroses  to  manifest  themselves  unilaterally,  for  frequently 
in  chorea,  and  epilepsy  sometimes,  the  paraplegic  manifesta- 
tions are  limited  to  one  side  of  the  body.  But  as  regards  the 
hemianyesthesia,  it  is  probably  due  to  the  involvment  of  that 
region  which  i)roduces  hysteria.  I  mean  of  course  that  par- 
ticular portion  of  the  brain  which  is  now  considered  to  be  the 
starting-point  of  all  hemianoesthetic  affections.  In  hysteria 
there  is  anaemia  of  that  region,  probably.  That  is  pretty 
definitely  settled  pathology. 

Dr.  Prewitt:  In  a  paper  read  on  another  occasion  I  referred 
to  the  case  of  a  man  named  Slatterly,  in  the  city  hospital,  which 
was  very  much  like  a  case  which  I  reported  of  a  woman  who 
had  retroversion  of  the  uterus  and  ulceration  of  the  cervix, 
etc.,  etc.  This  man,  a  soldier,  had  |)ain  on  one  side  only. 
He  could  not  move  about  except  on  his  knees.  The  conclusion 
to  which  we  all  arrived,  was  that  it  was  a  case  of  hypochon- 
driasis. Dr.  Bauduy  takes  the  ground  that  the  difference 
between  hypochondriasis  and  hysteria  is  very  decided  and  very 
clear.  In  the  paper  which  I  read  I  took  the  opposite  position. 
Sydenham,  in  his  celebrated  paper  on  hysteria,  takes  the  posi- 
tion that  they  are  analogous.  Charcot  takes  the  position  that 
they  are  analogous,  that  the  central  trouble  is  the  brain.  Dr. 
Bauduy  has  just  told  us  that  in  hemiangesthesia  the  trouble 
is  in  the  brain,  yet  we  have  hemianaesthesia  in  uterine  disturb- 
ance which  is  a  practical  contradiction  of  the  view.  In  my 
paper  I  endeavored  to  prove  that  we  ought  to  give  a  much 
broader  significance  to  the  term,  or  else  restrict  its  meaning. 
Sir  James  Paget  uses  the  term  nervous  hemicrasia,  covering 
all  those  cases  in  which  we  have  a  simulation  of  organic  dis- 
ease, whether  in  males  or  females.  He  argues,  and  I  think 
very  justly,  that  in  women  we  have  the  trouble  more  frequently 
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in  connection  with  nterine  and  ovarian  disturbance,  because  of 
the  fact  of  the  multiform  relationship  of  these  organs  to  the  ner- 
vous system  of  the  female  ;  but  that  they  l)ear  precisely  the 
same  relation  to  the  disease  that  a  diseased  joint  or  a  diseased 
stomach  does,  only  in  a  greater  degree.  Now  we  have  hyster- 
terical  manifestations  in  women,  in  whom  we  can  find  no 
uterine,  but  also  no  ovarian  disease,  and  we  have  the  same 
class  of  phenomena  in  men.  It  would  not  do  to  say  that  in 
men  it  is  limited  (as  Dr.  Robinson  seemed  disposed  to  hold) 
to  the  generative  organs.  Here  is  a  reflex  disturbance  from 
the  irritation  of  the  prostate,  but  we  have  men  who  think  they 
have  lizards  in  their  stomachs,  and  we  call  that  hypochon- 
driasis ;  if  it  be  a  woman,  we  say  she  is  hysterical.  Wherein 
is  the  difierence?  I  believe  in  such  cases  the  trouble  is  in  the 
central  nervous  sj'stem  ;  that  there  is  something  in  addition  to 
the  fact  that  some  organ  is  at  fault.  I  have  a  case  in  mind 
now  of  an  old  woman,  wdio  had  never  had  hysteria  in  her  life, 
yet  during  the  past  two  or  three  weeks  she  has  had  marked 
hysterical  manifestations.  An  examination  was  made,  and 
there  was  nothins:  at  all  the  matter  with  the  uterus  or  ovaries. 
In  men  having  hypochondriasis,  in  some  it  will  originate 
from  a  diseased  liver,  in  another,  some  stomach  trouble  or 
derangement  elsewhere.  Wherein  does  that  difi*er  from  the 
uterine  derangement  in  women  that  produces  the  same  kind  of 
abnormal  sensations?  It  seems  to  me  that  they  are  strictly 
analogous.  Then  take  M.  Charcot's  cases,  in  which  he  pro- 
duces certain  nervous  phenomena  by  light  thrown  on  the 
retina,  by  blowing  in  the  faces  of  his  patients,  etc.  That  does 
not  mean  that  he  excites  the  nervous  system  through  the 
uterus  ;  it  simply  means  that  they  have  a  peculiar  organization 
that  makes  them  susceptible  to  nervous  impressions. 

Dr.  Gehrung  then  said  that  he  would  like  to  see  hysteria 
defined  about  as  follows :  Hysteria  is  the  expression  of  a 
peculiar  nervous  disturbance,  dependent,  generall}',  on  disease 
or  some  disturbance  of  the  generative — or  perhaps  pelvic — 
organs.  Dr.  Gehrung,  thought  that  long-continued  pains 
might  cause  this  condition,  and  that  long-continued  pain, 
especially  when  unperceived "  or  enianating  from  some 
ill-defined  locality  or  insensible  organ,  might  give  rise  to  it. 
The  expression  *Minperceived  pain,"  he  said,  may  seem  a 
strange  one,  but  we  know  from  anaesthesia  and  sleep  that  pain 
may  be  present  without  being  perceived  ;  yet  the  impression  on 
the  nervous  system  must  be  the  same,  though  les.s  in  degree. 
He  held  that  long-continued  pain  would  cause  denutrition  of 
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certain  nerves  and  nerve  centers,  these  again  would  i)roduce 
vascular,  nuiscular  and  psychic  changes,  the  sum  total  of  which 
Avoukl  be  hysteria.  Furtiicr,  the  liystcrical  i)henoniena  niny 
also  be  produced,  though  exceptionally,  by  disease  of  extia- 
pelvic  organs  and  even  by  independent  disturbances  of  th© 
respective  nerve-centers.  lie  thought  that  compression  of  the 
ovary  acts,  1st,  like  a  thumbscrew,  by  bringing  the  patient 
rapidl}'  to  a  painful  consciousness  ;  2d,  like  the  "  open  sesame" 
of  the  mesmerist ;  and  3(.l,  like  the  abdominal  supporter  in 
most  painful  chronic  i)elvic  diseases,  i.  e.,  by  steadying  and 
supporting  the  pelvic  organs  one  against  the  other. 


SELECTIONS. 


QUININE  AN  ECBOLIC.^ 

I  have  just  been  called  in  to  attend  two  cases  of  miscarriage 
in  which  premature  excitement  was  brought  on  by  the  adminis- 
tration of  quinine,  as  the  history  of  the  tw^o  indicated  to  my 
mind. 

Mrs.  ,  9Bt  35,  multipara,  had  been  having  chills  for  a  day 

or  two,  when  she  took  a  "  large  dose  of  quinine  "  in  the  morning 
for  the  third  chill.  In  about  three  or  four  hours  she  had  a  slight 
chill  with  subsequent  fever,  and  in  a  short  time  decided  labor 
pains.  These  were  only  partially  checked  with  opium  and  vibur- 
num, and  the  following  morning  she  gave  birth  to  an  eight- 
months  child. 

But  a  day  or  two  after  the  preceding,  I  was  called  hurriedly 
to  see  a  lady  who  was  threatened  with  miscarriage.  She,  too, 
had  taken  two  or  three  "  large  doses  of  quinine"  for  liie  purpose 
of  breaking  the  chills.  The  next  day  after  taking  the  medicine 
labor  pains  commenced:  for  half  a  day  and  a  night  she  was 
kept  on  opium  and  "  black  haw,"  withtlirections  to  let  me  know 
if  they  did  not  cease.    I  made  known  to  the  family  that  she 

1  [Those  who  have  read  Dr.  Watts'  communication  on  "  Is  quinine  an  Ox- 
ytocic, p.  416,  present  number  of  Couiiier,  will  perceive  by  this  selection 
that  there  are  differences  of  opinion  on  the  subject.  If  quinine  is  indicated 
in  pregnant  women,  we  would  give  it  in  small  doses,  often  repeated,  in 
combination  with  opium. — Ed.  Coubier.] 


The  N'alioncd  Board  of  Ileallh. 


would  certainly  miscarry  if  those  remedies  did  not  quiet  the 
pains.  The  next  morning  they  came,  but  being  away  from  home 
that  day  the  messenger  did  not  find  me  ;  however,  upon  my 
next  visit,  she  had  so  far  recovered  as  to  lead  me  to  feel  no  fur- 
ther uneasiness. 

I  believe  it  has  been  demonstrated  by  Hoffman,  by  experiment 
upon  animals,  that  irritation  of  the  hypogastric  plexus  produces 
motor  activity  of  the  circular  fibres  of  the  uterus.  Upon  this 
supposition  the  theory  might  reasonably  be  based  that  quinine, 
in  adtlition  to  its  general  tonic  action  upon  the  spinal  nervous 
centre,  adds  that  property  of  being  capable  of  so  perturbing 
the  normal  equilibrium  of  involuntary  functions  as  to  bring 
about  a  deleterious  termination. — Atlanta  Med,  and  Surg,  JU. 


THE  NATIONAL  BOARD  OF  HEALTH. 


[The  following  act  was  passed  by  Congress  since  our  last  issue, 
and  has  become  a  law.  It  is  not  all  we  could  wish  for,  yet  it  is 
a  long  step  in  the  right  direction.  The  contemplated  Board  is 
only  advisory,  but  with  its  suggestions  fortified  by  scientific 
facts  and  statistics, it  will  become  a  power.  The  rights  of  State 
and  local  Boards  of  Health  are  not  supplanted  or  controlled, 
but  are  rather  aided  in  acquiring  and  disseminating  information 
on  all  matters  affecting  public  health. — Ed.]  ; 

An  act  to  prevent  the  introduction  of  infectious  or  contagious 
diseases  into  the  United  States,  and  to  establish  a  National 
Board  of  Health. 
Be  it  enacted  hy  the  Senate  and  House  of  Representatives  of  the 
United  States  of  America  in  Congress  Assembled  : 
That  there  shall  be  established  a  National  Board  of  Health, 
to  consist  of  seven  members,  to  be  appointed  by  the  President, 
by  and  with  the  advice  and  consent  of  the  Senate,  not  more 
than  one  of  whom  shall  be  appointed  from  any  one  State,  whose 
compensation,  during  tlie  time  when  actually  engaged  in  the 
performance  of  their  duties  under  this  act,  shall  be  ten  dollars 
per  diem  each  and  reasonable  expenses,  and  of  one  medical 
officer  of  the  army,  one  medical  officer  of  the  navy,  one  medi- 
cal officer  of  the  Marine  Hospital  Service,  and  one  officer  from 
the  Department  of  Justice,  to  be  detailed  by  the  secretaries  of 
the  several  Departments  and  the  Attorney-General  respective- 
ly, aftid  the  officers  so  detailed  shall  receive  no  comi)ensation. 
Said  board  shall  meet  in  Washington  within  thirty  days  after 
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the  passage  of  tbis  act,  and  in  Washiiirjton  or  elsewhere  from 
time  to  time  upon  notice  from  the  President  of  the  l^oard,  who 
is  to  be  chosen  by  the  mem])ers  thereof,  or  upon  its  own  ad- 
journments, and  shall  frame  all  rules  and  regulations  authorized 
or  required  by  this  act,  and  shall  make  or  cause  to  be  made 
such  special  examinations  and  investigations  of  any  place  or 
places  within  the  United  States  or  at  foreign  i)orts,  as  they  may 
deem  best,  to  aid  in  the  execution  of  this  act  and  the  promotion 
of  its  objects. 

Sec.  2.  The  duties  of  the  ^sational  Board  of  Health  shall  be 
to  obtain  information  upon  all  matters  affecting  the  public 
health,  to  advise  the  several  dei)artments  of  the  (lovernment, 
the  executives  of  the  several  States,  and  the  Commissioners  of 
the  District  of  Columbia  on  all  questions  submitted  by  them,  or 
whenever,  in  the  opinion  of  the  board,  such  advice  may  tend  to 
the  preservation  and  improvement  of  the  public  health. 

Sec.  3.  That  the  Board  of  Health,  with  the  assistance  of  the 
Academy  of  Science,  which  is  hereby  requested  and  directed 
to  co-operate  with  them  for  that  purpose,  shall  rei)ort  to  Con- 
gress at  its  next  session  a  full  statement  of  its  transactions, 
together  with  a  jilan  for  a  national  i)ublic  health  organization, 
which  plan  shall  be  i)repared  after  consultation  with  the  i)rinci- 
pal  sanitary  organizations  and  the  sanitarians  of  the  several 
States  of  the  United  States,  special  attention  being  given  to 
the  subject  of  quarantine,  both  maritime  and  inland,  and 
especially  as  to  regulations  which  should  be  esta) dished  be- 
tween State  or  local  systems  of  quarantine  and  a  national 
quarantine  system. 

Sec.  4.  That  the  sum  ^550,000,  or  so  much  thereof  as  may  be 
necessary,  is  hereby  appropriated  to  pay  the  salaries  and  ex- 
penses of  said  board  to  carry  out  the  puri)oses  of  this  act. 


[After  our  editorial  reference  (in  present  number,  page  402) 
to  the  "  cold  sound,"  the  following  will  be  read  with  interest  and 
profit. — Ed.  Courier  :] 

The  Treatment  of  Urethritis  by  the  Application  of 
Gold. — (John  A.  Wyeth,  in  Hosp.  Gazette.)  1  do  not  believe 
that  this,  *'  The  German  Method,"  is  practiced  so  generally  as 
it  should  be.  After  trying  it  in  the  following  cases  I  can  heart- 
ily commend  it  to  the  profession.  The  apparatus  consists  of  a 
double  catheter  closed  at  the  vesical  end.  At  the  other  end  there 
are  two  nozzles  for  the  attachment  to  the  rubber  tubes,  one  for 
the  inlet  and  outlet  currents.  Each  of  these  tubes  is  attached 
to  a  tin  vessel  holding  about  two  quarts  of  water.  The  water 
is  brought  to  between  30^  and  40°  F.  by  addition  of  ice.  (It  is 
not  necessary  to  make  it  uncomfortable  for  the  patient.)  Hav- 
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ing  introduced  the  catheter,  the  tubes  are  attached,  one  of 
the  vessels  being  elevated  and  the  other  set  on  the  floor,  and 
the  stop  cocks  are  turned  on.  If  necessary  to  prolong  the 
stance  the  position  of  the  vessels  can  be  reversed  and  the 
water  will  flow  back  into  the  empty  vessel.  The  application 
may  last  from  one  to  ten  minutes,  as  the  peculiar  character  of 
the  case  may  require. 

Ten  cases  are  detailed  in  which  this  method  was  employed 
with  uniform  success,  and  this  success  has  impressed  the  writer 
with  the  great  value  of  the  method.  It  is  almost  painless  in  its 
application,  and  more  rapidly  successful  than  any  other  method 
he  has  yet  tried. — Mich.  Med.  News.  E. 


OBITUAEY. 


Professor  George  B.  Wood,  M.  D.,  died  March  30th,  in  the 
eighty-second  year  of  his  age.  He  was  confined  to  his  house 
for  the  past  four  years,  and  had  not  been  able  to  leave  his  bed 
within  the  last  two  years.  He  was  born  in  New  Jersey,  educa- 
ted at  the  University  of  Pennsylvania,  where  he  graduated  in 
"1815  as  A.  B.,  and  in  1818  as  M.  D.  He  held  a  professorship  as 
early  as  1822,  and  remained  a  teacher  of  medicine  forty  years, 
occupying  respectively  the  chairs  of  Chemistry,  Materia  Medica, 
and  Theory  and  Practice  of  Medicine ;  being  connected  with 
the  College  of  Pharmacy  till  1835,  and  the  University  of  Penn- 
sylvania till  1860. 

As  an  author  he  is  best  known  in  connection  with  the  U.  S. 
Dispensatory,  which  he  first  issued,  in  connection  with  Dr. 
Bache,  in  1833.  It  has  been  exceedingly  popular,  having  gone 
through  thirteen  editions,  the  last  in  1870,  of  which  150,000  copies 
were  sold. 

In  1847  he  published  a  Treatise  on  the  Practice  of  Medicine, 
which  ran  through  six  editions.  In  connection  with  which,  who 
does  not  remember  his  advocacy  of  turpentine  in  typhoid  fever  t 

In  185G  he  edited  a  Treatise  on  Therapeutics,  in  two  volumes. 
It  ran  through  three  editions. 

Besides,  he  issued  volumes  of  lectures,  addresses,  biograph- 
ical memoirs,  a  history  of  the  Pennsylvania  Hospital,  a  history 
of  the  University  of  Pennsylvania,  etc.  etc. 
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In  1865  Dr.  Wood  endowed  tlie  Auxiliary  Faculty  of  Medicine 
in  the  University  of  Pennsylvania,  consistinn^  of  five  chairs: 
Zoolof^y  and  Comparative  Anatomy,  I>otany,  Geology  and  Min- 
eralogy, Hygiene,  and  Medical  Jurisi)ruden(!e ;  all  of  these  sub- 
jects to  be  considered  in  their  relation  to  Medicine. 

At  the  time  of  his  death  he  was  President  of  the  College  of 
Physicians, and  President  of  the  American  Philosophical  Society. 

Taken  all  in  all,  a  proud  record,  in  which  we  find  great  things 
done  for  Medicine,  and  a  life  of  labor  which  we  may  well  emu- 
late. His  was  a  notable  instance  of  professional  zeal  and  de- 
votion that  lasted  unabated  through  the  decline  of  life,  and 
amid  the  infirmities  of  advancing  age." 


John  M.  Woodworth,  M.  D.,  Surgeon-General  of  the  United 
States  Marine  Service,  died  at  Washington,  March  14th,  1879, 
cat.  42  years,  of  typhoid  pneumonia  and  erysipelas.  He  was 
in  the  active  discharge  of  his  duties  up  to  within  a  week  of  his 
death.  Born  in  New  York  State ;  graduated  at  the  Chicago 
Medical  College  in  18G2  ;  immediately  entered  the  army,  and  was 
with  Sherman  in  his  march  through  Georgia;  brevetted  Lieu- 
tenant-Colonel ;  after  the  war  settled  down  in  Chicago  in  private 
practice;  in  1871,  api)ointed  Supervising  Surgeon-General  of 
the  Marine  Hospital  service ;  gave  special  attention  to  general 
hygiene,  and  proved  himself  eminently  qualified  for  the  respon- 
sible position  he  held.  His  death  is  a  loss  to  the  Government 
and  to  the  profession. 


Dr.  Bernard  F.  Mullen,  of  Terre  Haute,  brother  of  Dr.  A.  J. 
Mullen,  of  this  city,  died  in  Indianapolis,  February  6th,  1879, 
aged  54  years.  Dr.  Mullen  came  of  a  family  noted  for  their 
versatility  of  talent,  and  in  his  own  person  united  varied  and 
unusual  gifts.  He  was  a  clever  poet,  an  eloquent  speaker,  a 
brave  soldier,  and  an  accomplished  surgeon.  He  served  both 
in  the  Mexican  and  late  wars — in  the  first  as  surgeon,  and  in  the 
second  as  a  colonel  of  a  regiment.  His.  untimely  death  was 
deeply  deplored  by  the  profession  and  people  of  his  State. 


Notices. 


481 


NOTICES. 

The  Missouri  State  Medical  Association  will  meet  at 
Columbia,  Mo.,  Tuesday,  May  20tii,  1879,  at  10  a.  m. 

It  will  be  observed  that  the  jpZace  of  meetiiig|lias  been  changed 
from  Sweet  Springs.  This  was  rendered  necessary,  as  the  S. 
S.  Hotel  would  not  be  open  (and  thus  no  accommodations  be 
had)  until  a  month  later  than  the  time  api)ointed  by  the  By-Laws 
of  the  Association  for  its  meeting. 

E.  W.  Schauffleb,  President. 

A.  J.  Steele,  and  G.  A.  Moses,  Recording  Secretaries. 

In  the  last  number  of  the  Courier  we  indicated  the  neces- 
sity of  the  change  that  has  been  made,  as  above.  It  will  be  a 
great  disapx^ointment  to  many  that  we  shall  not  convene  at  the 
place  that  had  been  determined  upon,  especiallj^  to  those  phys- 
icians living  convenient  to  Brownsville.  The  proprietors  of 
the  Sweet  Springs  Hotel  exceedingly  regret  to  have  so  disap- 
pointed the  Association,  and  Avould  have  been  glad  if  the  meet- 
ing could  have  been  postponed  one  month  later,  i.e.  until  June 
17th,  at  which  time  they  would  have  been  opened ;  in  fact  to 
this  end  they  have  been  laboring  zealously,  but  it  seems  the  By- 
Laws  of  the  Association  would  not  permit  such  change  of 
time.  It  was  not,  however,  necessary  to  go  a-begging  for  a 
place  at  which  to  meet.  The  invitation  of  Columbia,  made  so 
earnestly  a  year  ago,  was  still  open,  and  the  officers  could  do  no 
better  than  accept  it.  May  a  full  attendance  and  a  profitable 
meeting  demonstrate  the  wisdom  of  their  choice.  .Ample  ac- 
commodations will  be  furnished  for  all  the  members,  and  the 
rooms  necessary  for  the  business  of  the  Association  will  be 
tendered  in  the  buildings  of  the  State  University.  The  season 
of  year  will  be  most  propitious  to  an  enjoyable  time. 

Judging  from  a  few  of  the  last  annual  meetings,  it  is  evident 
the  State  Medical  Association  is  beginning  to  bear  fruit.  Its 
sessions  are  well  attended,  its  transactions  are  creditable  ;  by  its 
advice  and  encouragement,  local  medical  societies  have  been 
organized  in  different  parts  of  the  State,  and  an  acquaintance 
and  fraternal  feeling  has  been  engendered  between  members  of 
the  profession  in  various  sections.  But  the  good  work  has  only 
begun.  There  are  many  matters  of  general  interest  to  the  entire 
profession  that  should  receive  such  attention  and  hearty  co- 
operative action  as  only  a  State  society  can  give. — [Ed.  Courier. 
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The  American  Medical  Association  will  hold  its  thirtieth 
annual  session  in  the  city  of  Atlanta,  Georgia,  coniuiencing 
Tuesday,  May  6th,  1870,  at  11  A.  M. 

Of  late  years  Missouri  has  been  well  represented  at  the  meet- 
ings of  the  National  Association,  and  profit  has  certainly  accrued 
to  the  delegates  who  have  taken  the  time  and  trouble  to  attend. 
We  trust  this  year  will  be  no  exception,  but  that  a  large  dele- 
gation from  this  and  adjoining  States  will  go  on.  The  season 
of  year  is  most  propitious.  Atlanta  is  a  beautiful  city,  and  we 
all  know  well  what  southern  hosi)itality  is,  and  too,  the  railroads 
are  holding  out  strong  inducements  in  the  way  of  reduced  rates. 
The  fare  from  St.  Louis  to  Atlanta  and  return  (round  trip)  has 
been  plac(^d  at  $28— just  one-half  the  usual  rate.  With  a  suffi- 
cient party  made  up,  a  through  sleeper  will  be  placed  at  the  dis- 
posal of  the  delegation. 


MORTALITY  TABLE. 


CITIES. 

B8TIHATED 
P0PULl.TI01f. 

DEATHS 
DURING 
THE  PAST 
MONTH. 

DEATH  B 

1000  L 

rOB  PAST 
MONTH. 

ATE  PBB 

[VINO. 

1-OR  PAST 
TEAR. 

1,093,171 

2,260 

26.78 

23.42 

876,118 

1,256 

18.77 

21.57 

564,448 

886 

20.40 

20.15 

500.000 

425 

10.88 

12.00 

460,000 

533 

11.60 

16.5d 

Boston  

375,476 

605 

22.09 

20.10 

280,000 

418 

19.46 

15.81 

210,000 

346 

21.41 

THE  METEIC  SYSTEM  IK  MEDIOIi^E. 


OLD  STYLE. 


METRIC. 

Gms. 
06 


TTii.    or  gr.  i.  equals        -      .      .  . 
TTiXV.  or  gr.  XV.  equals  -       -       -       -  1 
f^i.    or  ^i.  equals     -      .      .       .  4 
ill.    or  li.  equals  32 

The  decimal  line  instead  of  points  makes  errors  impossible. 

A  teaspoon  is  5  Gms.;  a  tablespoon,  20  Gms. — Metric  Bureau. 
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ANNOUNCEMENTS  FOR  THE  MONTH. 


HOSPITALS. 


City  Hospital,  corner  Linn  street  and  Lafayette  avenue — D. 
V.  Dean,  M.  D.,  Superintendent  in  charge.  Clinical  Lectures. — 
Mondays,  a.  m.,  9  to  10,  Prof.  Robinson,  medical;  10  to  11, 
Prof.  Lankford,  surgical ;  11  to  12,  Prof.  Michel,  eye.  Wed- 
nesdays, P.  M.,  3  to  5,  Prof.  Smith,  medical ;  4  to  5,  Prof.  Hodg- 
en,  surgical,  and  Dr.  J.  Green,  eye.    Thursdays,  a.  m.,  9  to 

10,  Prof.  Bauduy^  nervous  system ;  10  to  11,  Prof.  Lankford ; 
11  to  12,  Prof.  Michel.    Saturdays,  same  as  Wednesdays. 

St.  Louis  Mullanphy  Hospital,  corner  Grand  avenue  and 
Montgomery  street — In  charge  of  the  Sisters  of  Charity. 
Clinical  Lectures. — Tuesdays,  a.  m.,  9  to  10.  Dr.  Pollak,  eye,  and 
Dr.  G.  A.  Moses,  diseases  of  children ;  10  to  11,  Prof.  Gregory, 
(and  Dr.  Carson,)  surgical ;  11  to  12,  Prof.  Boisliniere,  (and  Dr. 
Moses,)  diseases  of  females ;  12  to  1.  Dr.  Glasgow,  diseases  of 
throat  and  chest,  (and  Dr.  McCabe,  medical).  Saturdays,  same 
as  Tuesdays. 

St.  John's  Hospital,  corner  Twenty-third  and  Morgan  Sts. 
— Conducted  by  Sisters  of  Mercy.  Clinical  Lectures. — Mondays, 
A.M.,  10  to  11,  Dr.  (Prof.  Adj't.)  Shaw,  medical;  11  to  12,  Prof. 
Pre-witt,  surgical ;  P.  M.,  2  to  3,  Prof.  Todd,  diseases  of  the  ear 
and  throat,  and  Prof.  Kingsley,  diseases  of  children;  3  to  4, 
Prof.  Papin,  diseases  of  women.  Tuesdays,  a.  m.,  10  to  11, 
Dr.  Shaw,  medical ;  11  to  12,  Prof.  Prewitt,  surgical,  and  Prof. 
Michel,  diseases  of  the  eye  ;  P.  m.,  2  to  3,  Prof.  Kingsley ;  3to4, 
Prof.  Papin.  Wednesdays,  a.  m.  10  to  11,  Dr.  Shaw ;  11  to  12, 
Prof.  Prewitt ;  P.  M.,  2  to  3,  Prof.  Todd.  Thursdays,  a.  m.,  10  to 

11,  Dr.  Shaw  ;  11  to  12,  Prof.  Prewitt ;  P.  M.,  2  to  3,  Prof.  Kings- 
ley  ;  3  to  4,  Prof.  Papin.  Friday,  a.  m.,  10  to  11,  Dr.  Shaw  ;  11 
to  12,  Profs.  Prewitt  and  Michel ;  P.  M.,  2  to  3,  Prof.  Todd ;  3  to 
4,  Prof.  Papin.  Saturdays,  a.  m.,  10  to  11,  Dr.  Shaw ;  11  to  12, 
Prof.  Prewitt ;  p.  m.,  2  to  3,  Prof.  Kingsley. 
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St.  Luke's  Hospital,  Tenth  and  St.  Charles  streets— 
Upiscopalian. — Clinics — Dispensary. — Mondays,  p.  m.,  2  to  3,  Dr. 
J.  (ireen,  diseases  of  the  eye  and  ear,  and  Dr.  Wm.  Porter,  dis- 
eases of  the  throat  and  lungs ;  3  to  4,  Dr.  Barret,  diseases  of 
women.  Tuesdays,  p.  m.,  1  to  2,  Prof.  Alleyne  and  Dr.  Fischel, 
diseases  of  children.  Wednesday,  p.  m.,  2  to  3,  Dr.  Green. 
Thuksday,  p.  m.,  1  to  2,  Prof.  All(\yne  and  Dr.  Fischel.  Fri- 
days, p.  M.,  1  to  3,  Drs.  Green  and  Porter ;  3  to  4,  Dr.  Barret. 
Saturdays,  p.  m.,  1  to  2,  Prof.  Alleyne  and  Dr.  Fischel. 

Alexian  Brothers'  Hospital,  Corner  Jefferson  Avenue 
and  Osage  Street. — Clinics. — Daily,  at  10  A.  m..  Dr.  Wesseler, 
medical,  and  Dr.  Lutz,  surgical. 


INFIRMAKIES. 


St.  Mary's  Infirmary,  1536  Papin  street,  under  the  charge 
of  Sisters  of  St.  Mary.— 67jntc.s.— Daifv,  A.  M.,  9  to  10.,  Dr.  Yarnall, 
diseases  of  women  and  children  ;  10  to  11,  Dr.  Holland,  general 
and  orthopedic  surgery-;  11  to  12,  Dr.  Hypes,  medical.  Mon- 
days, Wednesdays  and  Fridays,  12  to  1,  Drs.  Gebser  and 
Frazier,  diseases  of  the  eye  and  ear ;  4  to  5,  Dr.  Stuever,  dis- 
eases of  the  throat ;  Tuesdays,  Thursdays  and  Saturdays, 
p.  m.,  1  to  2,  Dr.  Hardaway,  diseases  of  the  skin. 

Missouri  Eye  and  Ear  Infirmary,  109  Eighth  street — 
Clinics. — Daily,  P.  M.,  1}4  to  3,  Drs.  Gebser  and  Frazier,  diseases 
of  the  eye  and  ear. 


SOCIETIES. 


St.  Louis  Medical  Society,  Polytechnic  Building,  corner 
Seventh  and  Chestnut  streets,  meets  Saturdays,  from  8  to  10  p. 
m.  Papers  are  read,  morbid  specimens  exhibited,  cases  related, 
and  discussions  had. 

Medico-Chirurgical  Society,  1615  Washinton  Avenue, 
meets  on  the  second  and  fourth  Monday  of  each  month,  from 
8  to  10  p.  m.    Morbid  specimens,  cases  and  discussions. 

St.  Louis  Obstetrical  and  Gy^n^cological  Society 
meets  Thursday,  April  17th,  at  8  p.  m.^  at  Dr.  C.  L.  Boisliniere's, 
2301  Chestnut  Street. 
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LATERAL  DEFLECTION  OF  THE  NASAL  SEPTUM. 


By  a.  J.  Steele,  M.  D.,  St.  Louis. 

I PREFER  the  term  "  deflection"  as  expressing  the  con- 
dition to  be  briefly  noticed,  rather  than  that  of  "dis- 
tortion'* or  "displacement,"  for  this  peculiarity  of  the 
septum  nasi  is  a  bending  or  bulging  (with  redundancy  of 
tissue)  rather  than  a  twisting  or  dislocation. 

It  is  a  deformity  rarely  congenital,  but  usually  resultant 
from  a  traumatism — as  a  blow  upon  the  nose.  The  injury 
at  the  time  may  be  apparently  insignificant,  the  extreme 
deformity  that  appears  at  a  later  day  having  come  on  grad- 
ually. Dr.  Carl  Michel,  of  Cologne,  says  :  "  The  carti- 
lagenous  part  of  the  septum  is  largely  exposed  to  exter- 
nal violence  and  can  be  easily  injured.  Thus  the  very 
frequent  deformities  (inclined  positions  of  the  nose)  noticed 
even  externally,  may  mostly  have  been  brought  abont  in 
this  manner." 

The  septum  acts  the  part  of  a  buttress  or  prop,  which, 
like  any  column  thrown  out  of  line,  tends  to  an  increased 
lateral  leaning  or  bending.    This  is  especially  true  in  the 
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case  of  cliildicn  and  yoiitli  vvitli  whom  tli(3  tissues  of 
the  nose  are  so  inipressi))h.'  tliat,  vvitliont  a  Umdimcy  to 
straigliten  wlien  once  dellected,  a  slight  ])lovv  may  event- 
uate in  s(3i  ious  d<'formity.  In  tlie  case  of  adults  it  is  dif- 
erent;  with  them  thci  x^JU'ts  are  so  hard  and  firm  that  the 
full  imijress  of  a  blow  is  not  only  sustained,  hut  also  re- 
tained without  special  tendency  to  aggravation. 

Deflection  of  the  septum  carries  with  it  more  or  less  de- 
formity of  the  whole  organ — the  s\^mm(3ti  y  of  the  nose  being 
lost  by  a  tilting  or  leaning  to  the  side  opposite  that  to 
which  the  septum  is  bulged.  A  settling-in  or  flattening  is 
also  more  or  less  marked  in  most  cases.  It  is  this  exter- 
nal man  ing  of  the  features,  nioni  than  the  internal  dis- 
comfort, that  prompts  the  subjects,  especially  adults,  to 
seek  relief  at  the  hands  of  a  physician.  And  yet,  the 
subjective  inconvenience  is  not  trivial,  for  the  cavity  of  that 
nostril  into  which  the  si'ptum  is  Ixiut  is  partially  or  entinily 
occluded,  thus  interft'ring  with  the  passage  of  air  and 
mucus,  exciting  catarrh,  and  possibly  ulceration  just  where 
the  sei)tum  and  wall  come  in  contact.  This  oljstruction  to 
the  passage  of  air  induces  snoring  and  imparts  a  nasal 
sound  to  the  voice. 

If  the  subjects  of  this  affliction  consult  the  l)hysi- 
cian  with  an  idea  that  a  polypus  Alls  the  cavity,  in- 
spection quickly  dispels  such  thought;  for  while  the  one 
nostril  is  occluded  by  a  Arm,  lively-red  obstruction,  the 
opposite  one  is  unduly  jjatulous — the  canal  being  enlarged 
by  the  concavit}  of  the  septum.  This  deflection  of  the 
nasal  partition  is  usually  conflned  to  the  catilagenous  por- 
tion, but  may  involve  the  vomer  or  bony  part.  In  such 
case  the  external  deformity  is  greater,  being  resultant  of 
a  severer  blow,  and  attended  with  increased  loss  of  median 
support. 

From  observations  on  the  living  and  dead,  I  am  forced 
to  believe  that  deflected  septums  are  quite  common,  vary- 
ing greatly  in  the  degree  of  bending,  rarely,  however,  ex- 
isting in  the  extreme,  but  when  so,  attributable  to  external 
violence.  The  mild  form  is  not  attended  with  special  in- 
convenience. 
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The  measures  of  relief  for  this  deformity  maybe  classed 
under  two  heads  :  First,  the  cutting  out  or  cutting  off  the 
projecting  portion;  second,  the  straightening  hy  force,  or 
bendiiig  back  into  line  the  deflected  part,  and  there  retain- 
ing it  until  liealed  or  flxed  permanently  in  its  improved 
position.  The  flrst  method  is  destructive  and  removal,  the 
second,  conservative  and  retentive. 

The  flrst  may  be  accomplished  with  a  curved  bistoury, 
slicing  of  the  projecting  knuckle.  If  a  sufliciency  is  re- 
moved to  be  beneficial,  of  course  the  septum  will  be  cut 
entirely  through,  and  thus  an  opening  be  left  between  the 
nostrils.  Or,  small,  sharp-pointed,  curved  scissors  can  be 
readily  used  to  cut  out  the  offending  part — one  blade  trans- 
fixing the  septum.  Dr.  (roodwillie,  of  New  York,  has 
successfully  used  the  dental  drill,  revolving  at  great  speed, 
to  cut  out  a  circular  piece.  Others  have  thought  to  retain 
an  intact  partition  by  first  dissecting  and  holding  up  the 
mucous  membrane,  then  removing  the  underlying  cartilage, 
after  which,  bringing  the  membrane  down  again,  stitching 
it  and — hoping  for  union.  The  first  three  of  these  opera- 
tions designedly  make  an  oj)ening  in  the  septum,  the  latter 
one  is  apt  to  do  so  from  inability  to  adapt  the  flap,  and 
from  sloughing.  ^ 

I  strongly  advise  against  this,  the  flrst  method  of  opera- 
tive relief,  for  the  cut  edges  of  the  cartilage  are  slow  to  heal, 
and  in  scrofulous,ill-conditioned  subjects,  take  on  a  chronica 
ulcerous  state*,  difficult  to  cure  and  with  a  tendency  to 
spread ;  the  scabbing  and  soreness  inducing  a  pitiable  condi- 
tion. Besides,  the  purposes  of  the  septum  are  best  conserved 
when  it  is  retained  in  its  integrity  ;  if  one  of  its  objects  is 
to  sustain,  then  certainly  when  weakened  by  loss,  though 
partial  only,  of  its  substance,  its  suj)porting  power  is  im- 
paired and  external  deformity  induced.  Again,  an  open- 
ing in  the  septum  subjects  the  patient  to  the  peculiarity 
of  a  whistling  sound  in  nasal  respiration,  especially  if  one 
nostril  is  entirely  or  partially  occluded,  as  would  result 

1  In  a  case  falling  under  my  observation  where  this  operation  was  done, 
the  result  was  not  altogether  satisfactory.  The  mucous  membrane,  if  ever 
safely  brought  down  had  sloughed,  leaving  a  good  sized  foramen. 


488 


Orifjin  a  I  A  rtideH . 


from,  catarrh.  The  cause  of  this  sound  is  the  same  as 
where  air  is  blown  across  the  lip-hole  of  a  flute — part  pass- 
ing over  the  oj)ening,  part  jjassiiig  into  or  tlirough  it. 

These  are  results  to  be  deprecated,  and  if  in  oi)erative 
interference  they  v/dn  be  avoided,  they  should  be.  It  may 
be  urged  that  with  some  persons  there  normally  exists  a 
perforate  septum  without  marked  inconvenience,  and  in 
some  cases  without  their  knowledge.  I  have  seen  such; 
and,  strange  to  say,  could  not  always  trace  the  causes  ;  con- 
genital origin,  however,  suggests  itself.  These  openings 
were  in  the  cartilagenous  portion,  with  rounded  edges ; 
when  large,  support  was  lost  and  external  deformity  ap- 
parent; when  small,  the  whistling  was  ])i'obal)le. 

In  the  second  method  of  operating,  a  pair  of  strong,  ilat- 
bladed  forceps  is  used  to  break,  crush  and  straighten  the 
deformed  septum,  one  blade  being  introduced  into  each 
nostril ;  this  is  followed  up  by  a  clamp  which  seizes  and 
holds  the  septum  in  its  improved  and  straightened  position, 
and  which  is  worn  for  several  days,  or  until  the  tendency 
of  the  parts  to  immediately  return  to  their  deformed  condi- 
tion has  ceased,  then  replaced  by  tight-fitting  plugs,  worn 
for  a  number  of  days,  or  until  the  corrected  state  is  perma- 
nent. A  s  an  improvement  on  this  plan,  it  has  been  suggested 
that  incisions  be  first  made  into  the  septum,  it  thereby 
being  weakened  and  thus  the  more  readily  straightened ; 
where,  being  retained  by  plugs,  the  cut  edges  unite,  and  thus 
the  improved  position  is  permanent  and  the  partition  intact. 

The  plan  of  removing  by  oblique  incisions  a  small  por- 
tion of  the  redundant  septum,  sufficient  to  allow  it  to  come 
into  a  straight  line,  where,  being  retained  with  the  cut  edges 
together,  with  the  hope  that  they  will  unite  and  thus  eff"ect 
a  cure,  has  been  proposed,  and  was  adopted  in  several 
cases  (so  rej)orted  to  me)  unattended,  however,  with  good 
results. 

When  in  Philadelphia,  at  the  International  Congress, 
Mr.  Wm.  Adams,  of  London,  showed  me  forceps,  screw- 
compressor,  and  plugs,  devised  and  successfully  used  by 
himself  for  the  relief  of  this  deformity.    The  forceps  were 
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strong,  with  Hat,  parallel  blades  (plate-bladed).  The  rereii- 
tive  apparatus,  or  screw- roiii])ressor,  consisted  of  two  flat 
blades  joined  at  the  shank  or  handle  by  rivet  and  modify- 
ing scrcAv.  The  plugs,  one  for  each  nostril,  were  of  ivory, 
and  snug-fitting.  I  have  operated  by  his  (Mr.  Adams') 
method,  and  have,  I  believe,  improved  on  his  screw-com- 
pressor, by  substituting  a  clamp  in  which  the  two  blades 


Fig.  I.— Clamp  for  Compression  and  Retention  of  Septum  Nasi ;  with  Key. 

are  carried  and  retained  parallel.  The  joint  in  the  Adams 
apparatus  is  objectionable  in  that  the  blades  are  approxi- 
mated or  separated  unequally. 

I  have  used  plugs  of  different  shape  and  material— ivory, 
bone,  vulcanite,  ebony,  etc.  While  the  plug  should  fit  tight 
laterally,  it  should  also,  if  possible,  be  self-retenti-e. 
Trouble  has  been  experienced  by  it  popping  out,  necessita- 
ting the  use  of  adhesive  plaster  or  other  means  to  retain  it. 
This,  which  is  inconvenient  and  inefiicient,  can  be  avoided  by 
giving  to  the  upper  anterior  corner  of  the  plug  an  abrupt 
turn— an  acute  angle,  which,  fitting  into  a  little^  pocket,  or 


Fig.  II.— Plug  for  Nostril. 

sulcus,  existing  just  in  front  of  the  outer  nasal  opening, 
keeps  it  from  obtruding. 

I  am  not  partial  to  the  crushing  method  of  Mr.  Adams, 
preferring  rather  the  plan  of  weakening  by  incisions  the 
deformed  septum  previous  to  re-positioning  it.  To  accom- 
plish this  effectually  and  rapidly,  I  have  devised  and  suc- 
cessfully employed  an  instrument,  consisting  of  forceps 
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Bomewhat  similar  to  those  of  Mr.^Adams,  on  tho  inner 
surface  of  one  of  the  liat  blades  of  whi(;h  are  attached 
several  cutting  edges,  like  narrow  knife-hlades,  perijendic- 
ular  to  the  surface,  and  crossing  at  a  common  centre,  one- 
eighth  or  three-sixteenth  of  an  inch^in  height,  varying  ac- 
cording to  the  thickness  of  the  cartilagenous  septum  to  be 
cuk  This  thickness  is  influenced  by  the  age  of  the  patient. 
The  opposite  blade  is  faced  with  copper,  against  which 
the  cutting  edges  may  imjnnge  without  injury. 


Fig.  III.— Forceps  for  Incising  the  Septum  Nasi. 


The  blade  with  the  cutting  plates  is  introduced  into  the 
expanded  nostril,  as  being  more  roomy,  the  other,  or  flat 
blade,  into  the  occluded  nostril.  When  in  proper  position, 
which  is  such  that  the  point  of  crossing  of  the  cutting 
edges  is  opposite  the  point  of  greatest  deflection  of  the 
septum,  the  handles  are  flrmly  apjjroximated,  whereby 
eight  cuts  are  at  once  made,  quite  through  the  cartilage, 
radiating  from  a  common  centre,  and  forming  the  same 
number  of  angular  points  (of  45^  each),  which,  the  forceps 
being  removed,  can  be  bent  or  broken  at  their  bases  and 
carried  towards  a  straight  line,  and  there  readily  retained 
by  plug,  such  as  referred  to  above. 

The  cut  edges  will  override,  and  thus  allow  of  the  straight- 
ening ;  being  held,  union  occurs,  and  there  is  neither  ten- 
dency nor  power  to  return  to  the  bent  position ;  and  the 
septum  remains  in  its  integrity,  without  a  foramen.  The 
idea  will  readily  be  had  from  the  following :  This  curved 
line  cannot  be  bent  straight  without  further  separation  of 
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points  a.  h..  but  divide  it  through  its  ceiitiv,  c,  as  helow,  and 
over-riding  of  the  cut  edges  will  allow  of  straiglit<^ning. 


c 


The  operation  is  so  brief  that  an  aucesthetic  is  not  requi- 
site ;  if  it  should  be  desired,  nitrous  oxide  gas  is  sufficient, 
and  can  be  administered  without  danger  01  blood  being 
drawn  into  the  larynx. 

Immediately  after  the  cutting,  the  parts  are  bent  over  by 
the  finger  or  forceps  to  the  opposite  side,  and  so  retained 
by  a  large  ping  introduced  into  the  narrowed  nostril,  and 
thus  worn  for  a  number  of  days,  or  until  union  is  tirm,  and 
the  tendency  to  return  ceases.  At  lirst  it  were  best  to  retain 
it  several  days  without  removal,  unless  brietiy  to  clear  out 
TDUcus.  At  the  close  of  the  treatment  it  need  be  worn  only 
at  night. 

Mr.  Adams  advises  in  his  operation  a  plug  in  each  nostril. 
In  my  experience  one  answers  the  purpose,  thus  leaving 
the  opposite  nostril  free  for  air  and  mucus.  I  find  that  a 
hole  through  the  plug  to  allow  the  passage  of  air  is  im- 
practicable, as  it  soon  becomes  stopped  uj)  by  the  secretions. 

The  little  cutting  blades  of  the  instrument  are  best  made 
from  a  single  piece  of  steel,  filed  out  and  sharpened,  and 
are  readily  attached  to  the  flat  surface  of  the  forcep  blade 
by  even  soft  solder.  It  holds  sufficiently  well,  and  can 
readily  be  loosened  by  exposure  to  a  spirit  lamp,  should 
occasion  require  the  use  of  the  plain  forceps ;  for  example, 
if  the  bony  septum  far  back  needed  crushing.  The  blades 
of  both  forceps  and  clamp  are  so  made  that  when  closed  a 
free  or  open  space  is  left  at  the  shank ;  this  prevents  im- 
pinging of  the  little  triangular  cartilage  between  the  open- 
ing of  the  nostrils. 

To  protect  also  the  opening  of  the  nostril  from  laceration 
during  the  introduction  and  removal  of  the  cutting  blades, 
they  may  be  shielded  by  a  spatula.  And  I  might  say  just 
here  that  the  instrument  should  be  as  large  as  can  readily 
be  admitted  into  the  nostril,  the  size  varying  for  youth  or 
adult. 
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Some  sixteen  montli.s  since,  I  operated  with  the  instru- 
ment, and  in  tlie  manner  just  described.  The  lesult,  as 
observed  at  this  late  period,  is  eminently  satisfactory. 
The  nose,  which  was  deformed,  and  with  an  increasing 
lateral  tendency,  is  now  perfectly  sti'aight.  Tlie  septum, 
whi(di  was  so  deflected  as  to  very  nearly  occlude  the  (entire 
nostril,  is  now  intact  in  the  middle  line,  without  foramen. 
The  previous  constant  discharge  of  mucus  has  entirely 
ceased. 

"Broken  noses"  may  be  divided  into  two  classes,  on(5 
where  the  cartilage  alone  is  at  fault,  with  slight  external 
deformity ;  the  other  where  the  bones  are  involved,  attended 
with  nuirked  deforjuity.  In  the  latter  case  the  bones  may 
be  broken,  by  strong  forceps,  from  their  deformed  position, 
re-positioned  and  retained  by  external  as  well  as  internal 
apparatus.  Mixed  cases  may  require  both  cutting  and 
crushing  operations. 

The  strong  plate-bladed  forceps  find  use  here,  after  which 
the  clamp  and  phigs, — one  plug  for  each  nostril.  External 
appliances  take  leverage  from  the  foreliead,  to  whicli  they 
are  attached  b}^  a  band  around  the  head.  One  or  two  padded 
blades  push  ux)on  the  outside  of  the  nose  with  a  degree  of 
force  and  in  such  direction  as  required.  Mr.  Adams  has 
largely  perfected  this  appliance. 


NEW  METHOD  IN  THE  TREATMENT  OF  ACUTE 
CYSTITIS,  OR  OF  ACUTE  EXACERBATIONS  OF 
CHRONIC  CYSTITIS  IN  WOMEN. 


By  Eug.  C.  Geiirung,  M.  D.,  St.  Louts. 

THE  treatment  of  acute  cystitis  and  of  acute  exacerba- 
tions of  chronic  cystistis  is  frequently  sounsatisfac- 
tory  that  any  additional  means  that  promises  to  shorten 
the  disease  or  to  alleviate  the  suffering  necessarily  con- 
nected with  it  may  not  be  unw^elcome. 
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I  regret  that  this  phiii  is  not  of  universal  applicability — 
since  it  excludes  the  virgin — and  that  I  cannot  at  present 
offer  more  numerical  proof  of  its  usefulness.  The  com- 
munication of  this  paper  on  such  insufficient  data  is 
prompted  by  the  supposition  that,  if  I  waited  until  I  should 
be  enabled  to  report  such  a  number  of  cases  that  would  l)e 
indubitable  proof,  it  might,  on  account  of  the  rarity  of 
these  cases  in  private  practice,  perhaps  never  have  made 
its  appearance.  While,  with  the  cooperation  of  my  worthy 
colleagues,  this  proof  will  not  be  long  wanting;  or,  on  the 
other  hand,  the  wortlilessness  of  the  method  will  be  estab- 
lished at  an  early  period. 

On  the  29th  of  August,  1877,  I  saw  Mrs.  B.  R.,  at  33, 
married,  mother  of  two  children,  who,  on  the  previous  night 
had  had  a  chill,  succeeded  by  an  almost  constant  desire 
to  urinate,  accompanied  by  intolerable  pain  and  scalding 
of  the  bladder  and  urethra  during  and  after  micturition. 
Temperature  and  pulse  were  nearly  normal.  The  urine 
soon  became  turbid,  and  finally  fcBtid  and  loaded  with  mu- 
cus and  pus.  There  was  great  tenderness  on  pressure  in 
the  vesical  region  to  vaginal  and  suprapubic  touch.  The 
•position  of  the  uterus  was  found  normal.  In  the  absence  of 
any  other  known  cause,  the  patient  attributed  her  disease 
to  "a  cold."  Yet  there  is  reason  to  believe  that  there  were 
some  remains  .of  a  chronic  cystitis  present  from  a  former 
attack  six  years  ago,  when,  Mrs.  R.  informed  me,  after  her 
first  labor,  the  frequent  introduction  of  the  catheter,  du- 
ring several  days  in  succession,  became  necessary  on  ac- 
count of  retention  of  urine  from  compression  of  the  urethra, 
•end,  in  consequence  of,  or  subsequent  to,  this  catheteriza- 
tion, the  cystitis  developed.  She  suffered  then  severely  for 
about  six  weeks,  though  under  good  medical  care. 

I  subjected  her  to  the  treatment  usually  recommended 
in  such  cases  :  Rest,  anodynes,  alkaline  diluent  drinks, 
carefully  regulated  diet,  baths,  poultices,  revulsives,  vagi- 
nal suppositories,  etc. 

The  symptoms  progressed,  however,  from  bad  to  worse, 
so  that  the  patient  was  unable  to  leave  her  bed,  and  while 
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there  she  had  to  use  the  vessel  every  few  minutes,  day  and 
night,  witli  considerahh^  tenesmus  and  i)ain.  Th('  suff('rin<r 
and  h)ss  of  night's  rest,  for  four  or  live  days,  nUVctcMl  li^r 
general  condition'  markedly. 

Something  had  to  he  done  to  bring  on  a  cliange.  Fi  equent 
or  pei'manent  catheterization,  as  well  as  injections  into 
the  bladder,  would  have  been  of  doubtful  propriety,  if  not 
absolutely  dangerous.  To  tr}^  some  of  the  many  vaunted 
"  sj)ecifics"  would  have,  at  least,  (^ntailed  a  loss  of  tim(\ 

While  contem])lating  what  i)lan  of  treatment  would  offer 
the  best  prospect  to  relieve  the  suffering  and  danger  to 
which  ni}^  patient  was  subjected,  the  (luestion  of  re.%t  arose 
uppermost  in  my  mind.  Rest,  by  comi)ression  and  sup- 
\)OYi  of  the  bladder ;  rest,  by  elevation  of  the  bladder, 
analogous  to  the  suspension  of  the  testicle  in  orchitis,  the 
breast  in  mastitis,  etc. ;  i-est,  by  preventing  the  sagging 
of  the  bladder  and  the  accumulation  of  residual  urine,  etc. 

The  indications  being  thus  mapped  out,  the  plan  of  treat- 
ment to  be  followed  to  fulfill  these  indications  i^resented 
itself  at  once,  especially  since  I  had  met  with  such  good 
results  in  a  considerable  number  of  cases  of  chronic  cysti- 
tis, dependent  on  uterine  anteversion,  by  the  use  of  apX)ro- 
priate  anteversion  x>^ssaries.  The  extreme  tenderness  of 
the  bladder,  on  vaginal  touch,  precluded  the  idea  of  insert- 
ing a  solid  pessary. 

I  filled,  therefore,  the  vagina  with  dry  cotton  batting  by 
surrounding  the  uterine  neck  with  a  few  small  wads  of 
this  substance.  This  was  followed  by  a  large  wad  or  two, 
thoroughly  compressed  between  the  lingers  to  facilitate 
the  introduction  into  the  vagina,  where,  when  let  loose,  it 
would  enlarge  by  its  inherent  elasticity  and  fill  this  cavity. 
Thus,  after  careful  adjustment  of  these  wads,  the  bladder 
would  be  elevated  and  compressed  against  the  pubes  and 
abdominal  walls,  so  to  speak,  between  two  elastic  media. 

The  result  surpassed  my  expectation.  The  patient  ex- 
pressed herself  as  decidedly  relieved,  and,  rising  upon  her 
feet,  felt  very  comfortable.  In  spite  of  my  remonstrances, 
she  remained  up,  and  by  degrees  began  to  do  some  light 
house  w  ork. 
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At  mj  evening  visit  she  reported  to  me  that  for  the  first 
three  or  four  hours  after  the  application  of  tlie  cotton  she 
felt  perfectly  well,  and  had  to  micturate  but  once  or  twice, 
and  with  much  less  pain  than  before,  while  during  the  latter 
three  or  four  hours  she  experienced  a  gradual  return  of  all 
the  former  symptoms. 

Upon  examination  I  found  the  cotton  more  or  less  matted 
by  the  vaginal  secretions,  and  insufficient  to  sustain  the 
bladder  satisfactorily.  Upon  removal  of  the  plug  and  ap- 
plication of  a  fresh  one,  she  felt  the  same  relief  as  after 
the  first  and  passed  the  night  comfortably,  rising  only  twice 
for  micturition. 

The  following  morning  the  urine  appeared  much  clearer, 
and  on  account  of  the  diminished  quantity  of  mucus  it 
flowed  easily  from  the  vessel,  although  after  she  got  out  of 
bed  she  perceived  again  a  partial  return  of  the  former  dif- 
ficulty. The  cotton  this  time  was  not  so  wet  as  before,  a 
circumstance  which  I  have  frequently  noticed  after  re- 
peated applications 'of  large  plugs  of  dry  cotton  to  the  vag- 
inal mucous  membrane  for  other  purposes,  namely,  that 
•the  vaginal  secretions  diminish  in  consequence  of  these 
applications. 

To  test  the  value  of  the  treatment,  and  for  the  purpose 
of  finding  out.the  degree  of  support  necessary  to  give  the 
requisite  relief,  I  applied,  without  the  knowledge  of  the 
patient,  a  much  smaller  plug  than  heretofore.  '  But  ere 
long  a  message  was  received  to  come  and  replace  the  cot- 
ton, as  she  was  not  relieved  at  all. 

The  re-application  and  adjustment  of  the  packing,  as  on 
previous  occasions,  was  crowned  with  the  same  beneficial 
result  as  then.    She  always  felt  best  soon  after  the  packing. 

At  first,  two  or  three  repetitions  of  this  treatment  were 
necessary  during  the  twenty-four  hours  to  keep  her  com- 
fortable ;  afterwards,  one  or  two,  and  on  the  fifth  day  after 
the  beginning  of  this  method  no  more  applications  were 
made,  and  the  patient  has  remained  well  ever  since. 

From  the  commencement  of  the  use  of  the  cotton  all 
medical  treatment,  local  and  general,  was  stopped,  except 
diet. 
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I  a'm  well  aware  that  I  may  be  accused  of  drawing  con- 
clusions on  insufficient  data,  having  but  one  case  on  which 
to  base  my  deductions,  yet  I  hojjp  to  justify  my  i)osition 
by  the  following : 

1.  Th(5  result  corresponded  to  my  i)reliminary  reasoning 
based  upon  my  experience  with  cases  of  chronic  cystitis. 

2.  The  result  of  the  crucial  test  to  which  I  have  sul)- 
mitted  the  treatment,  namely,  the  rc^turn  of  the  symptoms 
on  matting,  removal  or  imj)erfect  adjustment  of  the  pack- 
ing, and  the  disapi^earance  of  these  on  a  correct  r(vappli- 
cation  of  the  latter. 

3.  The  difference  in  duration  between  this  and  the  former 
attack. 

4.  The  apparent  uselessness  of  the  customary  treatment 
and  the  prompt  relief  by  this. 

In  the  November  number  for  1877,  p.  508,  of  the  Month!?/ 
Abstract  of  Medical  Sciences,  appeared  an  abstract  of  a  paper 
on  "Chronic  Cystitis  in  Sacculated  Bladder,"  which  shows 
that  similar  thoughts  to  the  foregoing  have  been  enter- 
tained elsewhere,  although  for  a  somewhat  different  pur- 
pose.   From  it  I  extract  the  following: 

The  President  of  the  Parisian  Medical  Society,  Mr. 
Duchaussoy,  describes  a  case  of  rebellious,  i)urulent  chronic 
cystitis,  with  sacculation  of  the  bladder,  in  a  male  subject, 
in  which  he  introduced  into  the  rectum,  for  the  complete 
evacuation  of  retained  pus,  "  a  small  hollow  India-rubber 
plug,  somewhat  resembling  a  pessary.  ^-  ^  ^  Another 
advantage  obtained  from  the  use  of  the  rectal  pessary  is, 
that  it  supports  the  floor  of  the  bladder,  and  thus  resists 
distension  of  the  vesical  walls  during  efforts  at  micturation. 

*  ^  The  introduction  and  retention  for  a  short  pe- 
riod— an  hour  or  so — of  the  rectal  pessary  has  not  been  at- 
tended by  any  serious  inconvenience." 

It  may  be  asked  w^hy  I  did  not  use  inflated  rubber 
pessaries  instead  of  the  cotton,  or,  whether  these  would 
not  be  efficient  substitutes  ? 

My  answer  is,  that  I  believe  not.  The  definite  shape  of 
these  pessaries  precludes  their  perfect  adaptation.  Certain 


Gehrung. — Treatment  of  Cystitis. 


497 


parts  of  the  bladder  would  be  unduly  compressed,  while 
others  would  be  incompletely  sustained.  It  is  essential  to 
success  to  elevate  the  entire  posterior  wall  of  this  viscus, 
smoothly  and  evenly. 

If  this  plan  of  treatment  should  fail  in  other  cases  to 
produce  the  above  mentioned  beneficial  results,  it  has  the 
advantage  of  being  perfectly  harmless.  It  is  under  perfect 
control,  as  it  can  be  removed  at  any  moment.  It  does  not 
prevent  any  other  mode  of  treatment  that  may  be  decided 
upon,  and  it  relieves  the  urgent  symptoms  more  promptly 
than  other  means.  Should  the  uterine  neck  or  body  com- 
press the  bladder,  in  cases  of  acute  cystitis,  this  would 
again  be  the  most  appropriate  means  for  the  temporary  re- 
moval of  such  compression. 

A  year  and  six  months  having  elapsed  since  the  sub- 
stance of  the  above  was  presented  to  the  Obstetrical  and 
Gynaecological  Society  of  St.  Louis,  I  shall  now  append  a 
few  selected  cases,  with  remarks  upon  my  previous  and 
subsequent  experience  with  this  plan  of  treatment,  for  the 
purpose  of  illustrating  some  of  the  points  mentioned  in  it. 

Case  I.  On  April  21st,  1873,  I  took  charge  of  Mrs. 
L.  v.,  aged  40  years,  who  had  then  been  under  treatment 
four  years  for  chronic  cystitis.  Her  last  attendant  in  this 
city,  a  prominent  and  very  able  surgeon,  after  having  ex- 
hausted all  the  usual  means  to  his  disposition,  proposed, 
as  a  last  resort,  to  make  an  artificial  vescio-vagihal  fistula. 
This  frightened  the  patient  so,  that  she  left  not  only  the 
hospital,  but  also  the  city,  to  join  her  husband  and  family 
in  Denver,  Colorado — where  I  was  then  practicing — with 
th^  determination  to  let  the  healthful  climate  of  Colorado 
work  miracles.  She  discovered  soon,  however,  that  her 
hopes  were  blighted,  and  like  so  many  others  who  expect 
the  impossible  from  that  climate,  had  to  put  herself  again 
under  medical  care.  For  two  years  Mrs.  V.  was  thus 
treated  by  different  physicians  for  vesical  or  renal  disease, 
with  no  beneficial  result.  When  I  met  her,  at  the  above 
mentioned  date,  she  was  indeed  an  invalid.  For  several 
years  she  had  been  unable  to  walk  or  stand  straight,  and 
even  while  sitting  she  could  not,  on  account  of  pain  in  the 
pelvis,  raise  her  arm  high  enough  to  put  up  her  hair.  Her 
urine  "looked  more  like  soft  soap  than  anything  else." 
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I  made  a  careful  examination,  and  found  IIk;  uterus  ant(^ 
verted  in  the  s(^cond  de.^ree,  sonu^wiiat  (iidarged,  endomc 
tritis,  and  tenderness  of  tlie  pelvie  organs,  espe(;ially  of  th(i 
bladder.    Examination  of  the  urine  gave  negative  results 
as  to  disease  of  the  kidneys. 

I  ])i-oniised  to  visit  her  the  next  morning,  and  directed 
her  to  count  how  numy  times  she  had  to  rise  during  tlir 
night  to  micturate.  At  my  next  visit  Mrs.  Y.  informed  me 
that  she  counted  forty-nine  times  during  the  space  of  two 
liours,  and  after  that  she  was  too  tired  to  continue  the 
counting.  T  then  rephiced  tlie  womb  with  one  of  my  ante- 
version  pessaries  (See  Fig.  1),  which,  as  I  shall  show  Ixdow, 
not  only  noplaces  th(;  anteverted  womb,  })ut  also  (devat(?s 
and  supports  the  urinary  li)ladder.  Aftei*  rising  from  tlie 
operating  table,  the  patient  was  able  to  stand  perfectly 
erect  and  raise  up  her  arms  as  high  as  she  ever  could  in 
her  life.  She  w^as  also  able  to  walk  erect  without  support 
of  her  hands,  and  with  very  little  i)ain.  Dui'ing  the  ensu- 
ing night  she  had  to  em])ty  the  bladder  })ut  horn  ten  to 
lifteen  times,  and  enjoved,  as  she  said,  ''a  good  night's 
rest." 

Thus  she  continued  to  inii)r()ve  u])  to  the  4th  day  of  May, 
when  she  micturated  but  once  or  twice  during  the  night ; 
nothing  more  having  been  done  for  her  than  to  admin- 
ister chalybeate  tonics  and  to  make  the  necessary  uterine 
applications  to  remove  complicating  difficulties  exi sting- 
there. 

At  this  juncture  I  left  the  city  for  the  space  of  three 
weeks,  and  on  my  return  found  her  the  head  of  a  boarding- 
house,  doing,  as  she  and  In^r  husband  assured  me,  the 
cooking  and  washing  for  thirty  guests.  On  the  10th 
day  of  October,  1874,  I  delivered  her  of  a  well-developed 
male  child.  She  remained  a  perfectly  healthy  woman  for 
years  after,  to  my  personal  knowledge,  and  jn'obably  so 
to  this  day. 

Remarhs:  I  report  this  as  one  of  many  similar  cases, 
to  show  that  the  elevation  of  the  womb  and  bladder  is  all- 
sufficient  for  a  cure  in  most  cases  of  chronic  cystitis,  pro- 
vided that  the  cause  or  causes  in  most  cases  are  thereby,  or 
simultaneously,  relieved ;  and,  further,  to  show  that  in  such 
cases  solid  pessaries  can  generally  be  used  at  once,  and 
with  advantage. 

Case  2,  February  5th,  1878,  Mrs.  W.  C,  who  has  been 
under  treatment  for  one  month  for  ante-flexion  of  the 
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womb,  etc.,  and  progressing  favorably,  exposed  lierself  im- 
prudently a  few  days  ago  to  a  cold  and  damp  atmosphere. 
The  consequence  was,  that  she  became  feverish  during  the 
night,  and  next  morning  began  to  complain  of  a  cold  in 
the  head,"  and  pain  in  and  tenesmus  of  the  bladder.  This 
pain  in  the  bladder  she  wrongly  attributed  to  the  (antever- 
sion)  pessary  she  was  then  wearing.  To  please  the  patient, 
and  for  the  sake  of  experiment,  I  removed  the  latter.  Still 
micturition  became  more  frequent  and  painful ;  mucus  and 
tinally  blood  made  their  ajjpearance,  and  the  erect  position 
was  almost  unendurable. 

The  cotton  tampon  was  now  applied,  as  above  described, 
at  10  A.  M.,  and  repeated  at  5  p.  m.,  when  all  the  symptons 
had  diminished  in  their  intensity. 

February  Oth,  a.  m.  There  was  still  some  blood  in  the 
urine  passed  during  the  previous  night,  p.  m.  No  more 
blood.    Passed  urine  but  once  since  the  packing  of  a.  m. 

February  7th,  a.  m.  Feels  much  better.  Instead  of 
repeating  the  packing,  I  now  re-inserted  the  pessary.  After 
this,  micturition  became  again  more  frequent  and  painful, 
and  burning  and  straining  returned. 

February  8th,  a.  m.  Repeated  and  continued  the  pack- 
ing. ^  After  this  the  improvement  progressed  slowly  and 
continuously,  until  the  solid  pessary  could  be  worn  again 
without  the  least  inconvenience,  by  the  lOtli  of  the  month. 

Remarks:  This  case  goes  far  to  show  that  solid  pessaries 
are  not  easily  tolerated  during  acute  cystitis,  or  acute  ex- 
acerbations of  chronic  cystitis. 

I  have  treated  many  similar  cases  since,  with  the  same 
result.  With  great  regret  I  am  obliged  to  state  that  I  have 
not  since  met  any  cases  of  that  acute  type,  as  the  one  that 
forms  the  body  of  this  paper.  Yet  I  have  learned  enough 
from  these  less  severe  cases,  to  convince  myself  that  the 
method  is  based  on  sound  principles,  and  that  it  will,  ere 
long,  give  good  results  in  the  hands  of  others,  if  it  has  not 
done  so  already,  as  well  as  in  mine. 

Case  o.  When  first  seen  by  me,  Mrs.  (x.  F.  S.,  a  married 
lady,  aged  24  years,  was  in  agony  from  an  acute  exacerba- 
tion of  chronic  cystitis.  She  suffered  from  such  attacks 
frequently.  All  she  wanted  for  the  present  was  a  night's 
rest,  as  she  had  long  ago  given  up  all  hope  for  a  cure,  or 
even  amelioration  of  her  condition.    A  number  of  physi- 
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cians  in  Montreal,  Chicago  and  8t.  Louis  had  tried  in  vain 
their  skill  on  her.  Among  these  I  recognize  the  names  of 
several  acknowledged  leaders  in  gynaecology,  several  of 
whom  had  proposed  to  make  an  artificial  vesico-vaginal 
fistula,  to  which  she  refused  to  submit.  At  a  later  date, 
June  28th,  1878,  sIk^  put  herself  completely  under  my  care. 

Hialory :  Married  seven  years ;  had  leucorrlicea  ever 
since  her  first  menstruation Suffered  severely  from  the 
approaches  of  her  husband  ;  nevcn*  pregnant.  Habitual 
constipation.  Six  3'ears  ago  Mrs.  S.  attended  a  dancing 
party  and  was  troubled  with  a  fivcpient  desire  to  micturate. 
All  her  attempts  to  empty  the  bladder  proved  futile.  Yet 
she  continued  to  dance  until  she  fainted,  and  was  trans- 
ported home.  From  this  time  dated  all  her  misery.  Men- 
struation became  gradually  less,  while  simultaneously 
blood  ai)peared  in  the  urine.  For  the  last  two  years  she 
menstruated  vicariously  hy  the  bladder.  She  was  fre- 
quently obliged  to  pull  clots  of  blood  and  mucus  from  the 
urethra,  which  caused,  when  passing  spontaneously  or 
artificially,  intolerable  tenesmus  and  pain.  This  obstruc- 
tion of  the  urethra  by,  and  the  passage  of  clots,  I  have 
repeatedly  verified  by  actual  observation. 

The  following  is  a  condensed  abstract  from  my  record : 
"  The  mouth  of  the  urethra  and  vulva  highly  irritated  and 
very  tender  to  touch.  The  ostium  vaginse  contracted; 
barely  admitting  the  index  finger,  and  so  sensitive  as  to 
resemble  vaginismus.  Vaginal,  vesical  and  rectal  walls 
much  thickened  and  extremely  tender  to  the  touch.  Uterus 
prolapsed  and  retrotlexed,  also  exquisitely  sensitive.  Con- 
joined manipulation,  the  use  of  the  sj)eculum,  or  of  the 
sound,  was  impossible.  '  * 

"The  diagnosis  was  chronic  cystitis,  caused  by  retroflex- 
ion of  the  womb,  with  vicarious  (vesical)  menstruation." 

The  indications  for  treatment  were  of  course  to  antevert 
the  womb  and  support  it  by  a  pessary.  Even  if  I  had 
been  able  to  introduce  a  pessary,  she  could  not  possibly 
have  tolerated  it.  So  I  managed  to  slip  a  few  small  wads 
of  cotton  into  the  vagina  and  to  adjust  them  against  the 
bladder.  Yet  this  light  pressure  was  at  first  tolerated 
badly.  Soon,  however,  she  began  to  feel  easier,  and  at  the 
next  change  of  the  cotton  I  was  already  enabled  to  use 
larger  wads  and  adjust  them  more  thoroughly.  This  was 
continued  for  about  two  weeks.    Bromides  at  night. 

July  17.  Soreness  is  considerably  diminished,  so  that  a^ 
small  retroversion  pessary  can  be  introduced  to  partially 
elevate  the  womb,  and  in  addition  some  cotton. 
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July  29.  "  I  felt  better  yesterday  than  for  years  ;  almost 
well.  Am  also  feeling  well  to-day  ;  no  pain  in  tlie  bladder 
or  elsewhere.^'  There  was  but  little  soreness  on  conjoined 
manipulation.  Swelling  of  the  bladder,  etc.,  considerably 
diminished.  Succeeded  in  anteverting  the  womb,  and  sup- 
porting -it  in  that  position.  For  some  time  no  blood  ap- 
peared in  the  urine,  and  on  16tli  she  began  to  menstruate 
normally  (four  days)  for  the  lirst  time  in  three  years.  The 
urine  almost  clear. 

Everything  progressed  favorably  until  I  saw  her  for  the 
last  time,  on  September  2d,  when  she  was  apparently  well. 

A  few  months  later  I  met  her  after  her  return  from  a  long 
visit  to  Canada,  when  she  appeared  the  picture  of  health, 
and  informed  me  that  she  had  never  felt  better  in  her  life. 

Remarks :  From  this  case  we  see  that  though  the  misplaced 
uterus,  the  offending  body,  was  not  replaced,  yet  the  cotton 
packing:  had  the  desired  result  in  alleviating  the  pain  and 
mitigating  the  other  symptoms ;  and  further,  that  though 
no  solid  pessary  could  be  tolerated,  the  cotton  packing 
served  in  paving  the  way  for  such,  and  in  the  meantime 
improved  the  case  to  such  an  extent  as  to  give  the  patient 
full  confidence  in  a  final  cure. 

The  cotton  tampon  or  pessary  treatment  of  cystitis 
should,  as  a  general  rule,  not  be  used  to  the  exclusion  of 
other  means,  but  as  an  auxiliary  to  those  generally  advised, 
as  it  is  evident  that  cystitis,  acute  and  chronic,  may  depend 
on  various  causes,  which  causes  should  be  removed — if 
possible — by  appropriate  means,  previous  or  simultane- 
ous to  the  recurrence  to  this  plan  of  treatment. 

.Within  a  short  period  of  time  a  number  of  pessaries  have 
been  invented  and  brought  before  the  profession,  for  the 
purpose  of  holding  up  the  bladder  in  cases  of  cystitis 
caused  by  cystocele.  Yet  I  do  not  think  that  any  one  of 
them  is  as  simple  or  as  complete  for  this  purpose  as  the 
one  used  in  the  preceding  cases,  and  which  I  introduced 
years  ago  under  the  name  of  an  "  Anteversion  Pessary."  ^ 

All  the  others,  as  far  as  they  have  come  under  my  notice, 
take  their  support  antero-posteriorly,  or  from  some  point 

1  See  Report  of  Ter.  Med.  Soc.  of  Colorado,  1873,  and  St.  Louis  Med. 
and  Surg.  Journal,  July  1877,  and  August  1878. 
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or  appliance  exterior  tx>  the  vagina,  to  tlie  great  discom- 
fort of  the  patient.  The  instrument  I  have  described,  (see 
figure  1),  is  completely  intra- vaginal,  and  rests  altogether 


P'IG.  1.— "  Antevernion  TciShury." 

laterally  and  anteriorly,  reaching  from  one  side  of  the 
rectum  to  the  other,  without  molesting  it — a  point  of  great 
importance — and  jircsenting  two  horizontal  bars  to  the 
posteiior  wall  of  the  bladdei-.  These  bars  may  be  Joined 
together  by  a  blade,  if  found  necessary,  so  as  to  offer  a 
solid  wall  for  the  bladder  to  rest  against.  Or,  it  may  be 
made^  from  a  piece  of  vulcanite  one-fourth  of  an  inch  thick, 
one  and  one-fourth  inches  broad,  and  from  three  to  five  and  a 
half  inches  long,  according  to  the  size  that  may  be  desired,  ^ 
the  corners  rounded  off  as  seen  in  Figure  2,  and  bent  on  the 
flat  in  the  shape  of  a  horse-shoe,  by  apjn'oaching  a  to  6, 
(Figure  2),  as  indicated  in  Figure  3. 


Fig.  2.  Fi©.3.  Fig.  4. 

Figure  3  represents  the  pessary  as  seen  from  below. 
Figure  4,  the  same  when  finished,  being  the  fac-simile  of 
Figure  1,  A\iih  the  superior  and  inferior  arches  joined  to- 
gether by  a  blade. 

For  the  purpose  of  lightness,  the  blade  may  be  thinned 
considerably. 

1  Messrs.  Shepard  &  Dudley,  of  150  William  street,  ISTew  York,  have 
made  them  for  me. 

2  Each  half -inch  of  the  length  represents  one  of  the  sizes  of  my  pessary. 
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"When  I  exhibited  this  instrument,  three  years  ago,  to  the 
'  keen  eyes  of  tlie  hite  Dr.  E.  R.  Peaslee,  he  remarked  at 
once  : 

This  ought  to  he  splendid  for  cystocele." 

This  remark  was  so  mnch  more  acceptable,  as  it  fully 
coincided  with  my  previous  experience. 

This  instrument  not  only  upholds  the  bladder  but  also 
the  womb,  if  anteverted  or  antellexed,  and  therefore  is  a 
curative  means  for  cystitis  caused  by  either  of  these 
uterine  deviations. 

Even  procidentia  of  the  retroverted  womb  complicated 
with  cystocele  and  rectocele  has  been  frequently  complete- 
ly relieved  by  this  instrument,  in  my  hands  as  well  as  in 
those  of  others. 

In  regard  to  Chronic  Cystitis^  Dr.  A.  J.  C.  Skeene,  in  his 
valuable  work,  ^  page  204,  says  : 

''With  all  the  means  of  treatment  yet  described,  you  will 
be  unable  to  cure  some  of  your  worst  cases  of  Chronic 
Cystitis.  Indeed,  you  will  fail  sometimes  even  to  relieve 
the  suffering.  Such  unfortunate  subjects  have  usually 
been  set  aside  as  incurable,  and  even  now  we  have  cases 
which  surpass  our  skill.  But  a  great  advance  has  been 
made  in  the  treatment  of  those  obstinate  cases,  by  using 
measures  to  falfill  the  chief  indication  in  the  therapeu- 
tics of  inflammation — rest.  The  great  trouble  has  been  to 
secure  sufficient  rest  to  the  bladder.  Dr.  Emmet  has 
accomplished  this  by  establishing  a  vesico-vaginal  hstula, 
which  maintains  complete  drainage.  Relief  is  at  once 
secured  for  the  patient,  and  the  inflamed  and  ulcerated 
surface,  which  is  no  longer  fretted  by  the  urine,  heals  up 
in  the  course  of  four  or  six  months.  The  flstula  is  then 
closed  by  the  usual  operation.  This  may  well  be  considered 
a  great  triumph  of  science,  but  unfortunately  it  is  rather 
too  complicated  a  measure  to  become  general.  Making  a 
vesico-vaginal  fistula,  and  then  closing  it,  are  operations 
easily  performed  by  Dr.  Sims  or  Dr.  Emmet,  with  the 
assistance  of  trained  hospital  nurses ;  but  many  of  you 

1  Diseases  of  the  Bladder  and  Urethra  in  Women,  1878. 
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would  find  it  no  easy  task.    Talviii^^  tiiis  view  of  the  sub- 
ject, that  plan  of  treatment  ought  not  to  be  tried  until  all  ^ 
other  means  have  failed,  and  then  only  by  those  who  have 
had  practice  in  that  dejjartment  of  surgery. 

*'  At  tlie  Woman's  Hospital  of  New  Yoi  k,  where  the 
best  operators,  skilled  nurses,  and  constant  care  were  had, 
the  following  results  were  obtained :  Cystotomy  was  per- 
formed for  the  relief  of  cystitis  in  seventeen  cases,  of 
which  four  were  cured  and  thirteen  improved.        *  ^' 

"  It  lias  been  found  that  one  great  obstacle  to  cure  by 
this  method  is  the  tendency  which  the  artilicial  opening 
has  to  close.    *  * 

"Anotluir  objection  to  cystotomy  is,  that  while  the 
patient  is  relieved  from  pain,  she  is  made  distressingly 
un(;om  for  table  by  the  constant  trickling  of  urine  from  the 
fistula.'' 

This  is  a  peculiai-  kind  of  rest  that  is  j)roducedby  punch- 
ing a  hole  in  the  center  of  an  inflamed  tissue  or  viscus, 
and  by  keei)ing  this  aperture  patent  by  the  introduction 
and  retention  of  a  foreign  body  I 

It  is  easy  to  understand  how  such  an  operation  may 
give  rest  when  the  morbid  process  is  limited  to  the  neck  of 
the  bladder,  the  urethra,  or  both.  But  not  so  easy  when 
the  disease  is  spread  over  the  greater  part  of  the  viscus. 

Would  any  body  consider  the  result  of  a  somewhat 
similar  operation,  that  of  thoracentesis  with  drainage  in 
pyogenic  pleurisy,  etc.,  as  being  due  to  rest?  I  think  not. 
The  principle  underlying  both  operations  is  drainage. 

Can  it  be  possible  that  the  perpetuation  of  the  vesical 
inflammation  is  caused  by  the  occasional  efforts  of  micturi- 
tion ?  Or  is  the  flow  of  healthy  urine  over  the  diseased 
surface  perhaps  the  ofi'ending  cause  ? 

To  me  it  appears  rather  doubtful  that  either  of  these 
"  functions  "  of  the  bladder  has  much  to  do,  either  with 
the  causation  or  perpetuation  of  this  disease.  I  cannot 
imagine  that  the  flow  of  healthy  urine  directly  from  the 
kidney  at  the  temperature  of  the  body  should  be  anything 
but  the  most  mild,  most  soothing  application,  for  the 
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diseased  as  well  as  the  healthy  mucous  membrane  of  the 
bladder,  that  could  possibly  be  applied  to  it.  The  spon- 
taneous healing  of  artificial  vesical  fistuhe  under  constant 
immersion  of  urine,  speaks  much  in  favor  of  this  view. 
Likewise  the  more  pleasant  effect  of  mild  salt  water  on 
other  diseased  mucous  membranes  than  even  pure  w^ater. 

The  belief  of  the  laity  in  the  healing  power  of  fresh, 
healthy  urine  on  diseased  mucous  membranes  also  points 
in  the  same  direction. 

Inflammation  is  a  short-lived^  morbid  process,  that  is  fre- 
quently prolonged  or  perpetuated  by  the  continuance  of 
its  coiuses  or  its  consequences. 

In  the  majority  of  cases  of  chronic  cystitis,  the  inliam- 
mation  is  evidently  upheld  by  its  consequences,  namely : 
the  spasmodic  contraction  of  the  neck  of  the  bladder  and 
urethra ;  caused  by  the  spreading  of  the  inflammation  to 
these  parts,  or  by  the  constant  How  of  irritant  urine  over 
them ;  and  by  the  retention  of  some  urine  that  becomes 
mixed  with  the  pathological  contents  of  the  bladder,  and 
is  transformed  itself  into  an  irritant. 

It  is  then  by  preventing  this  accumulation  of  pathologi- 
cal products  mixed  with  decomposing  urine  that  the  bene- 
ficial results  of  cystotomy  are  obtained. 

If  my  surmises  are  correct,  and  I  believe  I  have  proba- 
bility in  my  favor,  then  the  use  of  the  cotton  tampon  ap- 
pears to  fulfill  the  therapeutic  indication — rest,  far  better 
than  cystotomy.  It  elevates  the  bladder,  and  enables  it, 
even  if  its  contractility  be  lost,  to  empty  itself  completely. 
The  support  and  compression  are  also  valuable  factors. 

When  there  is  no  nest  of  infection,  the  healthy  urine, 
flowing  over  the  diseased  surfaces,  acts  probably  as  a  dep-  - 
urator,  and  remaining  sweet  itself,  may  be  retained  a  much 
longer  time  without  causing  irritation. 

This  seems  to  me  to  be  illustrated  by  Cases  ISTos.  1  and 
3,  in  both  of  which  cystomy  was  proposed  by  competent 
surgeons. 

The  results  obtained  at  the  Woman's  Hospital,  of  New 
York, — "  under  the  best  auspices" — appear  not  to  disprove 
it. 
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I  hojje,  tlierefore,  that  the  operation  of  cystotomy  may, 
in  future,  not  be  undertaken  until  tlie  cotton  tampon  has 
had  a  fair  trial. 


CHRONIC  LEAD  POISONING  FOLLOWING  THE  USE 
OF  COSMETICS— WITH  CASES. 


By  p.  V.  SCHENCK,  M.  D.,  Resident  Physician  Female  Hospital,  St.  Louls. 


rriHE  word  cosmetic  is  derived  from  the  Greek  verb  kos- 
JL  meo,  I  embelish  or  adorn.  A  pleasing  face  is  the  first 
letter  of  recommendation.  By  way  of  personal  adornment, 
few  practices  are  of  more  ancient  origin  than  that  of  [mint- 
ing the  face.  The  Scriptures  tell  us  (2  Kings  ix:  30)  that  the 
proud  Jezebel,  when  preparing  to  meet  King  Jehu,  painted 
her  face.  Jeremiah,  iv:  30,  says  :  ''Though  thou  rentest 
thy  face  with  [tainting,  in  vain  shalt  thou  make  thyself 
fair."  The  toilet  of  the  voluputous  Assyrians  is  described 
— that  they  underlined  their  eyes  with  antimony  and  their 
faces  were  painted  with  white  lead.  Xeno2)lion  informs  us 
that  Astyages  had  his  eyes  and  face  painted.  We  are  told 
that  Emperor  Eliogabalus,  as  he  entered  the  Eternal  Citj  , 
appeared  with  his  face  j^ainted  red  and  white.  Savages,  as 
they  have  existed  all  through  history,  have  always  de- 
lighted in  painting  or  staining  their  bodies.  Painting  the 
face  was  a  prevailing  custom  in  the  most  debased  days  of 
Rome,  and  those  equally  vile  years  when  the  Grand  Mon- 
arque  ruled  France ;  and  it  has  acquired  a  prevalence  in  the 
fashionable  world  of  to-day,  worthy  of  the  most  effeminate 
days  of  the  most  eflfeminate  nations.  Cohler  and  Scbiibler 
have  shown  that  white  flowers  are  the  most  fragrant  and 
pleasing,  while  the  orange  and  brown  colors  are  of  little 
use  to  the  perfumer  ;  so  the  ladies  of  to-day,  in  selecting  cos- 
metics, consider  white  and  red  the  most  desirable.   That  re- 
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suit  of  the  intermingling  of  tlie  dark  blood  of  the  South  with 
the  fair  Saxon,  which  we  call  freckle,  they  avoid  and  despise, 
hence  there  is  no  constituent  of  cosmetics  so  applicable  as  the 
-carbonate  of  lead  or  what  is  commonly  known  as  white  lead. 
White  lead  overcomes  the  florid  complexion  produced  by 
great  exertion,  it  also  overcomes  the  effect  of  artificial 
light,  so  trjdng  upon  the  face  at  evening  entertainments. 

There  is  a  peculiar,  an  extraordinary  and  an  especial  in- 
terest connected  with  lead  poisoning.  The  metal  is  so  slow 
in  setting  up  its  terrible  power,  that  the  ancients  are  said 
from  that  reason  to  have  compared  it  to  the  God  of  Time 
and  to  have  given  it  the  name  of  Saturn.  It  is  the  more  ap- 
plicable when  we  think  that  that  God  was  delineated  under 
the  figure  of  a  serpent  with  its  tail  in  its  mouth,  thus  indi- 
vidualizing character  and  perpetuity. 

There  have  been  many  who  have  denied  the  possibility 
of  poisoning  by  the  use  of  lead  as  a  cosmetic.  The  skin, 
which  is  so  complicated  and  yet  so  perfect,  so  delicate  and 
yet  so  useful,  combining  as  it  does  the  powers  of  an  organ 
of  sense,  of  excretion,  secretion  and  nutrition,  has  over  it 
a  protection,  which  they  say  prohibits  the  admission  of  any 
deleterious  influence ;  and  besides  the  epidermis,  which 
opposes  a  strong  obstacle,  there  is  the  sebaceous  matter  of 
the  skin,  which  offers  also  a  more  or  less  positive  obstruc- 
tion to  cutaneous  absorption.  They  have  in  confirmation 
of  their  views  the  statements  of  the  physicians  of  the  Paris 
theatres,  that  actors  who  use  white  lead  on  the  face  never 
^ufi*er  from  saturnine  poisoning.  Many  surgical  writers, 
who  recommend  the  external  application  of  lead,  state  that 
they  have  never  observed  lead  colic  as  a  consequence. 
Tanquerel  says  he  confirmed  this  by  investigation,  and  that 
the  epidermis  is  an  obstacle  to  the  absorption  of  lead  ap- 
plied to  the  skin,  and  he  further  says,  that  science  does  not 
possess  one  single  case  of  either  paralysis  or  cerebral  lead 
disease,  directly  produced  by  the  application  of  lead  to  the 
dermoid  system,  when  the  epidermis  was  preserved,  and 
that  all  cases  reported  to  the  contrary,  are  out-weighed  by 
negative  facts.    But  it  must  be  born  in  mind  that  Tanquerel 
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experimented  with  acetate  of  lead,  which  is  not  a  fair  test 
by  absorption,  because  it  re-acts  (;hemically  on  the  albu- 
men of  the  secretions  and  of  the  living  tissue,  and  forms 
therewith  compounds,  which  are  for  the  most  })ai't  insoluble 
in  water  and  acids. 

Those  who  advocate  the  use  of  lead  cosmetics  as  harm- 
less say  that  their  opponents  have  become  frightened, 
and  that  since  Sir  George  Baker  discovered  lead  in  Devon- 
shire cider,  so  numerous  have  become  the  ways  by  which 
lead  is  supposed  to  be  taken,  that  one  now  can  scarcely 
make  his  toilet,  eat  or  drink  from  ai)prehension. 

It  is  now  generally  admitted  that  absorption  can  take 
place  from  the  general  suiface.  The  constitutional  effects 
of  medicines  adminstered  in  this  way  are  fr(iquently  as 
marked  as  when  th(^y  are  taken  into  the  alimentary  canak 
Bauduy  states,  that  a  garlicky  odor  will  emanate  from  the 
breath  of  a  person  to  the  soles  of  whose  feet  onions  have 
been  applied.  There  is  no  doubt  that  the  sound  skin 
becomes  the  avenue  for  tlie  introduction  of  poisons  by 
absorption,  as  seen  in  cases  of  arsenic,  corrosive  sublimate^ 
lead  and  many  other  substances,  which  have  occasioned 
serious  and  fatal  consequences  when  thus  ai)plied,  and 
after  death  have  been  detected  in  the  tissues  of  the  body, 
showing  they  had  been  absorbed. 

When  the  epidermis  has  been  removed,  there  are  but  few 
who  question  absorption.  Galtier  reports  a  case  w^here  a 
lead-plaster  applied  to  an  ulcer  on  the  leg,  occasioned 
chronic  lead-poisoning.  In  the  British  and  Foreign  Medico- 
Chiriirgical  Review,  (Oct.  1857),  cases  are  given  where  the 
external  application  of  white  lead  to  a  scalded  surface  as 
a  dressing  produced  lead-colic.  Percival  rei)orts  a  simi- 
lar case.  Sir  G.  Baker  is  confirmed  by  Duchesne  and 
Taufflieb  in  the  statement  that  the  use  of  lead-cerate,  on 
the  denuded  skin,  will  produce  lead-poisoning.  Taylor 
quotes  a  case  of  lead-paralysis  of  the  right  hand  in  a  type 
setter — the  sharp  edges  of  the  type  caused  abrasions  of 
the  thumb.  With  all  this  evidence,  I  am  surprised  that  the 
ablest  surgeon  we  have  should,  in  his  works,  continue  to 


Schenck. — Lead  Poisoning  from  use  of  Cosmetics.  50i> 

recommend,  regardless  of  the  extent  of  injury,  the  applica- 
tion of  white  lead  in  the  treatment  of  burns.  It  is  true  that 
lie  never  witnessed  any  bad  effects,  even  though  in  one  case 
he  used  it  during  live  weeks,  consuming  more  than  a  quart 
of  lead.  That  such  a  recommendation  should  bear  ill 
fruits  must  be  expected,  for  Dr.  Kinkier,  of  Madison,  Iowa, 
in  the  Medico- ChirurgicaJ  Review  reports  a  case  of  lead- 
colic  produced  by  the  white  lead  treatment  of  a  severe  scald, 
and  he  further  stated  that  his  attention  was  called  to  this 
treatment  by  a  paper  from  this  same  learned  professor,  in 
the  Transactions  of  the  American  Medical  Association. 

All  preparations  of  lead  are  poisonous.  Dr.  A.  T. 
Thompson  considers,  however,  that  carbonate  of  lead  is 
the  only  poisonous  salt  of  lead,  the  others  becoming  so  by 
being  lirst  converted  into  carbonate  of  lead.  There  is  a  i)ecu- 
liarity  about  this  poison  that  exists  in  no  other  ;  none  is  so 
constantly  and  insidiously  introduced  into  the  human  sys- 
tem. Ortila  states  that  it  is  a  natural  constituent  of  the 
body.  Leprig  found  it  in  the  liver  and  spleen  of  men  when 
they  had  not  been  exposed  to  its  inlluence,  and  Millon 
found  it  in  the  blood. 

The  next  question  is,  how  does  lead  act  as  a  poison  ? 
When  it  has  once  entered  the  circulation,  its  means  of  en- 
trance is  immaterial  to  its  future  action.  Some  persons 
are  especially  susceptible  to  the  effects  of  lead.  Dr.  An- 
gus Smith  refers  to  cases  of  lead-paralysis  in  which  as  lit- 
tle as  0.01  of  a  grain  per  gallon  was  in  the  water  used,  and 
Adams  speaks  of  0.01  of  a  grain  causing  poison.  The  quan- 
tity  of  lead  taken  in  a  single  case  has  not  so  much  effect 
in  producing  the  disease  as  its  continued  introduction. 
The  quantity  of  lead  in  the  blood,  at  any  one  time,  is  com- 
paratively small.  Heubel  says  the  maximum  in  the  blood 
and  internal  organs,  is  0.02  per  cent.  After  lead  has  en- 
tered the  circulation,  it  is  either  rajiidly  eliminated  or  may 
be  deposited  in  the  organs  and  tissues  of  the  body.  Reese 
says  that  the  poison  is  active  only  while  circulating  in  the 
capillary  blood-vessels,  and  it  is  never  discharged  except  af- 
ter it  has  existed  in  the  blood  for  some  time  so  much  so  as 
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to  vitiate  its  cliaracter.  Tagge  accounts  for  the  blue  line 
around  the  gums,  that  the  lead  enters  the  blood  and  then 
meets  with  matter  around  the  teeth— the  i)igment,  there- 
fore, is  a  precipitate  from  the  blood.  Andral  and  (iaverret 
found  a  deficien(;y  of  corpuscles  in  the  blood,  and  observed 
an  unnatural  yellow  color  of  the  serum.  Oendrin,  Bouillard 
and  Miahle  considered  lead-poisoning  a  gentiral  disease,  a 
toxicosis — a  poisoning  of  the  (uitire  economy.  Combaler- 
sier  limits  the  toxicosis  to  tin*  prima  vifje.  l^ordice  Ixdieved 
the  disease  inflammatory.  Stole  and  Bra(;het  regarded  it 
as  a  specific  disease  sui  generis^  while  Gracomini  says  it  i.s 
a  hyx)ostheni(;  affection.  Boissean  actcuses  the  stomach, 
and  Darwin  the  liver,  as  the  location.  There  are  many  ad- 
vocates that  the  muscular  system  is , alone  affected,  and 
only  those  muscles  the  most  in  use  ;  thus  those  that  are  the 
most  abundantly  supjjlied  with  blood  ;  hence,  these  local- 
ities would  have  more  blood  called  to  them,  and  more  lead 
deposited  in  them.  That  these  muscles  suffer  in  their  nu- 
trition ;  that  if  the  lesion  were  of  spinal  cord  or  brain, 
it  would  not  account  for  the  muscles  of  the  forearm  being 
chiefly  affected,  nor  would  it  explain  the  greater  amount  of 
weakness  on  one  side  than  on  the  other,  nor  the  greater 
palsy  and  wasting  of  extensors,  nor  the  almost  total  ex- 
emption of  the  nerves  of  sensation,  and  so  much  injury  to 
the  motor  function.  But,  on  the  contrary,  if  it  be  mus- 
cular, why  does  it  attack  the  flexors  in  arthralgia,  and  the 
extensors  in  paralysis  ?  Heubel  has  shown  that  the  local- 
ization of  lead-poisoning  in  the  intestines  and  muscles  is 
not  caused  by  the  absorption  of  the  lead  directly  in  the 
organs.  No  doubt  there  is  a  a  similarity  in  its  action  to 
that  of  ergot ;  so  much  so,  that  I  often  think  that  lead 
should  be  reckoned  as  an  oxytocic ;  but  this  will  not  help 
the  theorist,  for  the  best  authorities  now  assume  that  ergot 
acts  only  through  the  nerve-centers.  When  lead  is  separated 
from  the  blood  by  the  emunctories,  or  when  deposited  in 
the  solid  tissue,  it  is  harmless.  The  poison  deposited  in 
the  tissues  and  organs  of  the  body,  is  out  of  the  sphere  of 
noxious  power  —  except  so  far  as  it  is  likely  to  be  re- 
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absorbed  into  the  circulation,  when  it  will  become  active 
and  destroy  the  vitality  of  the  blood. 

There  are  those  who  contend  that  lead  has  its  affinities  ; 
that  it  unites  chemically  with  certain  tissues  and  thus  de- 
stroys their  organic  life ;  that  there  is  a  constant  struggle 
between  life  on  the  one  hand,  and  the  chemical  action  of 
lead  on  the  other.  And  they  have  reduced  the  action  to 
mathematical  proportions — that  one  grain  of  lead  will 
neutralize  and  destroy  vitality  in  one  ounce  of  flesh.  With 
lead  constantly  applied,  a  warfare  is  set  \\\) ;  a  chemical 
contest  opens  ;  the  dej^osit  re-dissolves ;  the  vital  organs 
soften:  and  Death,  the  greater  master  chemist,  closes  ''the 
Laboratory  of  Life." 

Now,  as  Naunyn  says,  the  cause  of  lead-poisoning  should 
not  be  sought  for  in  the  the  muscles  ;  it  is  not  the  result  of 
affinity ;  neither  is  it,  as  Hetzeig  says,  a  venous  stasis  of  the 
extensor  side ;  neither  is  it  ischsemia  of  the  extensors. 
Taking  into  consideration  all  the  lead  diseases,  there  seems 
to  be  an  origin  in  the  nervous  system.  Liebig,  who  always 
saw  through  chemical  glasses,  says  that  poisoning  is  a 
chemical  action ;  that  lead  enters  in  combination  with  nerve 
substance ;  the  nervous  matter  being  altered,  it  becomes 
unfit  to  support  life.  If  the  seat  is  in  the  nervous  system, 
where  is  it  to  be  located?  Is  it  a  neurosis  of  the  iliac  and 
coeliac  plexuses  i  Does  it  affect  both  the  sympathetic  and 
spinal  systems?  The  nervous  action,  internally,  is  increased: 
while  externally,  the  phenomena  of  sensation  are  some- 
times increased  and  sometimes  lost.  Astruc  and  others 
have  localized  it  in  the  spinal  marrow  ;  Remak,  in  the  an- 
terior horns  ;  Willis  refers  it  all  to  the  brain,  andReniauldin 
to  the  brain  and  spinal  marrow  :  Orfila  considers  it  a  lesion 
of  the  great  sympathetic,  while  Andral  regarded  it  as  a 
lesion  of  both  the  cerebro-spinal  and  ganglionic  nervous  sys- 
tems. The  question  is,  is  it  peripheral  or  centric.  Those 
who  advocate  the  former,  say  the  lead  first  attacks  the  ex- 
tremities of  the  nerves  by  presence,  then  continues  to  the 
centres;  and  they  also  speak  of  degeneration;  but  Erb 
states  that  this  occurs  in  the  spinal  paralysis  of  children, 
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and  though  he  (Erhj  acknowledges  that  the  anatomical 
characters  favor  the  periplicral  origin,  yet  facts  sliow  that 
the  spinal  origin  of  lead-])aialysis  is  ])ossihle.  In  conchi- 
sion  he  admits  that,  aft(^r  careful  examination,  it  is  a  pri- 
mary lesion  of  the  nei  vous  S3\stem  ;  that  lead-pjiralysis  is 
spinal,  and  that  all  investigations  prove  it  to  be  a  disease 
of  localization. 

If  we  take  this  view,  the  diseases  are  much  siniplilicnl; 
they  may  he  distinct  but  they  have  a  common  origin. 
In  lead  colic,  for  instance,  we  need  not  worry  ourselves 
with  Roche  that  it  is  the  mucous  membrane  affected,  or 
with  Merat  that  it  is  the  muscular  coat  of  the  intestine,  or 
with  Dubois,  who  places  the  scene  of  the  drama  in  the 
mesentery;  or  with  Tauvri.  in  the  i)eritoneum  ;  or  with  Gra- 
comini,  in  the  abdominal  muscles :  or  Legroux,  in  the  hepa- 
tic circulation;  or  with  Darwin,  that  there  is  a  diminished 
action  in  the  intestine;  or  with  Merat,  that  thereisajjaraly- 
sis  of  the  intestinal  mucous  UK'mbrane;  but  we  can  say 
that  it  is  a  disease  of  the  S})in(3  affecting  the  digestive  and 
urinary  organs  ;  that  th(i  contracted  state  of  the  intestines 
and  the  absence  of  the  secretion  is  due  to  the  same  cause. 
In  reference  to  paralysis — and  a  curious  fact  occurs  in  tlus 
connection — lead  is  the  only  metal  which  produces  it ;  Re. 
mak's  conclusions  are  the  views  of  to-day  ;  namely,  that 
circumscribed  alterations  in  the  anterior  gray  horns  proba- 
bh^  lie  at  the  foundation  of  lead  paralysis,  and  thus  the  cause 
of  inflammatory  affections  is  frequently  assigned  to  lead 
— the  inflammation  of  the  gray  anterior  horns  of  the  cord, 
the  spasmodic  spinal  paralysis,  and  even  my  elites.  An  in- 
teresting field  for  stud}^  is  given  gynecologists  as  shown  by 
Neftel  in  the  connection  between  lead-poisoning  and  vagi- 
nismus, and  to  obstetricians  in  the  production  of  abortion. 
M.  Paul,  an  interne  in  a  Paris  hospital,  has  commenced  the 
work  and  furnished  an  article  replete  with  information, 
concise  with  statistics  and  startling  in  its  deductions.  He 
shows  123  cases,^64  abortions,  4  premature  labors,  5  still- 
born children,  and  of  those  reaching  full  term,  10  only 
live  beyond  three  years. 
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If  there  be  any  disease  among  tliose  known  as  lead 
diseases,  whicli  chemical  action  can  claim,  it  is  artln-al.uia, 
and  here  Garrod  has  shown  that  the  nse  of  lead  hinders 
the  conversion  of  nric  acid  into  nrea,  hence  we  have  the 
deposition  of  soda  abont  the  Joints.  Added  to  this,  the 
digestive  functions  becoming  disturbed,  and  the  organic 
acids  (lactic,  volatile  fatty  acids),  generated.  These  acids 
absorbed,  diminish  the  alkalinity  of  the  blood,  and  as  a 
consequence  we  have  nephritis,  and  as  lead  is  always 
united  with  albumen,  we  have  albuminuria.  In  conclusion, 
the  brain  diseases  which  follow  in  the  train  are  mere  com- 
plications not  caused  by  lead.  Rosenstein  says,  saturnine 
eclampsia  occurs  from  anaemia  caused  by  contraction  of 
the  smaller  vessels,  but  iS'aunyn  says  if  that  were  the  case 
we  would  have  hypertrophy  of  the  heart  as  a  resultant,  and 
he  gives  a  good  solution,  stating  that  the  condition  of  the 
brain  is  similar  to  alcoholic  intoxication,  not  the  result  of 
lead,  but  an  abnormal  nutrition  is  developed,  followed  by  a 
delirium  of  inanition  and  not  of  poisoning ;  so  saturnine 
eclampsia  does  not  arise  from  the  immediate  action  of  lead 
upon  the  nervous  element  of  the  brain. 

Treatment :  Abstain  from  the  use  of  cosmetics.  There  is 
no  antidote.  The  treatment  is  the  same,  no  matter  whether  it 
be  the  well-known  colicky  pains,  the  wrist  drop,  or  paralysis 
of  the  extensors  of  the  wrist.  In  treating,  facilitate  elim- 
ination, hasten  tissue  metamorphosis — beyond  that  treat  it 
as  a  nervous  or  a  spinal  disease.  It  is  fashionable  at  the 
pre.sent  day  and  it  is  started  up  as  a  novelty,  to  give  sul- 
phuric acid  lemonades — it  is  the  old  treatment  of  Gendrin 
revived.  The  sulphate  of  lead  is  not  insoluble,  the  alkaline 
chlorides,  acetate  of  ammonia,  will  dissolve  it,  and  their 
salts  are  contained  in  the  economy.  Tanquerel  cites  the 
case  where  the  lead  works  of  Paris  stopped  the  manufacture 
of  carbonate  of  lead  on  account  of  the  danger,  and  substi- 
tuted the  sulphate,  and  the  result  was  just  as  unfortunate; 
indeed  it  was  not  long  before  the  foreman  who  proposed  it 
died  from  lead  colic.  Flandin  says  he  has  poisoned  dogs 
by  rubbing  into  their  skin  an  ointment  of  the  sulphate  of 
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lead.  Iodide  of  potassium  forms  tlie  iodide  of  lead,  wliich 
passes  off  hy  the  kidneys,  Init  it  acts  as  a  derivative  as 
well  as  a  chemical  remedy,  and  in  it  we  have  a  great 
power  in  modifying  the  morbid  actions  of  the  economy. 
Use  warm  baths,  the  galvanic  battery,  electricity,  local  far- 
adization, dry  cups,  opiates,  the  bromides,  ergot,  belladona 
and  nerve  tonics.  Tanquerel  tried  strychnia  in  large 
doses,  with  most  favorable  results. 

Case  I.  On  July  20th,  1877,  Mary  C,  aged  80 ;  native  of 
the  United  States;  social  condition,  married;  and  by  occu- 
pation a  housewife,  was  admitted  to  hosi)ital  and  assigned 
to  ward  31,  bed  166.  She  was  of  small  stature,  refined  in 
appearance  ;  had  dark  hair  and  black  eyes  ;  her  physical 
condition  was  such  that  slie  had  to  be  assisted  to  her  ward. 
Dr.  Davis,  who  was  in  charge  of  patients  on  that  floor  at 
the  time,  carefully  examined  her,  and  elicited  the  fol 
lowing  history,  to-wit : 

Patient  was  healthy  until  four  years  ago,  when  she 
aborted,  since  which  time  she  has  never  been  well.  Two 
years  since,  she  was  paralyzed  from  the  elbows  down.  For 
six  months  she  has  been  having  considerable  trouble  with 
her  speech,  the  paralysis  seeming  to  extend  to  the  vocal 
muscles.  She  now  has  great  difficulty  in  pronouncing  words ; 
there  is  a  nervous  agitation  and  stuttering.  Two  weeks  ago 
she  had  domestic  troubles  and  became  very  much  excited ; 
since  then  she  can  walk  only  with  difficulty,  and  has  but 
very  imj^erfect  use  of  her  feet ;  her  hands  she  is  able  to 
use,  though  they  are  still  very  clumsy  ;  she  has  suffered 
from  consti])ation  and  has  had  attacks  of  cramps,  so  much 
so,  that  at  different  times  she  had  been  under  the  treat- 
ment of  several  prominent  ph^'sicians,  and  they  all  told 
her  that  it  was  nervousness  from  indigestion.  The  colic  had 
been  relieved  by  poultices  and  opiates.  She  brought  with 
her  a  memorandum  which  her  last  physician  had  given  as 
to  the  special  diet  she  should  use.  Dt.  Davis  diagnosed 
the  case  as  ''spinal  paralysis,"  and  put  her  on  the  use  of 
strychnia  granules.  The  next  day,  in  consultation,  we  ex- 
amined her  carefully,  and  strongly  suspected  lead  poison- 
ing, but  she  denied  all  opportunities  of  contracting  it;  did 
not  use  hair  dyes  or  cosmetics;  did  not  live  near  or  work 
in  any  lead-factory,  neither  did  her  husband.  There  was 
no  lead-line  apparent  on  the  gums,  but  she  used  the  tooth- 
brush faithfully.  She  remained  under  treatment  but  a 
short  time  and  left  much  improved.  Before  her  leaving,  I 
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warned  her  if  she  used  lead  in  any  nmnner.  what  would  be 
the  consequences.  November  19,  1878,  the  same  patient 
was  re-admitted.  She  has  been  under  treatment  outside  and 
sent  here  under  the  diagnosis  of  jaundice :  she  is  now  suf- 
fering from  all  the  symptoms  of  chronic  lead  poisoning,  is 
much  emaciated,  and  is  a  perfect  wreck  of  her  former  self. 
The  lead  line  is  now  well  marked  on  the  lower  gums;  her 
upper  teeth  are  false;  the  paralysis  of  the  upper  extremi- 
ties very  decided ;  the  characteristic  wrist-drop  more 
marked  than  I  ever  saw  it.  There  is  still  paralysis  of  the 
vocal  muscles;  she  has  metrorrhagia  but  no  vaginismus; 
is  suffering  from  the  twisting  pains  of  colic,  and  is  consti- 
pated— so  much  so  that  castor  oil  failed  to  have  any  effect. 
Every  remedy  was  applied  that  olfered  any  hope  of  success, 
but  notwithstanding,  she  gradually  grew  worse.  When  told 
of  her  critical  condition,  she  confessed  that  she  had  for 
six  years  been  using  "Laird's  Bloom  of  Youth.*'  The  only 
intermission  had  been  while  she  was  in  hospital  before, 
and  for  two  months  after  she  left.  A  lady  then  told  her  to 
use  white  Hake,  alternating  it  with  what  sliehad  previously 
used;  that  one  bottle  of  Laird's  Bloom  of  Youth  and  a 
quarter  of  a  pound  of  white  tlake  and  two  ounces  of  gly- 
cerine, lasted  her  generally  about  three  weeks.  December 
5th  she  was  seized  with  a  convulsion,  the  coma  following 
it  lasted  five  hours.  After  this  she  seemed  to  rally,  but  on 
the  8th  she  was  again  seized  with  convulsions,  after  which 
she  became  insensible,  and  thus  she  laid  in  a  comatose  con- 
dition, between  frequent  convulsions,  until  the  12th,  when 
she  died. 

Post-mortem  was  made  by  Dr.  Engelmann.  assisted  by  Dr. 
Robert,  in  presence  of  Dr.  Pharr  and  myself,  28  hours  after 
death.  Rigor  mortis  already  yielding  in  upper  extremities, 
though  still  considerable,  especially  in  the  fingers  and 
thumbs,  which  latter  were  very  markedly  drawn  in; 
still  very  distinct  in  lower  extremities.  The  Avrist-drop 
ver}^  characteristic,  apparently  partly  due  to  a  lack  of 
vigor  in  the  extensors  of  the  fore-arm,  while  that  of  the 
flexors  is  of  the  same  intensity  as  the  other  muscles,  so  that 
when  the  fore-arm  is  turned  on  its  dorsal  aspect,  the  hand 
is  still  markedly  flexed,  not  yielding  to  the  force  of  gravity. 
The  skin  of  the  face  presented  a  marked  waxy  appearance. 
There  was  blueness  of  the  lower  gums,  and  the  lower  teeth 
w^ere  covered  with  black  sordes.  The  upper  gums  were 
normal ;  upper  teeth  were  false ;  section  of  skin  over 
the  extensors  of  the  fore-arm  showed  a  considerable  layer 
of  fat  for  so  thin  a  woman.    There  was  already  a  decided 
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paleness  of  the  extensors,  carpi  ulnaris  and  radialis  lon- 
gior  and  hrevior,  and  the  extensor  communis  digitorum  and 
supinator  kjngus,  the  latter  not  near  as  marked  as  tlie 
other  muscles.  Abdominal  section:  Still  som(3  fat  in  the 
abdomiiuil  walls  ;  the  muscular  tissue^  thin,  but  of  a  red 
color,  (fieat  ouKMitum  contain(Ml  a  moderat<^  amount  of 
whitish  yellow  fat,  and  covered  the  intestines  fully,  with  no 
adhesions  ;  ascending  and  transverse  <  olon  enlarged,  dis- 
tended and  of  a  very  dark  color ;  decending  colon  con- 
tracted and  containing  a  few  hard,  dark  scybala  not  thicker 
than  an  oi'diiuiiy  lead  i)encil,  and  laying  lengthwise,  almost 
hlling  that  i)art  of  the  intestine,  ascending  and  transverse 
colon,  and  small  intestines  almost  empty,  though  distended 
with  gas,  and  the  small  intestines  ai)pearing  normal.  The 
stomach,  well  develo})ed,  rather  large  and  shows  on  its 
surface  largely  distended  veins,  (is])ecially  near  the  small- 
er curvature.  It  contained  a  black  fluid  ;  the  mucous  mem- 
brane was  pale  and  smooth.  The  liver  was  about  nor- 
mal in  size,  of  a  pale,  slightly  yellow  color,  more  marked 
in  some  regards  than  in  others  ;  section  shows  more  dis- 
tinctly th(»  pale  color,  and  almost  an  ()))lieration  of  th(^ 
lobules  ;  it  has  a  fatty  feel,  but  cuts  harder  than  fat  usu- 
ally does.  The  s])leen  was  very  small  and  solid,  of  healtliy 
color,  with  considerable  connective  tissue  and  blood  ;  there 
were  no  adhesions  of  this  organ.  The  kidneys  were  very 
small,  their  capsules  peeling  off  with  remarkable  facility, 
leaving  the  surface  of  the  organ  roughened  ;  cortical  sub- 
stance thin  ;  pyramids  an;eniic,  otherwise  normal.  Supra- 
renal capsules  apparently  normal.  Genital  organs  normal ; 
the  fundus  of  the  womb  showed  distinctly  the  impres- 
sion of  the  intestines.  Gall-bladder  was  of  moderate  size 
and  filled  with  thin,  black  fluid  bile.  The  left  lung  was  free 
from  all  adhesions  ;  some  little  fluid  in  the  pleural  cavity, 
and  some  hypostatic  condition  of  the  posterior  part  of  the 
lung,  were  the  abnormalities  present  on  that  side.-  The 
right  lung  w^as  adherent  throughout.  There  was  some 
oedema  and  slight  clerosis  or  induration.  Heart  of  normal 
size ;  valves  normal.  The  right  ventricle  contained  some 
dark  clots  ;  the  left  was  empty  ;  muscular  tissue  apparently 
normal.  The  leading  features  of  the  case  were  the  wrist- 
drop, paleness  of  the  extensors,  the  yellowness  of,  probably 
fatty,  yet  hard  liver ;  the  small  spleen ;  small,  slightly 
granular  kidney ;  distension  and  congestion  of  the  ascend- 
ing and  transverse  colon,  and  the  contraction  and  fullness, 
with  sybala,  of  the  descending  colon;  the  wavy  appear- 
ance of  the  skin  of  the  face  and  the  bluish  discoloration 
of  the  lower  gums. 
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Case  II.  Annie  S.,  aged  25;  nativity,  Ireland;  social  condi- 
tion, single ;  was  admitted  to  this  institution  Mareli  28, 1879, 
sufferuig  from  sickness  of  stomach  and  cramps  in  lower 
part  of  abdomen,  vomiting  constantly;  she  says  that  about 
two  months  ago,  while  unwell,  she  had  occasion  to  wash  her- 
self, and  used  cold  water,  her  courses  stopped  and  she  suf- 
fered as  she  is  now  doing,  one  day  being  better,  and  the  next 
perhaps  worse  than  before.  She  was  treated  as  if  the 
cause  was  from  suppression  of  the  menses.  She  was 
relieved  by  the  application  of  the  remedies,  but  she  looked 
white  and  as  if  suft'ering  from  lead  poison.  Upon  examin- 
ing the  gums,  the  leaden  line  was  well  nuirked,  and  upon 
inquiry  she  told  me  she  had  used  for  over  a  year  a  mix- 
ture of  white  flake,  glycerine  and  rose  water  upon  her 
face.  She  was  put  upon  large  doses  of  iodide  of  potassium, 
and  left  April  20th  entirely  well. 

Case  III.  Sallie  C,  aged  25,  native  of  England;  social 
condition,  married;  occupation,  a  ballet  dancer;  was  admit- 
ted April  18th,  1879.  She  is  suffering  from  inability 
to  raise  the  left  foot.  She  has  had  attacks  of  constipation, 
of  colic,  and  pains  in  the  calves  of  her  legs;  she  is  a  dan- 
cing girl,  and  attributes  her  trouble  to  dancing  a  challenge 
jig  dance  at  Kansas  City.  The  blue  line  on  the  gums  is 
well  marked,  and  she  has  been  using  freely  of  the  face 
wash,  which  she  thought  was  Bismuth,  furnished  by  the 
company  in  whose  employ  she  was  ;  she  also  suffers  from 
vaginismus.  Under  treatment  she  is  rapidly  improving, 
and  is  able  to  use  the  foot  again,  and  will  soon  be  well 
enough  to  be  discharged  as  cured. 

It  is  to  be  regretted  that  in  the  post-mortem  of  the  first 
case,  no  examination  of  the  spine  could  be  made. 

I  have,  more  at  length  than  intended,  given  three  cases 
as  illustrations.  They  are  taken  from  a  number  which  I 
have  had  under  my  care  during  the  past  four  years  of  ser- 
vice in  charge  of  this  institution.  The  use  of  cosmetics 
is  each  year  becoming  more  common,  and  that,  too,  among 
the  better  class.  The  victims  of  this  habit— for  habit  it, 
is,  and  victims  they  are — commence  with  the  use  of  harm- 
less articles,  yet  the  infatuation  becomes  so  strong,  and 
the  superiority  of  lead  to  produce  the  effect  they  desire, 
so  marked,  that  they  either  use  carbonate  of  lead  directly, 
or  some  advertised  preparation  which  largely  contains  it. 
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I  am  persuaded  that  physicians  are  often  called  upon  to 
treat  cases  of  constijjation  and  colic;,  when  tliey  little  di  eani 
of  the  character  of  tlie  disease  or  the  tru(i  cause.  The  sub- 
ject of  saturnine  poisoning  is  soniewliat  liacknied,  and 
perhaps  tliere  is  hut  little  new  to  communicate ;  yet  I  feel 
that  if  I  succeed  in  awakening  the  attention  of  the  profes- 
sion, and  by  so  doing,  patients  are  guarded  "  against  vol- 
untarily poisoning  themselves  througli  ignorance,"  I  shall 
liave  do]ie  good  service. 


CASES  FROM  PRACTICE. 


•REMOVAL  OF  A  COCKLE-BUKR  FROM  THE  VENTRI- 
CLE  OF  THE  LARYNX. 


By  W.  C.  GLAs(iOw,  M.  D.,  St.  Louis. 


Through  the  kindness  of  Prof.  Gregory,  Dr.  Russell,  of  Cah- 
fornia.  Mo.,  brought  to  my  office  a  girl,  aged  seventeen,  stating 
that  she  had  swallowed  a  cockle-burr.  She  was  in  a  state  of 
great  prostration,  and  complained  of  soreness  in  the  region  of 
t-he  larynx,  and  complete  loss  of  voice. 

Dr.  Russell  gave  the  following  history:  The  morning  previ- 
<ous,  the  girl  was  engaged  in  cutting  cockle-burr  bushes  with  a 
iioe.  Striking  one,  it  rebounded  and  a  burr  was  thrown  off 
from  it  and  into  her  mouth,  as  she  stood  laughing  with  her  com- 
panion. It  first  struck  the  soft  palate,  as  was  shown  by  a  slight 
€ut  in  the  anterior  surface,  and  from  Dr.  Russell  having  found 
several  spines  lodged  there. 

Endeavoring  to  dislodge  it  with  her  finger,  she  pushed  it  be- 
low, and  probably  in  her  fright,  having  taken  a  forcible  inspira- 
tion, it  was  drawn  into  the  larynx.  Having  been  stopped  by  the 
vocal  cords,  it  was  forced  by  the  spasmodic  contraction  of  the 
larynx  into  the  ventricle.  She  experienced  at  once  a  most  in- 
tense feeling  of  suffocation,  followed  by  violent  paroxysms  of 
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cougliing,  with  complete  loss  of  voice.  After  a  short  time  the 
cough  ceased  and  she  suffered  with  dj  spnoia,  especially  on  ex- 
ertion, and  pain  in  the  larynx. 

A  laryngoscopic  examination,  twenty-four  hours  later,  showed 
the  burr  to  be  lodged  in  the  right  ventricle  of  the  larynx,  where 
it  was  seen  by  Drs.  Todd,  Eussell  and  Forrest,  who  were  present. 
It  was  lodged  in  such  a  manner  that  the  base,  with  about  one- 
half  of  the  burr,  was  hidden  in  the  ventricle,  while  the  pointed 
end  projected  into  the  rima-glottidis.  The  part  visible  was  cov- 
ered with  mucus. 

The  drawing  gives  a  picture  of  the  burr  as  seen  with  the  la- 
ryngoscope. 


Fig.  1. 

Using  the  German  (Shrcetter-Tiirck)  tube  forceps,  the  burr  was 
seized,  and  having  been  drawn  from  the  ventricle  by  traction 
towards  the  median  line  and  slightly  downwards,  it  was  success- 
fully removed.  This  peculiar  manipulation  was  necessary  to 
avoid,  as  far  as  possible,  laceration  by  the  spines  of  the  overly- 
ing membrane.  The  burr  proved  to  be  a  medium  sized  cockle- 
burr,  very  hard,  with  stiff  spines,  such  as  one  would  expect  to 
find  at  this  season  of  the  year. 

The  patient  suffered  very  little  during  the  operation,  recov- 
ering her  voice  immediately,  and  with  the  exception  of  slight 
soreness  and  huskiness  of  the  voice,  which  disappeared  in  a  few 
days,  suffered  no  further  inconvenience. 

This  is  the  second  case  of  cockle-burr  in  the  larynx  that  I  have 
seen.  During  the  winter  of  1871 a  boy,  nine  years  old,  was 
brought  to  the  Sister's  Hospital  from  the  country ;  he  was  suf- 
fering greatly  with  dyspnoea,  and  there  was  complete  aphonia. 
His  father  stated  that  several  days  previous,  whilst  in  t)ie  act 
of  removing  a  burr  from  his  glove  with  his  teeth,  one  of  his 
companions  slapped  him  on  the  back ;  the  deep  inspiration  fol- 
lowing, drew  the  burr  into  his  throat.  He  immediately  expe- 
rienced a  feeling  of  suffocation,  with  violent  paroxysms  of  cough- 
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ing.  With  the  laryngoscope,  the  burr  could  be  seen  i)rojecting 
from  tlie  right  ventricle  of  the  larynx,  and  seemingly  almost 
filling  the  rima-glottidis.  The  rigiit  false  cord  was  much  swollen 
and  covered  the  greater  j)art  of  it. 

An  attempt  was  made  to  remove  it  with  the  tube-forcei)S,  but 
it  was  unsuccessful.  The  burr  was  seized,  but  a  prudent  amount 
of  force  did  not  dislodge  it.  The  intense  dyspnoea  and  pain,  com- 
pletely unnerving  the  boy,  caused  me  to  abandon  the  operation. 
Tracheotomy  was  then  performed  by  Dr.  Gregory,  and  an  at- 
tempt was  made  to  remove  it  from  below,  but  this  was  equally 
unsuccessful.  A  few  days  afterwards  curved  throat-forceps 
were  introduced,  and  the  burr  forcibly  extracted  through  the 
mouth.  Tracheotomy  relieved  the  dyspnoea  and  prevented  the 
danger  arising  from  any  oedema  or  inflammation  which  might  be 
provoked  by  the  laceration  of  the  membrane  by  the  si)ines  of 
the  burr.  The  burr  was  very  large  and  hard  and  the  spines  very 
firm. 

The  tracheotomy  wound  healed  kindly,  and  the  boy  returned 
home  after  a  few  days. 


HYSTERO-EPILEPSY. 


By  B.  T.  WniTMORE,  M.  D  ,  St.  Louis. 


During  the  hot  weather  of  June,  1878,  I  was  called  to  see 
Josephine  T.,  age  22  years,  unmarried.  I  found  the  patient 
unconscious,  apparently  from  the  excessive  heat  then  prevail- 
ing. On  the  day  upon  which  I  was  called,  she  had  been  at 
hard  work  over  a  cooking-stove  all  the  morning ;  in  the  after- 
noon she  had  gone  to  Lafayette  Park,  and  had  done  considera- 
ble walking.  I  had  recourse  to  the  usual  remedies  in  cases  of 
prostration  by  heat,  and  the  patient  soon  recovered. 

I  heard  no  more  of  the  case  until  February  1st,  1879.  I  was 
then  called,  and  found  her  in  an  alarming  condition.  She  was 
suffering  from  a  contorted  spasm,  during  which,  her  body,  bent 
back  into  an  arc  of  a  circle,  was  supported  only  by  her  head 
and  toes.  While  in  this  position,  she  foamed  at  the  mouth  and 
worked  violently  as  though  trying  to  make  her  head  and  feet 
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meet.  At  times  her  head  would  be  so  far  bent  back  that  her 
face  would  lie  entirely  on  the  pillow.  She  would  remain  in  this 
I)Osition  for  ten  minutes  at  a  time,  using  the  top  of  lier  head 
and  her  toes  as  pivots,  swinging  up  and  down  in  the  direction 
of  her  head  and  feet.  She  often  varied  this  motion  by  rocking 
from  side  to  side,  in  the  most  violent  manner.  From  this 
opisthotinos  position,  she  would  change  to  a  rigid  horizontal 
attitude,  her  hands  tightly  clasped  over  her  thumbs.  The  next 
phase  would  be  natural.  She  would  open  her  eyes  with  a  long 
sigh^  after  which  she  would  sing  loudly  and  cheerfully  for 
twenty  or  thirty  minutes.  During  this  time  she  took  no  notice 
of  anybody  or  anything,  except  to  laugh  heartily  if  any  one 
spoke  to  her.  From  this  stage  she  would  pass  back  to  the 
original  contorted  spasm,  and  again  run  through  all  the  changes. 
She  continued  alternately  between  these  three  phases  for  ten 
hours.  After  this  she  began  to  have  conscious  intervals,  during 
which,  if  spoken  to  smartly  and  earnestly,  she  replied  intelli- 
gently. 

I  commenced  giving  her  twenty-grain  doses  of  bromide  of 
potassium,  three  times  a  day,  with  half  a  drachm  of  tincture  of 
valerianate  of  ammonia,  three  times  a  day,  and  five  grains  of 
hydrate  of  chloral,  per  enema,  twice  a  day.  Before  I  got  con- 
trol of  the  trouble,  the  bromide  of  i)otassium  was  increased  to 
sixty  grains,  three  times  a  day,  the  tincture  of  valerianate  of  am- 
monia to  two  drachms,  three  times  daily,  and  the  hydrate  of  chlo- 
ral to  fifteen  grains,  twice  a  day,  per  enema.  This  treatment  was 
continued  for  two  weeks,  with  three  interruptions,  which  were 
always  followed  by  a  return  of  the  symptoms.  After  the  lapse 
of  two  weeks  the  patient  improved  very  rapidly,  and  about  the 
25th  of  February  she  had  some  quarrel  with  her  family  and  went 
to  Florissant,  Mo. 

During  her  stay  there  she  was  worried  much  at  the  manner 
in  which  she  had  left  home.  On  March  6th  she  had  a  severe 
attack  of  the  same  trouble,  and  was  carried  home  in  a  wagon. 
I  was  called  to  see  her,  and  found  a  repetition  of  the  former 
spasms,  with  the  addition  of  delirium  and  hallucination,  during 
which  she  would  bite  her  hands  and  arms,  tear  her  hair,  weep 
and  cry  out  to  those  near  her  to  remove  imaginary  cats,  snakes, 
and  dogs.  These  periods  were  kept  up  for  eight  days,  not- 
withstanding the  use  of  sixty-grain  doses  of  bromide  potas- 
sium, with  two  drachm  doses  of  tincture  of  valerianate  of  am- 
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monia,and  fifteen  grains  of  hydrate  of  chloral,  three  times  every- 
day, per  enema. 

The  patient  is  now  very  well  and  shows  no  signs  of  the  severe 
disorder  through  which  she  has  so  lately  passed. 

During,  and  since  her  recovery,  I  have  frequently  spoken  to 
her  about  her  case,  and  have  elicited  the  following  facts:  "  Be- 
fore the  spasm  came  on,  I  felt stretchy,'''  and,  as  if  sometliing 
was  choking  me  or  rising  up  in  my  throat.  At  tlie  same  time, 
I  imagined  snakes,  dogs  and  cats  were  fighting  near  me,  and  I  saw 
them  trying  to  liurt  me.  I  would  ('all  Ma  to  look;  that  tliey 
were  right  at  me,  and  then  I  would  lose  all  sense  and  feeling.'' 
She  would  bite  her  hands  and  arms  and  pull  her  hair.  During 
these  spells,  I  often  watched  her,  and  would,  in  her  i)resence, 
tell  her  mother  not  to  hold  her  on  the  bed  or  prevent  her  biting 
herself.  "  Let  her  alone,  and  if  she  wants  to  bite  herself,  or 
roll  from  the  bed,  let  her  do  so."  Whenever  T  said  this,  al- 
though she  was  unconscious  and  did  not  apparently  notice  any- 
thing, she  always  quit  biting  and  tearing  her  hair,  and  never  fell 
from  the  bed,  although  free  from  all  restraint.  During  all  her 
illness,  she  had  a  ravenous  ai)petite,  desired  kraut  and  other 
sour  things,  principally,  and  though  abundantly  supplied  with 
food,  complained  continually  that  she  was  being  starved  to 
death. 

During  her  attack  in  February,  she  should  have  had  her  cata- 
menial  period,  which  she  missed,  both  for  February  and  March. 
"When  she  did  have  it,  on  April  IGth,  she  became  very  weak 
and  sick,  trembling  and  with  violent  pains  in  her  back.  She 
frequently  told  me  that  the  i)ain  was  always  in  the  top  of  her 
head  and  down  the  back  of  ner  neck ;  that  the  pain  would  be 
constant  and  sharp,  like  toothache.  She  never  lost  anything 
in  weight — which  was  about  145  lbs. :  was  fat  and  tleshy  and  al- 
ways healthy  and  robust.    She  also  stated  : 

"The  second  time  the  spasm  came  on,  I  was  mad  and  vexed 
very  much,  and  went  to  Florissant.  I  resolved  never  to  go 
back  home  ;  and  all  this  trouble,  and  my  fuss  with  Ma,  kept  me 
worried,  etc. 

"When  this  sickness  first  came  on,  I  was  at  a  boarding-house, 
and  often  wanted  to  go  out  visiting  and  could  not  get  off,  and 
would  get  mad  at  everybody  and  myself.  Am  naturally  ner- 
vous, all  my  life.    I  was  never  easily  scared,  but  am  now. 

"  I  never  was  perfectly  well  since  last  summer ;  my  head  was 
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always  dizzy,  and  my  back  hurt  me,  and  there  was  something 
around  my  heart.  Would  have  to  open  the  window  to  get  air. 
In  the  country  I  inhaled  chloroform  and  took  a  great  deal  of 
morphine,  all  to  no  i)urpose." 

I  find  no  heart-trouble.  She  seems  entirely  well  in  every  re- 
spect. 

I  have  given  this  rough  sketch  only  for  the  purpose  of  call- 
ing attention  to  what  seemed  to  me  to  be  a  very  remarkable 
case,  and  of  eliciting  some  information  in  regard  to  the  same. 
It  seems  greatly  to  resemble  the  case  outlined  by  M.  Charcot, 
in  the  March  number  of  the  St.  Louis  Couriek  of  Medicine, 
and  I  must  beUeve  it  one  of  the  same  kind,  namely,  hystero- 
epilepsy. 


IXTEAVEXOUS  OJECTIOX  OF  MILK  IX  CHEOXIG 
BRIGHT'S  DISEASE— WITH  EEMARKS. 


By  John  Bryson,  M.  D..  St.  Louis. 

Case. — I  first  saw  Mrs.  ,  cet  about  thirty-five,  in  Augast^ 

1878.  She  had  already  suffered  from  chronic  renal  disorder  for 
several  months,  and  was  pale,  weak,  waxy-colored,  and  cachectic. 
The  entire  body,  below  the  breasts,  was  highly  (Edematous,  but 
I  could  make'  out  no  accumulation  of  fluid  in  the  peritoneal  sac. 
The  area  of  precordial  dullness  was  not  increased,  and,  in  fact,, 
there  was  nothing  abnormal  about  the  heart.  The  urine,  I 
afterwards  determined,  ranged  in  quantity  from  eighteen  to 
thirty  ounces  in  twenty-four  hours;  was  pale,  of  a  specific  gra\ity 
of  1001  to  1011,  and  contained  albumen  to  the  extent  of  from; 
one-half  to  two  grains  to  the  ounce.  It  deposited  an  abundant 
sediment,  made  up  principally  of  fragments  of  epithelial  cells,, 
but  containing,  at  the  same  time,  a  very  few  hyaline  and  pale 
casts.  Several  times  there  appeared,  also,  some  large,  waxy 
casts ;  but  only  once  a  granular  cast.  There  was  no  evidence 
of  an  acute  commencement  of  the  renal  disorder,  but,  on  the 
contrary,  the  history  distinctly  indicated  that  it  was  chronie 
from  the  beginning.    No  ur<emic  symptoms  had  appeared.  I 


524 


Caf^efi  from  Practice. 


believed  the  ease  to  be  one  of  chronic  par enchymatom  nephritis 
(large,  white  kidney). 

Arsenic  materially  lessened  the  amount  of  albumen  in  tlje 
urine;  but  hot-air  baths  and  iron  did  not  improve  the  g^eneral 
condition.  Finally,  aeupunrtture  removed  the  (edema, in  a  sliort 
time,  but  after  its  disappearance  the  patient  was  not  much 
better,  ex(;ept  that  she  couhl  be  moved  about  and  had  more 
ease.  Emaciation  was  extreme,  the  dry,  yellow  and  l)ranny 
ekin  appearing  to  be  drawn  over  a  mere  skeleton.  Digestion 
was  almost  wi/,  and  the  imj)0veri8hed  condition  of  the  blood 
(hypalbuminosis)  was  marked. 

On  September  27th,  at  8  o'clock  A.  m.,  the  patient  appearing 
to  be  in  a  dyiir<^  condition,  about  three  oun(;es  of  milk,  fresh 
from  the  cow,  and  of  neutral  reaction,  were  injected  into  the 
median  cephalic  vein  of  the  left  arm.*  Immediately,  on  the  milk 
beginning  to  flow  into  the  vein,  the  ])atient  had  an  uncomfort- 
able, sinking  sensation,  was  slightly  nauseated,  and  soon  lost 
consciousness.  The  pulse  became  slower,  weaker,  and  event- 
ually imperceptible  at  the  wrist,  but  gradually  came  up,  and  at 
the  end  of  the  operation  was  00  per  minute.  At  8:40  the  pulse 
was  82,  and  there  were  slight  chilly  sensations.  At  10:30,  pulse 
was  118,  and  reaction  was  complete.  At  2:45  p.  m.,  pulse  108, 
ekin  moist,  and  patient  had  some  appetite ;  took  more  than  a 
glassful  of  milk  with  relish.  At  G  p.  M.,  pulse  was  90,  and  of 
good  volume.  Patient  passed  three  ounces  of  urine,  in  which 
there  was  a  trace  of  albumen. 

During  the  following  day  (28th),  the  pulse  varied  from  80  to 
96,  and  was  of  good  volume.  A  decided  change  was  to  be 
observed  in  the  skin  ;  it  became  less  dry  and  dull  in  color,  was 
more  moist  or  oily,  and,  in  fact,  nearly  normal.  The  patient 
took  food,  and  getting  up  from  her  bed,  sat  in  an  easy  chair  for 
an  hour  or  so.  The  urine  passed  was  of  a  better  color  and 
specific  gravity,  (1012),  and  had  in  it  less  than  one  grain  of 
albumen  to  the  ounce.    Its  quantity  could  not  be  measured. 

This  improved  condition  continued  during  the  ^9th  and  30th, 
the  specific  gravity  of  the  urine  going  up  to  1014,  and  albumen 
remaining  present  to  a  very  slight  degree.    On  the  first  of  Octo- 

1  Dr.  John  T.  Hodgen  opened  the  vein  and  hitroduced  the  oanula — an 
operation  of  no  httle  difliculty,  as  the  blood-vessel  was  veV}^  small.  I  am 
much  indebtefl  to  him,  and  also  to  Dr.  Mudd  and  Mr.  Dewey,  for  assistance 
in  this  case. 
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ber,  I  desired  to  repeat  the  intravenous  injection,  but  the 
patient  refused  her  consent,  and  I  injected,  hypodcnnivally, 
12  CO.  (3/.  ^)  of  freshly-drawn  cow's  milk  into  the  arm.  Tliis 
was  rapidly  absorbed,  and  without  the  slij>htest  irritation.  The 
next  day  I  injected  30  c.c.  (10/ 5)  milk,  in  the  same  manner, 
without  diflllculty,  but  the  eft'ect  on  the  condition  of  the  patient 
was  not,  in  in  either  case,  perceptible. 

On  the  night  of  the  second,  the  patient,  who  was  a  chronic 
opium-eater,  but  who  had  abstained  from  the  use  of  the  drug 
for  two  weeks  previously,  succeeded  in  getting  and  taking  a 
large  dose  (some  four  ounces)  of  i)aregoric,  to  which  she  added 
some  laudanum, — how  much  I  could  not  ascertain.  At  once  all 
absorption  ceased,  and,  gradually  sinking,  she  died  on  the  night 
of  the  fifth  of  October.  I  was  not  permitted  to  make  an 
autopsy. 

Eemarks. — In  attempting  to  determine  the  value  of  intrave- 
nous injection  of  milk  in  clinical  medicine  and  surgery,  we  are 
compelled  to  proceed  by  methods  entirely  empirical.  Theoret- 
ically, the  operation  gives  large  promise,  just  as  the  transfusion 
of  blood  did.  But  it  is  hardly  too  much  to  say  that  the  latter 
operation  has  not  fulfilled  its  promise  ;  neither  does  it  appear 
that  the  former  will  do  all  that  some  have  hoped  for. 

It  was  my  idea,  at  first,  to  collect  all  the  reported  cases 
available  in  the  current  literature,  and  to  tabulate  them  with 
the  view  of  developing  the  indications  for  a  resort  to  the  ope- 
ration, and  its  prospect  of  success.  A  most  superficial  glance, 
however,  over  the  reported  cases  coming  to  my  hand,  convinced 
me  of  the  futility  of  such  an  attemi)t.  Such  tabulation,  besides 
eliminating  the  detail  so  essential  to  an  appreciation  of  the  con- 
dition of  the  patient  operated  on,  would  be  especially  guilty  of 
those  crudities  with  which  the  statistical  method  is  charged, 
because  the  number  of  cases  as  yet  reported  is  so  small.  I 
also  hoped  by  a  study  of  these  cases  to  determine,  if  posible, 
the  relative  value  of  the  operation,  as  a  therapeutic  measure, 
in  cases  of  acute  hemorrhage  in  subjects  previously  healthy, 
and  in  those  cases  where  it  had  been  resorted  to  for  the  re- 
lief of  conditions  characterized  by  blood-wasting,  such,  e.  as 
functional  and  organic  anaemias,  the  hypalbuminosis  of  renal 
diseases,  etc.  The  fifteen  cases,  however,  details  of  which  are 
at  hand,  afford  no  opportunities  for  any  comparison,  with  such 
an  object  in  view.    This  is  owing  to  the  variety  of  the  morbid 
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conditions  for  the  relief  of  whic^h  the  operation  has  been  per- 
formed. 

If  the  experiments  of  Dr.  Howe  {Vide  N.  Y.  Med.  Record^ 
Dec.  7th,  1878,  p.  444)  on  lower  animals  (dojijs)  are  conclusive., 
nothing  is  to  be  expected  of  the  oi)eration  in  extensive  liemor- 
rhage  ;  but  the  result  may  be  very  different  in  the  human  sub- 
ject in  cases  of  secondary  hemorrhage  after  operation.  Indeed, 
the  cases  of  Dr.  Galliard  Thomas,  who  has  four  re(;overies  in 
seven  cases,  would  show  as  much. 

But  even  if  the  injections  are  useless  in  cases  of  extensive 
hemorrhage,  there  still  remains  a  large  and  perhaps  increasing 
class  of  disorders  in  which  they  could  be  emi)loyed  with  ad- 
vantage. I  refer  to  that  class  of  cases  tiie  chief  feature  of 
which  is  a  deterioration  of  the  blood.  Dr.  Hutchison  injected 
fresh  milk  into  the  arm  of  a  laborer,  (ct  44,  suffering  from  ex- 
treme aiKcmia  and  debility.  Three  weeks  after  the  operation 
the  patient  "  seemed  on  the  road  to  complete  recovery."  {PhiL 
Med.  and  Surg.  Reporter^  March  15th,  1879,  p.  230.)  It  is  worthy 
of  note  that  the  transfusion  of  blood  had  i)reviously  been  per- 
formed in  this  case  without  benefit.  Dr.  Charles  T.  Hunter 
injected  5  ounces  of  milk  into  the  circulation  of  a  woman,  fpf  32, 
suffering  from  "extreme  anjcmia  and  spinal  irritation."  Twenty- 
seven  days  later,  6  ounces  were  injected.  From  the  time  of  the 
second  injection,  the  patient's  condition  improved  wonderfully; 
she  gained  flesh  and  color,  and  her  nervous  phenomena  disap- 
peared."   {X.  Y.  Med.  Record,  Xov.  Kith,  1878,  p.  397.) 

Besides  the  case  I  have  recorded  above,  I  know  of  no  other 
instance  of  the  intravenous  injection  of  milk  in  chronic  kid- 
ney disease.  In  chronic  parenchymatous  nephritis,  the  most 
prominent  blood-change  is  a  diminution  of  the  albumen  of 
the  plasma;  those  nervous  symptoms  that  are  supposed  to 
indicate  the  accumulation  of  the  waste  products  of  the  body 
in  the  circulation  being,  as  a  rule,  absent,  at  least  during  the 
first  stage.  Moreover,  the  prognosis  in  this  form  of  renal  dis- 
ease is  not  absolutely  bad.  ]My  hope  was  to,  partly  at  least,, 
remedy  the  blood-defect  in  my  case,  and  thereby  gain  time  for 
further  treatment.  The  object  in^performing  the  operation 
was  to  supply  a  loss  caused  by  the  local  disease.  I  was  led, 
furthermore,  to  prefer  the  intravenous  injection  of  milk  to  the 
transfusion  of  blood,  in  the  hope  of  avoiding  the  renal  conges- 
tion that  sometimes  follows  on  the  latter  operation.    In  this  I 
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was  not  disai)])oiiited.  The  specific  gravity  of  my  patient's 
urine  rose  decidedly,  but  the  quantity  of  albumen  lost  was  not- 
increased.  Closely  watching  its  effects,  I  was  led  to  believe 
that  the  patient's  life  was  prolonged  by  the  operation,  and  this 
opinion  was  shared  Ifv^  Dr.  Hodgen. 

The  fate  of  milk,  after  being  commingled  with  the  circulating 
bloody  is  a  matter  of  practical  interest.  Unfortunately,  our 
knowledge  here  is  very  limited.  It  appears  that  Donne  stated, 
in  1844,  that  the  milk-globules  were  converted  into  white  blood- 
corpuslces.  Eesearches,  recently  made  by  Wulfsberg,  do 
not  substantiate  this  assertion.  He  found  that  the  white  cor- 
puscles of  the  blood  do  really  increase  in  number,  but  only  af- 
ter they  have  consumed — eaten — the  milk-spheres.  From  this, 
it  would  appear  that  the  milk-globules  have  to  be  digested,  just 
as  wellafterthey  have  been  injected  into  the  blood,  as  when  they 
are  taken  into  the  stomach.  How  long  the  white  corpuscles  would 
continue  to  perform  this  function  is  not  known.  Wulfsberg  was 
unable  to  ^prolong  the  life  of  animals  by  the  milk-injections. 
Their  body-weight  diminished,  and  they  died  without  obvious 
disease,  and  he  found  htemorrhagic  infarcts  in  their  lungs.  Hy- 
podermic injections  of  fresh  milk  also  failed  to  maintain  life, 
as  the  animals  operated  on  became  atrophic. 

Of  the  fate  of  the  caseine  of  the  injected  milk,  nothing,  so 
far  as  I  am  aware,  is  known.  In  the  regular  order  of  gastro- 
intestinal digestion,  tlie.caseine  of  the  milk,  as  is  well  known, 
is  first  coagulated  by  a  special  ferment  in  the  stomach.  Either 
this  ferment  is  absent  from  the  blood,  or  else  the  conditions  ne- 
cessary for  its  activity  are  not  present.  Whether  the  caseine  is 
digested,  as  appears  to  be  the  case  with  the  milk-globules,  and 
if  80,  by  what  organs  or  tissues  the  proteolytic  change  is  effected, 
are  questions  for  the  solution  of  which  we  must  look  to  future 
research. 

Wulfsberg  believes  that  the  intravenous  injection  of  milk  will 
not  supply  the  place  of  blood-transfusion  ;  but  neither  this  nor 
the  fact  that  the  lives  of  animals  cannot  be  maintained  by  this 
means,  is  not  sufficient  ground  for  absolutely  discarding  the 
measure  as  a  therapeutic  resourse.  In  selected  cases,  and  to 
tide  over  certain .  states  imminently  dangerous  to  life,  it  may 
yet  prove  of  great  value,  and  is  certainly  worthy  of  further 
trial  at  the  hands  of  the  profession,  and  of  further  research  in 
the  laboratories  of  the  experimentalist.    From  both  of  these 
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sources  valuable  information  will,  doubtless,  shortly  come;  for 
intravenous  injection  of  milk  is  ^ettinjj^  to  be  quite  the  fashion, 
especially  in  eastern  cities,  and  the  i)resent  ac^tivity  of  i)hysio- 
logical  and  pathological  research  gives  no  small  hope  from  that 
direction. 


ORIGINAL  LECTURES. 


CHKONIC  rXFLAMMATIONSJ 


By  E.  II.  GuEdOKV,  M.  D.,  IVofessor  of  the  Principles  and  Practice  of  Sur- 
gery and  Clinical  Surgery. 


[A   DIDACTIC    LECTURE  DELIVERED  AT  THE   ST    LOUIS  MEDICAL  COL- 
LEGE ] 

The  signs  of  chronic  inflammation  correspond  with  those  of 
acute;  heat,  pain,  redness,  swelling,  being  always  present. 
When  we  say  a  swelling  is  white,  it  is  a  relative  term  ;  when  we 
say  a  swelling  is  cold,  it  is  likewise  a  relative  term.  Theintegu- 
inental  covering  of  a  chronic  inflammatory  swelling  may  be  un- 
changed, but  the  swelling  itself  is  red,  and  although  the  swel- 
ling may  appear  to  be  cold  to  common  sensibility,  yet  there  is 
increased  heat.  There  may  be  no  objective  pain  in  chronic  in- 
flammation, but  there  is  always  more  or  less  tenderness  on 
pressure,  and  there  is  more  or  less  objective  pain  in  its  history. 
It  will  be  remembered  that  in  a  former  lecture  we  assumed  that 
the  inflammatory  neoplasm  might,  under  exceptional  circum- 
stances, be  negative  in  character,  itself  not  consu  ming  the  pre- 
existing textures,  but  on  the  other  hand,  becoming  the  food  of 
those  textures,  the  latter  growing,  as  it  were,  by  the  appropri- 
ation of  this  new  material ;  thus  we  Jaccounted  for  inflamma- 
tory hypertrophy. 

In  contrast  with  this,  the  general  truth,  which  is  almost  uni- 
versal, is,  that  the  neoplasm  consumes  the  preexisting  textures 
— or  the  preexisting  textures  disappear  in  the  presence  of  the 

1  [This  is  the  second  lecture  on  this  subject;  for  the  first  lecture  see  p. 
163,  current  vol.  Courier. — Ed.] 
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new  material.  The  late  Prof.  Goodsir  (Observations  in  1845  and 
1868)  said,  "that  the  disappearance  of  the  textures  of  an  ulcer- 
ative surface  was  due  to  the  rapid  formation  of  a  layer  of  cells, 
on  the  surface  and  at  the  margin  of  tlie  ulcer,  which  caused  the 
destruction  of  the  normal  textures,  either  by  previous  solution 
and  subsequent  absorption  of  the  latter,  or  by  the  vigorous 
growth  of  the  cells  monopolizing  the  proper  resources  of  the 
part,  so  that  it  gradually  dissolved  and  disappeared." 

What  is  here  ascribed  to  the  cells,  is  properly  referable  to 
that  fundamental  quality  of  the  protoplasm — growth — to  which 
your  attention  has  been  so  frequently  directed.  This  subtle  ma- 
terial appropriates  everything  within  its  reach,  wraps  round, 
absorbs  and  converts  into  itself  all  the  nutrient  material  with 
which  it  is  in  contact. 

The  study  of  inflammatory  neoplasia  is  full  of  interest.  On 
this  point  there  is  probably  much  misconception.  We  are  ac- 
customed to  say  that  pus,  which  is  an  inflammatory  new  material, 
is  an  exudation ;  on  the  other  hand,  we  speak  of  the  inflammatory 
new  material  which  we  call  granulation  tissue,  as  a  growth.  There 
is  but  a  quantitative  difference  between  a  pus-cell  and  a  granula- 
tion-cell ;  we  might  say,  in  order  to  impress  upon  your  minds  the 
important  relationships  of  these  two  structures,  that  a  pus-cell 
is  a  degenerating  granulation-cell,  and  that  a  granulation-cell 
is  a  developing  pus-cell.  We  are  too  much  accustomed  to 
think  of  inflammatory  new  material  as  exudation  or  deposits ; 
whereas^  they  are  quite  as  much  to  be  regarded  as  growths,  as 
are  the  non-inflammatory  neoplasia. 

The  non-inflamniatory  neoplasia,  as  a  rule,  exhibit  more  vigor, 
all  the  material  weaving  itself  into  something  approximating  a 
tissue,  whereas,  the  inflammatory  neoplasia  exhibit,  in  their  in- 
ception, a  degree  of  degradation,  unfitting  them  even  for  an 
organization.  Pus,  and  other  products  allied  to  pus,  furnish  us 
with  examples  of  this  peculiar  degradation  ;  but  after  all  there 
seems  to  be  a  quantitative,  rather  than  a  qualitative  difference 
between  the  inflammatory  and  non-inflammatory  new  formations. 

A  neoplasm  represents  at  once  the  vigor  and  the  vagaries  of 
the  constitution ;  it  becomes  the  exponent  of  the  several  con- 
stitutional modifications  impressed  by  specific  agencies.  For 
example,  the  surgeon  recognizes  the  gummy  swelling  of  syphi- 
lis; gout  declares  itself  by  its  peculiar  neoplasm;  the  glandular 
swellings  of  the  so-called  strumous  diathesis,  are  sufiiciently 
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characteristic.  In  exceptional  cases  the  neoi)lasm  of  chronic 
intianiination  exhibits  a  disi)Osition,  as  far  removed  from  the 
l)iiri)Oses  of  the  part,  as  that  exliiljited  by  the  non-inliamuiatory 
neophism.  Tliat  typic^al  termination  whicii  is  looked  for  in  in- 
tlammatory  conditions,  comes  after  the  lapse  ofyears,  if  it  comes 
at  all,  and  then  not  until  complete  destruction  of  tiie  implicated 
structures. 

Examples  have  come  under  our  observation,  in  which  prolifera- 
tion seemed  without  limit,  the  growth  of  granulation  tissue  seem- 
ingly as  indefinite  as  in  the  so-called  sarcoma.  As  you  study  the 
subject  of  chronic  inflammation,  you  can  but  be  impressed  with 
the  fact  that  the  production  of  granulation  is  its  great  event.  This 
tissue  grows  into  the  structures  in  contact,  as  does  the  neojdasm 
of  malignant  new  formations  ;  from  time  to  time,  bones  are 
shortened,  joints  are  distorted,  and  the  spine  is  broken  down, 
and  yet  tlie  case  from  tlie  beginning  to  the  end,  is  uncompli- 
cated by  the  formation  of  pus.  At  a  later  period,  if  these  cases 
survive,  abscess  is  not  uncommon,  probably  the  rule — and  why! 
Because  the  constitutional  pow^^rs  yield  to  the  irritation  of  the 
trouble,  the  neoi)lasm  loses  its  vigor  corresi)ondingly,  and  finally 
breaks  into  an  inflammatory  debris. 

The  modern  oi)eration  of  resection  furnishes  us  specimens 
illustrating  the  destructive  agency  of  vigorous  inflammatory 
neoplasia,  but  the  old  operation  of  amputation  came  after  the 
inflammatory  new  formation  was  disintegrated. 

I  hold  in  my  hand  two  bones,  both  tibia;  one  is  as  light  as 
tinder,  the  other  is  as  heavy  as  ivory;  in  the  one,  the  inflam- 
matory neoplasm  has  grown  into  the  structure  in  every  di- 
rection, spoiling  the  original  tissue  ;  at  last  the  time  of  its 
vigorous  life  is  past  and  it,  in  its  turn,  becomes  a  debris.  In 
this  specimen  with  the  weight  of  ivory,  the  neoplasm  survives 
and  is  organized  into  a  structure  more  dense  than  the  original 
bone  ;  the  latter,  of  course,  has  disappeared,  and  its  place  is 
now  occupied  by  the  permanently-organized  neoplasm.  This 
one,  the  paper-like  shell  w^hich  I  hold  in  my  hand,  illustrates 
osteo-porosis  ;  this  one,  osteo-sclerosis ;  the  one  is  atrophy  of 
bone,  the  other  hypertrophy  of  bone ;  and  both  probably  the 
result  of  a  chronic  inflammatory  process. 

There  is  an  event  of  inflammation  to  which  I  have  not  yet 
called  your  especial  attention;  I  mean  ''ulceration."  \Ye  read  of 
ulcerative  inflammation.  There  is  a  stage  in  all  inflammations,  the 
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stage  of  softening,  which  is  an  approximation  to  this  process — 
of  course  there  are  examples  in  whicli  this  is  a  predominant 
feature.  Ulcers,  as  you  have  seen  them  in  the  clinic,  are  open 
sores,  generally  resting  on  abase  of  chronic  inflammation.  Tlie 
term  ulcer,  is  limited  to  open  sores  indisposed  to  heal;  a  fistula 
is  a  sinuous  ulcer ;  an  abscess,  extending  its  area,  is  a  hollow 
ulcer ;  the  chronic  inflammation  of  bone^,  which  we  call  caries, 
exhibits  as  its  predominant  feature,  ulceration.  An  absolute 
condition  of  ulceration,  is  i)reYious  degeneration  of  tissue.  The 
ulcerative  process  cannot  take  place  in  healthy  tissue.  This  de- 
generation is  generally  inflammatory  in  character,  yet  it  may  be 
the  result  of  that  peculiar  degeneration  incident  to  the  non-inflam- 
matory overgrowths.  Ulceration  and  gangrene  are  nearly 
allied,  but  gangrene  never  complicates  chronic  inflammation. 
The  essential  difference  between  ulceration  and  gangrene  is  the 
casting  off  of  invisible  particles  of  tissue  in  ulceration,  while 
in  gangrene  visible  portions  are  cast  off.  In  the  course  of  time 
you  will  become  acquainted  with  a  condition  denominated  inter- 
stitial absorption,  which  is  also  closely  allied  to  ulceration.  In 
examples  of  interstitial  absorption,  there  is  a  sort  of  atomic  disso- 
lution of  the  textures;  whilst  in  ulceration  there  is  a  molecular 
rejection  of  the  tissue  particles;  the  one,  namely  interstitial  ab- 
sorption, being  a  chemical  solution  of  the  textures;  the  other, 
ulceration,  being  a  physical  deposition  of  the  particles. 

You  have  had  an  opportunity  of  observing  a  number  of 
examples  of  the  ordinary  ulcers  presented  in  practice.  Scarcely 
a  day  passes  that  you  do  not  see  the  so-called  varicose  ulcer ; 
the  sore  is  generally  on  the  inner  side  of  the  leg,  and  as  you 
observe,  is  frequently  complicated  with  eczema.  These  ulcers 
are  sometimes  inflamed,  at  other  times  rather  indolent  in  aspect. 
As  a  rule,  there  is  but  one;  whenever  there  is  more  than  one, 
and  on  the  outside  of  the  leg  rather  than  the  inside,  it  is  always 
a  suspicious  circumstance,  suggestive  of  syphilis.  These  ulcers 
are  curable,  I  mean  the  varicose  ulcers,  by  position  alone.  When 
they  are  inflamed,  we  insist  upon  a  recumbent  posture,  and 
soothing  applications;  at  a  later  time  the  Baynton  method,  by 
means  of  adhesive  straps  reinforced  by  a  roller  bandage,  is 
sufficient  to  complete  tlie  cure.  Occasionally  we  obliterate  the 
veins,  strangulating  them  upon  a  pin,  by  means  of  the  twisted 
suture;  the  subsequent  use  of  an  elastic  stocking  sufficing  to 
prevent  the  speedy  return  of  the  disease.  The  syphilitic 
ulcers  of  course  require  the  usual  specific  treatment. 
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Oocasionall^'  you  have  seen  what  we  call  a  fungoid  ulcer ; 
granulation  tissue  being  formed  in  super-abundance,  there  being 
little  dis})osition  to  heal  by  the  formation  of  skin;  a  condition 
corresponding  to  the  proliferating  tissue  already  referred  to  in 
chronic  inflammation  of  tlie  bones.  The  treatment  of  these  cases 
consists  essentially  in  the  destruction  of  this  ore/'-gro  wing  and  un- 
r/tr-developing tissue.  We  assume  that  each  time  of  renewal  after 
destruction,  is  attended  with  improved  circulation,  until,  at  last, 
development  is  added  to  growth;  that  is,  the  granulation  tissue 
changed  in  disposition,  is  differentiated  into  skin,  or  permanent 
cicatricial  tissue. 

From  time  to  time  you  have  seen  a  painful  ulcer — an  irritable 
ulcer.  This  may  occur  in  the  leg,  but  you  have  seen  the  best 
examples  of  this  class  of  ulcers  at  the  verge  of  the  anus.  How- 
ever interesting  and  mysterious  this  ulcer  may  be,  it  is  cured  by 
cutting  across  its  face,  embracing  in  the  incision  the  sui)erficial 
fibres  of  the  sphincter.  Similar  incisions  through  the  base  of 
these  ulcers  is  the  best  treatment,  wherever  they  may  be  situ- 
ated.   The  callous-bordered  indolent  ulcers  are  best  treated, 
perhaps,  by  blistering,  and  by  the  position  which  best  favors 
the  circulation  in  the  involved  part,  always  remembering  that 
when  an  ulcer  is  situated  in  a  dependent  part  of  the  body,  the 
part  must  be  supported  by  uniform  pressure.    Ulcers  may  be 
specific  and  constitutional.  You  have  seen  the  lupoid  ulcer,  the 
ulcerating  cancerous  nodule;  nothing  short  of  complete  destruc- 
tion of  the  hardened  basis  of  these  ulcers  is  of  any  avail.  This 
you  have  seen  us  accomplish  by  ploughing  up  the  altered 
structure  with  the  pointed  lunar  caustic  stick.  Let  me  insist  on 
the  absolute  importance  of  destroying  the  bases  of  these  ul- 
cers. Escharotic  applications,  limited  to  the  surface  alone,  only 
aggravate  the  condition. 

There  is  a  chronic  phagedena,  and  it  is  always  a  constitutional 
ulcer,  generally  syphilitic,  serpiginous  in  character,  and 
usually  painful.  Opium  finds  its  most  advantageous  application 
in  these  cases,  used  locally  as  well  as  generally.  Sometimes  we 
findthe  actual  cautery  an  important  resource.  Cleanliness  should 
never  be  forgotten  for  a  moment.  The  fountain  syringe  is  espe- 
cially useful  for  this  purpose;  it  should  be  attached  to  the  bed, 
and  the  patient  should  be  alive  to  its  constant  use. 

You  have  before  you  specimens  of  bone  illustrating  Potts^ 
disease,  white  swelling,  caries  and  necrosis.    See  this  angular 
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deformity  of  the  spine;  observe,  the  lamina  of  the  vertebrae 
are  intact,  but  the  bodies  of  several  in  the  dors.il  region  have 
disappeared.  Caries  has  done  its  work  here;  its  site  of  election 
seems  to  be  the  cancellated  portion  of  these  bones;  and  caries, 
after  all,  is  but  a  chronic  inflammation,  always  constitutional, 
always  a  perverted  action.  How  well  this  part  is  protected  from 
violence.  See  these  sentinels  (pointing  to  the  transverse  and 
spinous  processes);  think  of  the  strong  muscles  that  tilled  these 
deep  grooves.  Again,  the  delicate  medulla  spinalis  is  between 
these  agents  of  protection,  and  bodies  wliich  are  the  site  of 
this  disease.  Each  one  of  these  bodies  is  cushioned  by  a  dense 
elastic  intervertebral  substance,  thus  providing  against  possible 
injury  by  twists  or  concussions.  I  need  not  sper^k  of  the  pro- 
vision for  protection  in  front.  This  structure,  thus  hidden  and 
l^rotected,  is  the  seat  of  this  mysterious  disorder.  If  there  is  a 
site  in  the  human  body  most  secure  from  violence,  it  is 
this  site,  and  yet  your  observations  in  the  clinic,  on  the  streets 
and  at  your  homes,  tell  too  plainly  how  common  is  this  disease^ 
I  need  not  now  refer  to  the  treatment,  consisting  as  it  does  of 
the  plaster  jacket  which  you  have  so  frequently  seen  put  inta 
execution,  in  conjunction  with  the  usual  constitutional  treat- 
ment, essentially  supporting  in  character,  good  diet,  iron  and  oil 
preparations,  and  abundance  of  fresh  pure  air. 

Here  is  a  preparation  illustrating  hip  disease.  The  head  and 
neck  of  this  femur  is  gone,  the  acetabulum  is  spoiled;  this  is 
Potts'  disease  of  the  hip.  Just  here  you  might  ask  me,  in  what 
component  of  this  articulation  did  this  disease  originate  ?  Did  it 
begin  in  the  fibrous  capsule,  in  the  synovial  membrane,  in  the 
cartilages^  or  in  the  bones  ?  In  practice  it  is  impossible  to- 
determine;  ultimately,  the  morbid  action  involves  all  the  tissues.. 
On  this  point,  my  friend  Dr.  Joseph  C.  Hutchinson  of  Brooklyn, 
writes:  "It  is  to  my  mind  merely  a  pathological  refinement  in  most 
cases  of  joint  disease,  especially  in  childhood,  to  attempt  to 
describe  the  symptoms  indicating  distinct  pathological  states  of 
the  individual  structures  composing  a  joint.  The  treatment 
would  be  essentially  the  same,  whether  one  or  all  of  the  articu- 
lar structures  are  contemporaneously  involved."  Precisely 
similar  pathological  changes  are  observed  in  the  knee,  the  an- 
kle, the  smaller  joints  of  the  foot,  the  elbow  and  wrist. 

You  have  become  familiar  with  the  treatment  of  inflamed 
joints;  rest,  absolute  and  complete,  is  a  primary  and  essential 
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coiuKtioii  of  treatinoiit.  Mechanical  means  which  secure  immo- 
bility, and  at  the  same  time  enal)le  the  patient  to  take  open  air 
exercise,  are  to  be  soii<>ht;  judicious  medication  and  i)roper 
hygienic  precautions;  comprise  all  the  principles  of  treatment. 


SPINAL  CURVATUKE  DEPP^XDEXT  UPOX  PLEURITIS. 


Beport  of  Prof.  J,  T.  lIoixiEN's  CUnir  at  the  St.  Louis  City  Hospital^  Feb. 

v.).  1S7!). 


A  case  being  presented,  the  Professor  directed  attention  espec- 
ially to  the  position  of  the  shoulders — the  one  coni pared  with 
the  otiier — and  the  two  sides  of  the  chest— the  one  contrasted 
with  the  other;  from  the  side  noting  particularly  the  outline  of 
the  posterior  i)art  of  the  right  chest. 

Case  J.    History  of  the  case  from  the  hosi)ital  records: 

John  Hickey,  aged  10,  was  shot  by  a  policeman,  Jan.  25,  1879. 
The  ball  struck  the  tenth  rib  about  four  inches  to  the  right  of 
the  spinal  column,  following  the  rib  around  to  within  two  inches 
of  the  median  line,  whence  it  was  removed  after  his  admis- 
sion. The  patient  did  well,  having  no  unfavorable  symptom  up 
to  January  30th.'' 

The  patient  questioned  by  Dr.  Hodgen : 

Did  you  fall  immediately  after  you  were  shot  ?    No,  sir ;  I 
walked  about  two-thirds  of  the  block  ;  weakened  then,  and  fell. 
When  you  fell,  did  you  bleed?   I  bled  a  little  from  the  back. 
Did  you  cough  '?    I  did  not. 
Have  you  spit  blood  ?    Yes,  sir  ;  I  have. 

When  did  you  spit  blood  ?  Down  stairs,  after  I  came  in  the 
hospital. 

How  long  after  you  were  wounded  ?  I  could  not  tell  that, 
exactly. 

[  One  of  the  physicians  at  the  hospital  stated  that  it  was  about 
four  or  live  days  after  admission .] 
What  color  was  the  blood?    Dark;  real  dark. 
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The  color  of  liver  ?    Yes,  sir. 
Was  it  thin  or  thick  ?    Real  thick. 

Have  you  had  any  shortness  of  breath  '?  Yes,  sir;  I  did  for 
about  three  or  four  days. 

The  shortness  of  breath  was  worse  in  tlie  beginning,  than 
later?    Yes,  sir:  it  is  all  right  now. 

Can  you  take  a  full  breath  now  ?  I  think  I  can.  [\Vhich  he 
did.] 

Bemarls  :  You  observe  in  taking  a  full  breath,  the  ribs 
of  the  patient  do  not  rise  as  they  should  do,  that  is,  they 
a.re  not  pushed  out  naturally — the  lower  end  of  the  ster- 
num does  not  project  forward — and  the  sides  are  not  elevated 
from  the  spinal  column  as  they  should  be.  There  is  little  of 
that  elevation  of  sternum  usually  determined  by  the  action  of  the 
muscles  attached  to  the  upper  end  of  the  thoracic  wall.  There 
is  none  of  the  lateral  expansion  that  we  tind-  in  the  full  inspi- 
ration of  the  healthy  individual.  You  can  observe,  also,  that 
the  right  shoulder  is  Aery  much  lower  than  the  left;  he  says 
^'it  falls  down'^  in  that  section,  and  he  cannot  pall  it  up.*'  You 
will  observe,  also,  he  is  bent  to  the  right  side,  although  this  is  not 
Tery  marked.  Notwithstanding  this  inclination  to  the  side,  we 
find  increased  fullness  of  the  intercostal  spaces  on  the  right 
side,  as  compared  with  those  of  the  left.  On  percussion,  we 
observe  the  line  of  dullness  is  liigher  on  the  right  side  than  on 
the  left ;  this  would  naturally  occur  from  the  position  of  the 
liver  ;  but  we  tind  it  extending  higher  than  tlie  normal  line  of 
dulness.  Tlie- vesicular  murmur  is  distinct  on  the  left,  and  very 
indistinct  on  the  right  side.  I  have  not  learned  whether  any 
one  has  detected  evidences  of  inflammation  of  the  lung;  yet 
there  must  have  been,  and  also  of  pleuritis.  I  will  again  call  your 
attention  to  the  fact  that,  in  cases  of  inflammation  of  the  pleura, 
and  of  the  lung,  the  result  of  injury,  there  is  not  the  same  ten- 
dency to  extension  as  in  idiopathic  pleuro-pneumonia.  AVeare  apt 
to  have  a  circumscribed  inflammation  in  these  cases ;  it  may,  it  is 
true,  spread  and  involve  the  whole  lung,  but  it  is  an  exception  to 
have  this  in  inflammation  resulting  from  mechanical  violence. 
I  have  presented  this  case  as  an  introduction  to  some  others 
of  the  same  class. 

Case  11.  Adam  Reineker,  age  27,  admitted  Dec.  2Gth,  1878. 
Diagnosis,  pyo-pneumothor  ix.  The  patient  says  that  to  the  best 
of  his  knowledge  he  has  always  been  a  healthy  man,  with  the 


536 


Original  Lectures. 


exception  of  an  occasional  attack  of  cliills  ;  that  ten  weeks 
ago  he  was  taken  with  a  cliilly  sensation ;  that  tlie  Saturday 
previous  he  walked  ten  miles  in  the  rain ;  got  his  feet  wet  and 
cold.  This  occurred  two  days  before  he  liad  the  chill,  which 
came  on  just  previous  to  his  return  to  bed  After  getting  in 
bed  he  was  somewhat  more  comfortable,  and  until  about  mid- 
night, when  he  was  taken  with  a  sharp  pain  about  the  region  of 
the  left  nipple  :  says  it  seemed  to  grow  worse  and  worse,  and 
to  use  his  own  expression,  "-ii  felt  like  a  man  with  a  pitchfork 
was  piercing  his  lung."  Had  some  shortness  of  breath,  the 
pain  was  not  weaker  at  one  time  than  another,  and  that  there 
were  exacerbations;  his  bowels  were  very  constipated;  it  hurt 
him  and  made  him  cough  more  to  lie  on  his  right  side,  so  that 
he  lay  almost  continuously  on  the  left.  At  different  times 
during  the  cough  he  spat  up  a  little  blood.  On  the  second  day 
of  the  attack  a  doctor  told  him  he  had  pneumonia,  and  ordered 
a  blister,  which  he  kept  on  all  day,  followed  with  a  poultice; 
both  blister  and  poultice  gave  him  great  relief.  Afterwards  he 
took  a  cough  mixture.  Subsefpiently  to  this  he  began  to  cough 
up  large  quantities  of  yellow  material,  three  or  four  tablespoon- 
fuls  at  a  time.  He  commenced  then  to  improve  right  along, 
till  he  was  suddenly  removed  from  the  country  to  the  city  in  a 
covered  wagon,  and  brought  to  a  room  in  which  there  were  five 
windows ;  his  room  was  always  too  cold,  and  he  thinks  he  took 
cold  and  commenced  to  have  pain  again,  which  was  so  intense 
that  he  describes  it  as  excruciating  to  the  last  degree. 

"  Dec.  28.  There  is  bulging  of  the  intercostal  spaces  in  the 
right  middle  axillary  region  of  the  left  side.  There  is  tumefac- 
tion, crepitation,  and  seeming  fluctuation  and  })ulsation  without 
thrill  over  the  third  intercostal  space,  and  a  little  inside  of  the 
nipple  and  not  changing  materially  with  position.  Movements 
of  the  left  chest  less  than  of  the  right  in  expiration.  Exager- 
ated  pulmonary  resonance  of  right  side.  By  auscultation, 
metallic  tinkling  with  respiration  and  succussion  sound  on 
shaking  but  no  respiratory  murmur.  Exagerated  respiration 
on  right  side.  Thought  of  aspirating,  but  determined  to  wait 
for  consultation.  The  next  day,  December  29th,  in  consultation 
with  Dr.  H.,  decided  to  aspirate.  Dr.  H.  attempted  to  intro- 
duce the  needle  under  the  ninth  rib,  which  was  difficult  to  feel 
on  account  of  the  considerable  oedema  of  the  tissues.  The  rib 
was  touched  and  the  needle  then  directed  above  it.  Twenty-two 
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ounces  of  creamy,  inojBfensive  pus  was  removed,  \\iien  the 
patient  felt  great  discomfort,  and  the  needle  was  left  in  for 
drainage  and  as  a  guide  for  using  the  knife  on  the  following 
day. 

''Dec.  30.  Slight  murmurs  in  ui)per  part  of  the  lung  heard 
occasionally:  applied  the  aspirator  and  drew  oft' twenty-four 
ounces  of  pus — as  much  as  that  appearing  to  have  run  off 
through  the  canula  in  the  i)eriod  between  the  two  aspirations. 
Attemi)ted  to  enlarge  the  opening,  and  as  Dr.  H.  had  said,  I 
found  the  aspirator  needle  had  struck  the  ninth  rib  and  entered 
the  intercostal  space  above.  The  opening  was  enlarged,  follow- 
ing the  needle  with  the  bistoury,  and  the  drainage  tube  grad- 
ually introduced  and  secured  by  a  safety  pin.  About  twenty 
ounces  of  pus  flowed  out.  The  pleural  cavity  Avas  washed  with 
chloral,  thirty  grains  to  a  pint  of  water.  The  patient  feels 
easier,  which  confirms  the  probability  of  absence  of  communi- 
cation with  the  bronchial  tubes.*' 

Eemarl's  :  I  wish  to  say  just  here  that  the  tumor  spoken 
of  was  oil  the  anterior  left  chest,  immediately  over  the 
region  of  the  heart,  and  pulsated  synchronous  with  the 
heart,  so  that  you  could  see  the  wave  very  distinctly.  One 
might  have  hesitated  to  introduce  an  instrument,  there,  lest  he 
should  injure  the  heart.  Still  it  was  apparent  that  this  tumor 
was  due  to  pus  outside  of  the  bony  wall  of  chest.  Aspiration 
was  performed  on  the  left  side,  below  the  eighth  rib  and  on  the 
posterior  part  of  the  chest,  at  a  point  a  little  behind  a  line 
drawn  downward  from  the  axilla.  After  this  aspiration  the 
chest  filled  up  again,  and  it  was  determined,  by  Dr.  Dean,  to 
make  a  free  opening.  The  pus,  discharged  towards  the  last, 
was  offensive,  and  a  free  opening  was  made  by  enlarging  the 
wound  made  by  the  needle  of  the  aspirator. 

I  call  your  attention  to  the  appearance  of  the  patient — to  the 
drooping  of  the  shoulder  upon  the  affected  side,  very  much 
more  marked  than  in  the  case  last  presented  ;  also  to  the  ap- 
pearance of  the  spine,  which  we  see,  in  looking  from  behind,  is 
distinctly  curved  with  its  convexity  toward  the  right  side.  In 
the  front  of  the  chest  it  would  appear  as  though  the  ribs  on  the 
left  side  ran  more  directly  downward,  also  that  they  were  nearer 
together  than  the  ribs  on  the  right  side;  that  the  left  side  of 
the  chest  is  very  much  smaller  than  the  right  side.  Xow,  if  he 
takes  a  deep  inspiration,  we  will  note  the  character  of  the  move- 
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ment.'  As  you  see,  the  entire  chest  is  lifted  up,  but  tlie  ribs  do 
not  stand  out  from  the  spine.  You  noti(;e  on  botli  sides,  the 
ribs  are  particularly  vertical,  but  this  vertical  ])Osition  is  more 
apparent  on  the  left.  You  observe  the  tendency  of  the  spine 
to  curve,  with  its  convexity  to  the  right  side,  but  you  will 
observe  a  somewhat  stooi)ing  position,  as  if  he  were  round- 
shouldered.  Now,  this  may  have  been  present  before  this 
disease  began  ;  but,  at  any  rate,  it  is  apparent  that  now  the 
convexity  is  greater  than  it  is  usually  in  a  man  of  his  age,  with 
a  well-marked  lateral  curve. 

Case  III.  ''Otto  Wortli,  age  25;  admitted  November  21st, 
1878.  No  history  of  hereditary  phthisis ;  lias  iiad  a  cough 
every  winter  since  he  was  live  years  old;  never  spat  yellow 
matter  until  last  July  ;  iiad  intermittent  fever  in  June,  and  the 
cough  with  expectoration  has  continued.  Five  days  before 
admission  had  the  first  hemorrhage — i)l()od  dark,  mixed  with 
sputa.  About  the  first  of  December  had  several  hemorrhages, 
in  small  (piantities — a  teaspoonful  at  a  tiuie — making,  jxa-haps, 
half  a  pint  in  twenty-four  hours;  has  had  slight  hemorrhages 
since. 

"In  July,  187."),  fell  from  the  roof  of  a  two-story  house;  was 
carrying  "a  bundle  of  sliingles,  when  the  round  of  the  ladder 
broke  and  he  fell,  striking  on  the  bare  ground  ;  was  insensible 
but  soon  recovered  consciousness;  suffered  great  pain  in  the 
lower  dorsal  region.  Sat  up  in  bed  the  next  day,  but  could  not 
straighten  his  back,  but  was  not  so  crooked  as  at  present;  legs 
were  very  weak,  but  he  could  stand  up  ;  could  not  walk  because 
of  pain  just  above  the  left  patella. 

"Was  in  the  City  Hosi)ital,  Sandusky,  Ohio,  for  four  months 
after  the  accident.  About  one  month  after  the  accident  a 
plaster  of  Paris  jacket  was  put  on,  and  remained  on  three  months, 
when  removed,  the  back  troubled  him  only  when  he  stooi)ed 
or  raised  himself  suddenly;  the  pain  was  in  the  region  of  the 
last  dorsal  vertebra.  The  back  has  not  troubled  him  since, 
except  when  stooping  or  suddenly  rising. 

"  The  patient  did  not  mention  the  curvature  of  his  back  until 
his  attention  was  called  to  it,  when  the  foregoing  history  was 
elicited,  two  months  after  his  admission  to  this  hospital.  The 
patient  states  (on  pumping)  that  he  had  a  sharp  pricking  pain 
in  both  sides  after  the  fall,  and  that  this  has  continued  to  the 
present  time. 
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"  Had  no  cough  soon  after  injury. 

(Tlie  patient  is  sometimes  inconsistent  in  his  answers.) 
On  ])hYsical  examination  I  tind  the  upper  posterior  portion 
of  left  lung  is  slightly  less  resonant  than  that  of  the  riglit, 
while  the  middle  posterior  right  lung  is  less  resonant  than  the 
left.  Lower  part  of  left  lung  dull  in  the  erect  i)osture,  the 
dulness  disappears  when  the  patient  lies  on  the  right  side.  So 
also  the  lower  part  of  the  right  lung  is  more  resonant  when  the 
patient  lies  on  the  left  side. 

••  I  think  there  is  a  slight  sub-crepitant  rale  in  upper  portion  of 
the  right  lung  and  a  slight  friction  muruiur  in  the  lower  part  of 
the  left  chest.  Respiratory  murmur  is  scarcely  audible  over 
any  part  of  either  lung,  even  on  deep  inspiration.  Circum- 
ference of  chest  at  axilla,  after  full  expiration,  34  inches;  after 
full  insi)iration.  34 ^2  inches.  Circumference  two  inches  below 
nipples,  after  full  expiration.  31  inches,  and  after  deep  inspi- 
ration. 34  inches. 

'•In  comparing  the  measurements  of  the  two  sides  from  spine 
to  central  line  of  sternum,  the  right  side,  on  a  line  with  the 
nipple. measures  17 inches,  and  the  left  16^2  inches.  On  deep 
inspiration,  right  side,  18  inches,  left  side  17^2  inches.'' 

Patient  questioned  : 

Tell  me  whether  you  have  ever  had  an  attack  of  inflammation 
of  the  lung,  or,  at  any  time,  pain  in  the  chest  ?  Xo,  sir;  not 
that  I  know  of. 

Have  you  ever  been  in  the  hospital  before  ?  Xo,  sir;  not 
since  I  got  hurt. 

When  did  you  get  hurt  ?    Three  years  and  a  half  ago. 

How  did  you  get  hurt  ?    I  fell  from  the  top  of  a  ladder. 

Bid  you  fall  on  your  back  ?    I  don't  know:  I  was  insensible. 

Were  you  able  to  sit  up  when  they  took  you  in  the  house! 
No,  sir. 

AVhy  were  you  not  able  to  sit  up  then  ?    I  was  weak. 
Hid  your  back  hurt  you  particularly,  at  that  time  ?    Yes,  sir. 
Were  you  weaker  in  the  anus,  or  the  legs,  after  the  fall  ?  In 
the  arms. 

How  long  after  you  had  the  fall  before  you  began  to  walk? 
About  two  months. 

Why  were  you  kept  in  bed  so  long  ?  why  did  you  not  walk 
earlier  than  two  months  ?  I  was  not  confined  to  the  bed;  I  wag 
in  the  room. 
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Did  yoii  sit  up  (luriii^»-  tliat  time  ?    Yes,  sir. 
Did  you  have  any  dressing-  on  your  baek  'I    Xo,  sir. 
Did  your  baek  hurt  you  when  sat  up  at  tliat  time?    Yes,  sir. 
What  part  of  your  hack  ?    (Patient  indi(;ates  the  lower  dor- 
sal region.) 

How  long  before  you  had  something  put  on  your  back  ?  About 
two  months. 

Wliat  did  you  have  i)ut  on  your  back  ?  A  plaster  of  Paris 
jacket. 

Wliere  were  you  when  it  was  i)ut  on  ?    At  Sandusky,  Ohio. 

Were  you  hung  up  by  the  arms  when  it  was  i)ut  on  ?  Yes,  sir. 

BemarlcH  :  The  record  of  tlie  case  (see  above)  is  very  meagre, 
lie  does  not  know  how  long  he  was  conlined  to  his  bed. 

This  patient  was  in  this  hosj)ital  fi  om  Sei)teniber  29,  1877,  to 
March  8,  1878,  before  he  was  admitted  here  on  Nov.  2i,  1878. 
He  states  that  five  da^  s  ago  he  had  hemorrliage  fi'om  the  lung 
and  a  cougii,  and  spat  \\\)  a  considerable  quantity  of  blood,  and 
is  now  quite  weak. 

There  are  some  points  to  which  I  wish  to  call  your  attention. 
His  history  would  indicate  that  he  had  an  injury  which  affected 
his  spine.  Note  the  peculiarities  of  the  form  of  this  spine,  and 
observe  that  the  change  is  not  such  as  would  result  from  an 
injury  of  the  spine  itself.  Here  is  a  marked  curvature,  involv- 
ing the  entire  dorsal  region.  It  is  a  gradual  curvature  and  is 
almost  directly  backward,  but  not  entirely  so.  In  cases  due  to 
violence,  ordinarily,  some  particular  i)oint  in  the  sjnne  is  in- 
jured more  than  the  rest;  it  ends  in  Pott's  disease  of  the 
spine,  and  we  have  an  angular  curvature.  Now,  if  the  disease 
in  this  case  has  resulted  from  inflammation  which  was  produced 
by  a  blow  or  violence,  it  must  have  involved  the  bodies  of  all 
the  dorsal  vertebrii^,  because  each  is  more  or  less  changed  in 
its  relation  with  the  others.  It  is  barely  possible  that  the  man 
had  an  inflammation  involving  the  bodies  of  all  the  vertebrae^ 
but  it  is  exceedingly  improbable  that  such  a  condition  should 
have  been  produced  by  violence  to  the  spine.  We  find  causes 
that  will  account  much  more  satisfactorily  for  the  present  con- 
dition than  to  assume  that  this  deformity  is  due  to  violence  to 
the  spine.  Now,  he  may  have  had  pleuritis  developed  by  the 
fall,  or  a  pneumonitis,  or  both.  He  gives  no  history  of  any 
pleurisy  or  pneumonia;  no  evidence  of  cough  or  pain  uj)  to 
the  time  of  his  admission  to  the  hospital.    About  that  time  he 
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spat  up  blood,  but  it  seems  the  quantity  has  not  been  great ; 
that  it  occurred  only  on  one  or  two  0(;casions. 

I  wish  to  call  your  attention  to  the  appearance  of  his  chest. 
There  is  very  little  difference  in  the  height  of  the  two  shoul- 
ders; the  left  shoulder  is,  perhaps,  a  little  lower  than  the  right, 
but  it  is  not  markedly  so ;  you  will  observe  too,  that  the  left 
side  of  the  chest  does  not  seem  to  stand  out  quite  so  far  from 
the  spine  as  the  right;  looking  at  it  laterally  you  will  observe 
that  the  lower  part  of  the  abdomen  projects  unusually  for  a 
man;  it  looks  more  like  the  abdomen  of  a  woman  ;  the  chest  is 
smaller  in  the  lower  portion.  The  abdomen  pushes  out  as  if 
the  lower  part  of  the  chest  had  been  very  tightly  bound  for  a 
long  time.  Now,  it  is  true  that  the  corset  which  he  wore  may 
have  influenced  this  form  of  the  chest  to  some  extent,  but  it  is 
very  improbable  that  it  produced  the  deformity  that  we  observe 
here.  A  corset  Avould  necessarily  compress  the  ribs,  and  would 
necessarily  interfere  with  the  respiratory  movements  of  the 
ribs— and  make  the  respiration  more  like  that  of  a  female. 
][^sow,  when  this  patient  takes  a  full  breath,  you  observe  that  the 
breast-bone  is  not  pushed  forward,  biit  that  it  passes  uj)  end- 
wise, as  if  lifted  by  the  muscles  connected  with  the  upper  por- 
tion of  the  bony  thorax,  as  the  ribs  are  not  expanded  in  their 
lateral  portion,  the  sternum  is  not  pushed  forward  at  its  lower 
end.  Kow,  when  a  healthy  individual  takes  a  full  breathy  the 
sternum  not  only  is  elevated,  but  the  anterior  extremities  of  the 
ribs  are  carried  forward  from  the  spine,  increasing  the  antero- 
posterior diameter  of  the  chest, — the  convexity  of  the  ribs  being 
elevated,  a  lateral  expansion  of  the  chest  follows.  Here  we 
do  not  find  a  great  expansion  of  the  chest;  during  the  fullest 
inspiration  the  expansion  amounts  to  little  more  than  an  inch. 
I  have  some  measurements  here  that  I  will  read:  Antero- 
posterior measurement  of  tlie  left  chest  is  Oi^^  inches;  that  of 
the  right  chest  is  9 ;  so  that  the  left  chest  is  a  little  smaller 
than  the  right.  The  anterio-posterior  diameter  of  tlie  right 
€hest  during  deep  inspiration  is  Ojil;  during  fullest  expiration 
-81,;,  a  ditierence  of  an  inch  and  a  fourth,  as  you  observe.  In 
the  left  chest,  after  deep  ins])iration,  we  find  the  measurement 
to  be  9  il; ;  after  deei)est  expiration  we  have  8  ;  so  that  we  see 
that  the  measurement  does  not  amount  to  as  much  as  an  inch. 
The  transverse  measurement,  taken  opposite  the  eighth  rib,  on 
the  most  prominent  portions  on  the  side,  we  have  after  expira- 
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tion  10  inches  ;  after  most  perfect  inspiration  10 «  inches  ;  so 
that  the  lateral  expansion  of  the  cliest  is  only  ,^  of  an  inch. 

We  will  now  take  the  antero  posterior  diameter  of  a  healthy 
chest:  (an  hospital  attendant  was  measnred;)  after  com- 
plete expiration,  it  is  7!^  inches;  after  full  inspiration,  it 
measures  9,;  inches.  We  will  try  the  lateral  expansion-  af- 
ter complete  expiration,  n|«  inches  ;  after  full  inspiration,  13,1 
inches.  So  that  we  see  that  the  ex])ansion  is  very  mu(di  <;reater 
in  this  case  than  the  other;  the  difference  is  very  maked.  Now, 
is  it  possil)le  tliat  tiiis  curvature  of  the  spine  may  be  dcpen^ 
dent  upon  a  disease  involving  the  pleura?  We  find  in  the 
erect  ])osture,  the  dullness  extendhjg  on  the  left  side  to  a  level 
with  the  nipple;  on  the  ri,uht  side  to  within  an  inch  and  a  half 
of  the  nipple.  If  the  i)atient  lies  on  his  back,  we  find  the 
puln  o  lary  resonance  to  pass  downward  on  th<^  left  side  to- 
inclies  below  the  nipple;  on  the  right  side,  to  about 
2><  inches  below  the  nipple.  On  the  left  side,  at  a  point 
inches  below  tiie  nipple,  we  find  the  character  of  the  resonance 
changing;  it  is  distinctly  a  gastric  resonance  below  that  point. 
Now,  the  absence  of  resonance  at  this  point  when  the  patient 
is  standing,  and  the  presence  of  great  resonance  when  the  pa- 
tient is  recumbent,  indicates  that  the  chest  contains  fluid  which 
changes  position  just  as  the  i)atient  changes  his  i)osture.  Thia 
curvature  of  the  spine  may  be  dependent  on  disease  of  the 
pleura.  Let  us  inquire  into  the  mechanism  of  its  occurrence.  In 
case  of  pneunio-i)yothorax,  which  we  have  seen  was  present  at 
the  time  the  patient  was  aspirated,  we  found  the  chest  very  mueh 
expanded;  the  intercostal  spaces  were  i)ushed  out,  and  the  ac- 
cumulation had  been  so  great  as  to  collapse  the  lung  completely 
on  that  side;  not  only  this,  but  the  inflammation  had  involved 
the  intercostal  muscles,  and  at  a  certain  point  the  muscles  had 
been  perforated  and  the  pus  had  accumulated  under  the  skin  in 
that  region.  Xow,  the  first  effect  of  an  effusion  of  an  inflam- 
matory character,  whether  it  be  serum  or  something  else,  would 
be  to  distend  the  chest;  and  that  would  be  in  proportion  to  the 
quantity  of  fluid  accumulated  in  the  chest.  This  would  com- 
press the  hmg  as  the  chest  was  filled  with  the  liquid;  the  lung- 
tissue  would  collapse ;  its  natural  elasticity  would  draw  it  down 
to  the  root  of  the  lung  just  as  much  as  it  was  permitted  to  do  by 
the  filling  of  the  chest  by  other  materials,  whether  serum  or  pus.. 
But  as  the  cure  begins  to  be  accomplished,  as  the  liquid  begins 
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to  be  absorbed  (and  if  it  be  serum  it  is  very  apt  to  be  absorbed) 
we  will  then  have  the  lung-  tissue  possibly  extendinji,  but  not 
siifticieutly  to  till  up  the  space  left  by  the  abs()ri)tion,  and  the 
result  will  be  contraction  of  the  chest,  owing  to  the  pressure 
of  the  atmosphere,  and  in  diminishina-  the  size  of  the  chest,  the 
pressure  would  exercise  a  oreater  influence  on  those  portions 
which  are  most  yielding- ;  that  is,  it  would  not  be  so  eas\'  to 
diive  in  the  posterior  side  of  the  thoracic  wall  because  the  i)os-  » 
terior  wall  is  formed  of  the  spinal  column  and  the  fixed  extrem- 
ities of  the  ribs,  and  covered  by  strong  muscles ;  the  anterior 
portion  being  formed,  of  the  yielding  portions  of  tiie  ribs  and 
the  sternum,  is  much  more  easily  compressed.  Moreover,  the 
ribs  are  so  hinged  to  the  bodies  of  the  vertebra%  and  the  tuber- 
cles of  the  ribs  are  so  attached  to  the  transverse  processes,  that 
the  neck  of  the  rib,  together  with  a  portion  adjoining  it,  simply 
rotates  on  its  own  axis,  and  is  not  permitted  to  move  upward 
or  downward,  inward  or  outward,  while  from  the  curved  form 
of  the  body  of  the  ribs,  and  the  oblique  position  in  which  they 
are  placed,  these  portions  act  as  the  long  arms  of  levers:  exert 
in  approaching  each  other  an  immense  power  in  producing 
curvature  of  the  spine. 

Xow.  as  we  produce  contraction  of  the  chest  by  pressure  on 
the  anterior  and  lateral  portions  of  it  (where  inflammatory  adhe- 
sions exist  along  the  inner  surface  of  the  ribs — through  the 
altered  costal  pleura,)  we  would  expect  that  the  ribs  would 
be  made  to  approximate  each  other,  while,  at  the  same  time,, 
they  would  be  drawn  very  far  inward,  because,  as  the  chest  is 
diminished,  the  ribs  are  made  more  oblique.  Xow,  as  the  ribs 
are  made  to  approximate  each  other,  some  being  connected 
with  the  upper  and  others  with  the  lower  dorsal  vertebr;e,  nec- 
essarily the  spine  would  be  bent  upon  itself,  making  its  convexity 
backward.  If  those  on  the  left  side  are  made  to  approximate  each 
other  more  than  those  on  the  right  side,  we  would  have  not  only  a 
convexity  presenting  backward,  but  also  a  deviation  ])resenting 
the  convexity  to  the  right.  That  is  the  case  in  this  patient* 
We  have  more  contraction  of  the  chest  on  the  left  than  on  the 
right  side  :  we  have  not  only  a  posterior  curvature  but  a  lateral 
curvature.  As  evidence  that  we  have  very  great  contraction 
due  to  external  pressure,  we  tind  the  gastric  resonance  to  pass 
within  two  and  one-half  inches  of  the  nipple  of  the  left  side 
and  the  gastric  and  pulmonic  resonance,  when  the  patient  is 
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lying  on  his  back,  are  directly  continuous  one  with  the  other, 
showing  that  the  abdominal  surface  of  the  diaphragm  is  much 
more  concave  than  it  should  ])e ;  and  this  is  caused  by  the 
pressure  of  the  atmosphere  upon  tlie  abdominal  walls,  forcing 
the  abdominal  (contents  within  the  walls  of  the  chest.  Hence  the 
stomach  is  dislocated,  is  drawn  or  i)ushed  out  of  its  normal 
position,  is  made  to  occupy  a  very  much  higher  position  than  is 
normal;  and  this  seems  true,  to  some  extent,  of  the  liver  also; 
the  line  of  dullness  on  the  right  side  is  a  little  higher  than  it 
should  be. 

Xow,  I  have  many  times  seen  cases  of  i)yotliorax  in  which  a 
cure  resulted ;  (very  often  they  do  not  get  well),  and  where  a  cure 
does  result  I  have  always  found  that  side  of  the  chest  very 
much  contracted,  and  invariably  the  vertebral  column  much 
bent,  with  its  convexity  towards  the  oi)i)Osite  side.  I  think  I 
made  mention  in  my  last  lecture  of  a  little  boy,  eight  years  old, 
who  fell  from  a  banister  and  injured  his  chest.  Within  a  month 
lie  had  a  very  marked  curvature  of  the  spine,  and  the  parents 
were  anxious,  and  had  a  surgeon  see  him,  wiio  ])roposed  to  ])ut 
an  api)aratus  on  him  for  the  purpose  of  straightening  the  spine. 
I  know  a  young  lady  who  had  pleurisy  which  resulted  in  con- 
traction of  the  chest  wall  and  a  consequent  curvature  of  the 
spine,  which  became  more  marked.  An  effort  was  made  to 
straighten  the  spine  by  means  of  an  aj)paratus,  a  thing  which 
was  absolutely  useless,  since  the  ])ressure  of  the  atmosi)here 
would  overcome  any  force  of  that  kind  that  could  be  applied. 
If  I  am  right  in  my  opinion  that  this  patient's  deformity  is  due 
to  the  disease  within  his  chest.it  is  absolutely  useless  to  put  an 
apparatus  on  him  for  the  purpose  of  straightening  his  spine. 
This  curvature  will  increase  day  by  day;  as  the  tiuid  disappears 
the  contraction  will  be  greater  than  it  is  at  present,  and  the 
curvature  will  increase  with  the  contraction.  Xow  the  proper 
method  would  be  to  take  such  measures  as  would  produce  an 
absorption  of  the  tluid  and  allow  the  lungs  to  expand.  I  know 
of  no  special  medicinal  agent  that  will  accomplish  this.  Until 
the  lung  can  expand  and  fill  the  cavity  of  the  thorax,  the  pres- 
sure of  the  atmosphere  will  hold  the  chest  in  as  it  does  now,  or 
even  to  a  greater  extent.  The  history  of  scar  tissue  shows  it 
has  a  tendency  to  disappearance ;  and  it  will  tend  to  disap- 
pear in  this  case  as  it  does  in  others. 
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OPERATIVE  TREATMENT  OF   STRICTURE   OF  THE 

URETHRA. 


By  a.  p.  Laxkford.  M.  D.,  Professor  of  Surgery  and  Clinical  Surgery  in 
the  Missouri  M  dical  College. 


[A  CLINICAL  LECTURE  DELIVEliED  AT  THE  ST.  LOUIS  CITY  HOSPITAL.l 

Gentlemen  : — In  the  course  of  these  clinics  you  have  seen  a 
great  many  cases  of  stricture  of  the  male  urethra — cases  illus- 
tratiug  almost  every  form — their  effects  and  complications. 
There  are  few  diseases  that  can  put  forth  a  stronger  claim 
upon  the  attentive  interest  of  the  physician  who  loves  the 
science  of  his  profession,  covets  the  gratitude  of  his  patients  or 
the  emoluments  of  success.  Disease  of  no  organ  or  apparatus 
so  quickly  excites  the  attention  and  alarm  of  a  patient,  and  inci- 
dental disease,  as  that  of  the  genito-urinary  organs ;  and  no  affec- 
tion of  these  parts  more  certainly  than  a  difticulty  in  passing 
the  urine.  The  history  of  such  cases  furnish,  alas,  many,  many 
instances  of  mental,  moral  and  hnancial  disaster,  whose  begin- 
ning dates  from  the  first  discovery  of  the  physical  results  of  the 
pathological  state  constituting  stricture.  You  will  see  a  talent- 
ed, ambitious  and  successful  business  or  professional  man,  may  be 
of  gay  and  joyous  humor,  metamorphosed  into  a  moody,  passive, 
apprehensive  and  weak  invalid — Living  for  days  and  weeks  in  a 
sort  of  ideo-motor  state,  the  prey  of  monsters  of  his  own  crea- 
tion, and  of  evils  conjured  up  from  the  unsubstantial  regions  of 
expectancy  and  imagination.  The  unsound  condition  continu- 
ing, he  may  not  only  meditate  suicide,  as  you  heard  Capt.  D.  con- 
fess he  had  often  done,  but  execute  it  as  his  only  fancied  relief. 
Eighteen  years  ago,  in  a  moment  of  passion  and  indiscretion,  he 
exposed  himself  and  contracted  a  gonorrhoea.  A  stricture  re- 
sulted from  this  inflammation,  years  passed  without  relief,  and 
then  his  troubles  began.  You  will  remember  that  they  were  dis- 
sipation, and  consequent  impairment  of  intellectual  and  busi- 
ness capacity,  with  the  inevitable  end  of  failure  and  helpless- 
ness. And  yet  he  was  talented,  cultivated  and  full  of  opportunity, 
the  pride  of  his  family  and  friends. 

But  the  effects  are  not  all  mental  and  moral,  or  ideal.  Cystitis, 
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urethretis  and  retention  of  urine,  extravasation,  supj)iiration 
and  abscess,  fistulous  i)assaj^es,  disease  of  tiie  reetuni,  and  some- 
times deatli  from  blood-poisonin*^-,  or  irritation  and  eonseeutive 
disease.  Sucli  considerations  should  be  sufficient  to  enlist  you  in 
an  earnest  study  of  the  subject.  Upon  former  occasions  your  at 
tention  has  been  especially  called  to  the  path()lof>y  and  diaj^nosis 
of  this  aff'e(ttion,  but  while  you  have  been  witnessing  various 
methods  of  treatment,  I  have  hitherto  only  alluded  to  them 
briefly  and  without  order.  Let  us  then,  this  morning;-,  review 
for  a  while  the  operative  treatment  for  strict  m  e.  l>ear  in  mind 
that  stricture  of  the  urctlira  is  tiie  result  of  injury  or  the  or- 
ganized ])roduct  of  inflammation.  The  so-called  "spasmodic" 
and  "infhnrnnatory"  strictures  are  only  symptomatic  and  eva- 
nescent obstructions,  requiring  no  operative  interference  more 
serious  than  the  introdu(;tion  of  a  catheter.  It  will  be  under- 
stood, therefore,  that  when  the  phrase,  stricture,  is  used,  refer- 
ence is  had  to  the  form  generally  designated  in  your  text-books 
as  "  organic"  stricture,  and  any  narrowing  of  the  uretliral  ca- 
nal by  new  tissue,  a  fibrous  band,  or  a  scar,  is  correctly  so  des- 
ignated. Xo  exact  dimensions  or  standard  for  your  guidan(;e 
can  be  given,  for  as  8ir  II.  Thomi)Son  a])tly  i)uts  it,  men's  ure- 
thras differ  as  much  in  course  and  din)ensions  as  the  shape  of 
their  noses.  Hence,  a  sound  might  be  readily  i)assed  through 
a  urethra  affected  with  stricture,  that  could  not  be  i)assed 
through  another,  i)erfectly  sound  and  normal. 

There  are  several  imi)ortant  i)reliminary  questions  that  must 
be  correctly  answered,  before  a  correct  i)lan  of  treatment  can 
be  formed.  They  are  such  as  these  :  "  What  was  the  cause — an 
inflammation  or  injury?  In  what  portion  of  the  canal  is  it  situ- 
ated f  Are  there  more  than  one — or  is  more  than  one  region 
affected"?  Is  it  recent  or  old,  "annular,"  "indurated,"  or  "tor- 
tuous ?"  What  is  the  calibre  or  size  ;  and  finally,  are  there  com- 
plications— for  instance,  fistula  or  fistula3  ?"  It  is  also  well  to 
inquire  whether  the  patient  has  already  had  operative  treat- 
ment. 

It  will  often  be  your  fortune  to  detect  a  stricture  in  a  patient 
who  has  been  long  and  unsuccessfully  treated  for  a  "gleet"  or 
''bastard-gonorrhoea."  The  attending  physician  has  exhausted  his 
every  resource  and  expedient,  and  in  despair  asks  your  assist- 
ance. The  persistent,  and  perhaps  severe  inflammation  Avhich 
produced  the  material  of  a  stricture,  is  now  kept  up,  at  least  ag- 
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gravated,  by  the  irritation  coiisequeut  upon  a  iiarrowiiio-,  and 
hence  such  a  history  shouhl  lead  you  to  suspect  what  the  sub- 
seque^it  exaniinatiou  generally  verities — a  stricture.  It  will 
probably  be  of  large  calibre,  but  as  Mr.  Berkley  Hill  clearly 
states  it,  "When  there  is  new  tissue,  we  have  really  to  deal 
with  organic  stricture — a  wide  stricture,  certainly,  but  one  tliat 
needs  only  time  and  neglect  to  become  a  narrow  and  danger- 
ous contraction.''  And  this  is  precisely  the  stage,  and  this  tlie 
time  for  successful  treatment — when  the  intlamaiatioii  and  tlie 
stricture  may  be  cured,  and  the  long  train  of  evils  and  dis- 
astrous consequences  just  alluded  to,  averted. 

But  such  is,  by  no  means,  always  the  history  you  will  hear. 
The  inflammation  may  have  been  comparatively  mild  and  of 
short  duration — weeks  having  elapsed  before  the  patient's  at- 
tention is  attracted  to  the  altered  stream.  The  disease  may 
even  have  been  non-specitic.  Mr.  Bryant  has  given,  in  my 
opinion,  the  correct  explanation  of  many  of  these  cases,  viz. : 
That  the  affection  is  hereditary.  I  have  often  traced  this  dis- 
ease through  several  generations.  If  the  result  of  an  injury, 
a  laceration,  contusion,  etc.,  the  diagnosis  is  easy  and  operative 
interference  should  be  prompt  and  thorough. 

We  are  greatly  indebted  to  Sir  H.  Thompson  for  a  clear  un- 
derstanding of  the  importance  of  location.  It  was  by  his  ex- 
haustive and  painstaking  labors  that  the  relative  frequency 
has  been  established.  In  a  former  lecture,  I  told  you  that 
the  urethra  was  divided  into  three  principal  regions,  as  affected 
by  stricture ;  following  the  arrangement  of  Thompson,  they 
are:  1st.  At  the  sub-pubic  curvature,  embracing  the  membra- 
nous and  about  an  inch  of  the  spongy  portion,  which,  of 
■course  includes  the  bulb,  a  length  of  about  one  and  three  quar- 
ters of  an  inch.  2d.  The  center  of  the  spongy  portion,  /.  e., 
extending  from  the  anterior  limit  of  the  tirst.  to  within  about 
two  and  one-half  inches  of  the  meatus  ;  and,  3d.  Stricture  at 
the  meatus  and  within  two  and  a  half  inches  of  it.  A  "prostatic 
stricture,"  according  to  the  same  authority,  is  a  most  im})roable 
occurrence,  a  statement  which  I  can  fully  endorse.  The  rela- 
tive frequency  is  given,  as  in  the  tirst  region  of  320  cases,  G7 
per  cent.;  in  the  second,  IG  per  cent.,  and  in  the  third. .")4  per 
cent.,  or  nearly  as  many  in  the  region  of  the  bulb  as  in  the  en- 
tire remainder  of  the  canal.  The  bearing  which  these  distinc- 
tions have  upon  the  selection  of  an  operative  treatment  will  ap- 
pear to  you  presently. 
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It  must  be  apparent  even  to  the  inex[)erience(l  that  it  is  very 
essential  to  know  in  advance  wliether  you  will  have  to  deal  with 
a  single,  recent  and  yielding  obstruction  or  with  several,  hard- 
ened, thickened  and  made  resisting  and  unyielding  by  age,  and,  if 
tortuous,  the  direction  of  tlie  canal  being  changed,  it  is  often 
difficult  to  follow  it,  while  your  trouble  multiplies  with  every 
decreasing  number  in  the  size  of  tlie  instrument  that  can  be 
l)assed,  or  of  the  stream  of  urine. 

If  retention  has  occurred  with  extravasation,  or  the  urethra 
has  been  perforated  by  abscess  or  ulceration,  and  as  a  result 
there  are  one  or  more  urinary  fisluhe,  sucii  a  complication 
will  influence  tlie  entire  after  treatment.  The  man  upon  wiiom 
we  i)erformed  external  urethrotomy^  here  last  Monday  was  an 
extreme  illustration  of  this  condition. 

Occasionally,  we  must  treat  a  case  in  which  the  induration 
extends  longitudinally,  involving  the  entire  substance  of  the 
corpus  spongiosum,  thickening  it  upon  all  sides  and  narro wing- 
that  entire  i)ortion  of  the  canal.  In  my  opinion,  there  is  but  one 
operation  that  can  be  successfully  practiced  in  such  a  condition, 
and  you  saw  me  perform  that  at  St.  John's  hospital  upon  Mr. 
D.,  a  few  days  ago. 

The  diagnosis  of  stricture  seems  to  me  so  sim])le  and  certain 
that  I  will  now  merely  rei)eat  to  you  a  part  of  what  you  have 
already^  heard  and  seen :  The  history  of  the  case  establishing- 
the  presumi)tion  of  its  existence,  you  make  tlie  patient  pass  his 
urine  in  your  presence.  If  a  small,  divided,  twisted  or  sputter- 
ing stream  is  passed  with  difficulty  or  pain,  you  proceed  by  ex- 
ploring the  canal  with  a  proper  instrument,  to  determine  the 
number  and  location  of  the  obstructions.  An  ordinary  bougie 
of  fair  size,  say  No.  8  or  10,  English  make,  may  be  sufficient. 
Always  begin  with  a  good-sized  instrument.  When  it  is  arrested, 
note  the  location,  and  then  you  try  the  next  smallest  size  and  so 
on  until  it  will  pass,  and  this  number  will  give  the  calibre  of 
the  stricture.  In  this  way  you  continue  to  carefully  examine 
the  entire  canal.  But  it  is  sometimes  difficult  to  make  accurate 
distinctions  with  the  ordinary  bougie,  and  to  obviate  this,  Sir 
Charles  Bell  invented  the  hall  probe^  the  parent  of  the  present 
excellent  "bougie  a  boule"  of  d'Etiolles  and  the  still  better  "  bul- 
bous sound,"  as  improved  by  Dr.  Otis,  of  New  York.  In  the 
hands  of  a  skillful  and  experienced  surgeon,  the  widest  stric- 
ture can  be  detected  in  its  very  incipiency.    The  surgeon  is 
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guided  in  the  selection  of  the  number  by  the  size  of  the  meatus 
if  it  is  neither  congenitally  nor  by  disease  narrowed.  Avoiding: 
the  actual  obstacles  with  wiiich  you  are  familiar,  it  is  passed  into* 
the  bladder,  if  no  stricture  exist  close  enough  to  arrest  it,  and 
then  waiting  a  minute,  slowly  withdraw  it.  If  contractions  exist  at 
any  point,  they  will  catch  it ;  there  is  resistance,  and  the  ob- 
stacle is  felt  as  the  instrument  moves  backwards  and  forth.  And 
thus  continuing  with  gentleness  and  care,  you  ascertain  the 
number  and  calibre  of  the  strictures.  In  old,  bad  and  compli- 
cated forms,  the  diagnosis  may  be  difficult.  And  now  let  me 
state  before  entering  u])on  the  important  feature  of  our  sub- 
ject, that  the  main  object  of  this  lecture  is  to  attempt  something 
like  a  correct  and  clear  statement  of  the  rules  by  which  your 
practice  is  to  be  governed.  It  is  with  this  object  that  I  have 
made  the  foregoing  brief  introductory  review. 

Eemembering  the  objects  to  be  attained,  we  must  begin  with 
an  enumeration  of  the  operative  resources  at  your  command ; 
these  are  to  restore,  if  possible,  the  natural  calibre  of  the  canal ; 
and,  this  accomplished^,  to  maintain  it  ever  afterwards.  Until 
these  objects  are  accomplished,  you  cannot  consider  your  pa- 
tient cured.   When  a  certain  quantity  of  urine  accumulates  in 
the  bladder,  the  individual  is  rendered  uneasy  hj  a  desire  to  ex- 
pel it,  and  this  increases  until,  if  not  relieved,  the  uneasiness, 
becomes  positive  pain.  The  expulsion  is  effected  by  the  agency 
of  the  vesical,  abdominal  and  urethral  muscles,  and  when  these 
contract  upon  the  urine,  it  is  driven  from  the  bladder  into  the 
urethra —  resisting  (in  accordance  with  the  well-known  hydro- 
static law)  with  equal  force  in  every  direction.  So  long  as  the  nat- 
ural opening  of  the  urethra  exists,  however,  it  flows  away*easily 
and  pleasantly.    But  if  a  narrowing  at  any  point  opposes  an 
obstacle  to  the  free  movement,  and  in  proportion  to  its  degree, 
the  pressure-force  is  exerted  against  the  expulsive,  and  this> 
acts  upon  all  the  investing  structures  behind.   Either  the  ex- 
pulsive efforts  or  force  must  lessen  or  stop,  or  the  tube  must  yield 
at  some  point,  and  thus  the  function  is  disturbed  and  the  parts, 
irritated  and  damaged  in  proportion  to  the  degree  and  persistence 
of  the  narrowing  of  the  tube.  Eemembering  that  the  operation 
of  this  physical  law  is  against  highly  organized  living  tissues,, 
we  begin  to  appreciate  the  force  of  our  first  proposition.  But  we 
are  not  left  to  this  alone.    Clinical  experience  proves  its  neces- 
sity in  the  mildest  cases.    The  second,  to  maintain  this  uniform 
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patency,  is  .scarcely  less  iinportaiit,  and  now  and  then  difficult,  be- 
cause we  cannot  liave  tlie  intelli^^ent  co-operation  of  the  patient. 
How  are  these  indications  to  be  fulfilled  '?  You  can  api)reciate  the 
fact  that  since  there  is  such  a  wide  difference  in  character  of  the 
various  forms  of  strictures,  influenced  by  individual  peculiarities, 
thatno  single  method  of  treatment  can  be  made  applicable  to  all. 
Innnmcrable  i)lans  have  been  invented,  but  we  may  resolve  them 
all,  periiai)s,  into  three  classes.  The  tissue  of  the  stricture  may 
either  be  gradually  or  forcibly  dilated,  or  divided  by  a  cutting 
instrument ;  or  destroyed  b  ythe  action  of  a  chemical  agent.  Sim- 
ple dilatation  is  a  c()mi)aratively  mild  and  safe  i)rocedure,  ai)pli- 
oable  in  the  beginning  to  simple  and  recent  uncomplicated  strict- 
ures. You  commence  with  the  size  that  will  i)ass  without  force, 
and  withdraw  tlie  instrument  after  rea(;iiing  the  bladder.  This 
is  repeated  after  intervals  of  one  or  two  days,  using  at  each  op- 
eration a  higlier  nund)er,  until  yon  reach  the  largest  in  tlie  scale. 
The  patient  is  tlien  taught  the  use  of  a  soft  rul)l)er  catheter  of 
this  size,  and  when  you  have  impressed  hiiu  witii  the  im])or- 
tance  of  occasionally  i)assing  it  to  maintain  tiie  calil)re  reached 
— say  once  every  week  or  two — he  may  be  dismissed  as  cured. 
But  the  tendency  is  always  to  <M)ntract,  and  if  neglected  all  his 
troubles  will  return.  By  continuous  diUitdtlon^  is  meant  the  in- 
troduction of  a  catheter  of  a  size  that  will  pass  easily  just  into 
the  bladder,  where  it  is  secured  by  l)andages  and  tapes,  and. 
kept  in  two  or  three  days.  It  is  replaced  by  one  of  larger  size, 
for  a  similar  time,  and  this  continued  until  six  or  seven  days  are 
-consumed,  when  it  will  be  found  that  •the  largest  size  can  be 
passed. 

•  You  may  adopt  this  i)lan  when  you  have  experienced  serious 
-difficulty  in  getting  into  the  bladder,  in  irritable  stricture,  and 
when  your  time  is  necessarily  limited  to  a  few  days. 
.  But  the  most  effective  apparatus  is  so  constructed  as  to  give 
the  surgeon  complete  control  of  the  stricture  when  once 
through  it.  He  gradually  distend  or  forcibly  and  at  once 
rupture  its  entire  substance,  dilating  it  immediately  until  the 
largest  catheter  can  be  introduced.  This  is  sometimes  termed  "di- 
vulsion,"  and  is  the  best  method  of  treating  most  old^  obstinate 
or  indurated  strictures,  when  occurring  in  the  membranous  or 
lower  part  of  the  spongy  urethra.  There  are  two  principal  forms 
of  instruments — that  of  Holt,  which  you  see  here,  and  Gouley's 
or  Otis'  modification  of  Thompson's  dilator.    Each  has  its  mer- 
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its,  and  is  especially  adapted  to  certain  cases.  I  have  now  Ix'cn 
practicino-  this  operation,  forcible  dilatation  for  many  years,  and 
notwithstanding  the  fact,  as  you  are  aware,  that  I  have  had  a 
pretty  extensive  hospital  and  private  experience,  liaving  done 
it  upon  about  fifty  cases,  I  have  never  yet  lost  a  sin^b^  i)atient, 
or,  indeed,  had  serious  consequences  ensue  upon  the  operation. 
Others  can  claim  the  same  success,  and  yet  it  is  but  fair  that 
you  should  know  that  serious  and  even  fotal  results  may  en- 
sue in  the  best  hands.  One  such  case  occurred  but  recently 
in  this  city.  Tliis  i)lan  should  be  preferred  to  cuttinf?  in  the 
neighborhood  of  the  bulb,  in  all  cases  in  which  it  is  not  ne- 
cessary to  resort  to  external  urethrotomy.  You  should  always 
prefer  over-distension  or  laceration  to  internal  urethotomy  in 
this  region.  Besides  its  greater  certainty  and  accuracy,  there 
is  infinitely  less  danger  of  hemorrhage,  extravasation  of  urine 
or  permanent  impairment  of  the  functions  of  the  part. 

If  the  stricture  is  single  and  small,  use  Gouley's  instrument; 
if  old,  indurated  and  resisting,  but  of  large  enough  calibre,  Otis', 
being  more  powerful,  should  be  i)referred,  while  Holt's  is  the 
best,  if  you  have  to  deal  with  two  or  more  in  the  same  urethra. 
Having  passed  the  guide,  select  a  large  plunger  and  with  one 
stroke  divulse  all  of  them.  Tlie  roughness  of  the  procedure  is 
more  apparent  than  real.  An  obstinate,  old  stricture,  which 
cannot  be  dilated  beyond  a  certain  point  without  producing 
severe  general  symptoms,  may  be  ruptured  in  this  way,  without 
being  followed  by  any  such  effects. 

Such,  gentlemen,  are  the  general  rules  that  govern  me  in  the 
use  of  the  various  "  dilators."  They  cannot  be  applied  with  suc- 
cess where  there  is  much  longitudinal  induration,  or  in  obstinate 
cases,  complicated  with  fistula,  nor  within  from  two  and  a  half 
to  three  inches  of  the  meatus.  You  might  i)0ssibly  succeed,  but 
as  a  rule,  the  practice  cannot  be  recommended.  xVs  you  have 
observed,  we  always  pass  a  large  catheter  after  withdrawing  the 
dilator,  but  the  patient  should  then  be  permitted  to  rest  for  two 
or  three  days  before  repeating  this  operation.  From  this  time 
it  is  used  upon  the    simple  "  plan. 

The  stricture  may  be  cut  from  within  in  three  ways — from 
without  inwards  or  above  downwards,  from  within  outwards, — 
or  as  practiced  by  Dr.  Otis  with  an  apparatus  he  has  contrived, 
and  which  he  terms  the  "  dilating  uretliotome."  It  is  a  dilator 
carrying  a  concealed  blade.  The  instrument  having  been  passed, 
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the  blades  of  the  dilator  are  then  separated,  makiiigthe  stricture 
tense;  the  blade  is  then  ])rojected  and  the  stricture  divided.  If 
more  than  one  exists,  they  are  treated  in  the  same  way,  in  suc- 
cession, until  the  entire  canal  is  brou<>ht  to  its  normal  calibre. 
Dr.  Otis  claims  that  strictures  so  treated  are  not  liable  to  con- 
tract again,  or  in  other  words,  that  a  radical  and  i)ermaiient  cure 
is  effected.  And  his  statement  has  tiie  endorsement  of  some 
of  the  best  names  of  the  profession.  His  doctrines,  when  first 
put  forth,  were  in  many  res])ects  novel^  but  so  clear  and  strik- 
ing as  to  merit  a  fair  test.  I  am  sorry  that  the  extent  of  my  ex- 
perience and  the  length  of  time  do  not  justify  me  in  speaking 
to  you  authoritatively  upon  them.  But  I  can  say  to  you  that  I 
have  for  the  ])resent  adopted  them,  and  with  ex(;ellent  results 
in  the  treatment  of  certain  cases.  His,  is  indeed,  about  the 
only  method  by  which  strictures  of  large  <;alibre  can  be  accu- 
rately detected  and  successfully  treated.  1  have  already  inti- 
mated that  you  will  occasionally  see  a  case  of  "  gleet '*  that  is 
kept  up  by  such  a  stricture,  and  that  the  only  certain  means  of 
cure  is  by  first  curing  it.  Dr.  Otis  contends  that  many  of  these 
chronic  inflammations  are  originally  eaused  by  a  stricture,  and 
that  it  is  folly  to  think  of  relieving  your  i)atient  of  the  efi'ects 
so  long  as  the  cause  is  in  existence  and  operating.  But  such 
cases  must  be  rare.  I  must  confess  while  examining  the  doc- 
tor's work  I  began  to  doubt  whether  the  application  of  his 
doctrines  and  methods  in  full  would  discover  a  perfect  or 
healthy  uretiira  left  in  this  wicked  world.  Should  time,  how- 
ever, demonstrate  that  the  cases  supposed  to  be  treated  and 
cured  once  for  all  are  really  so,  doing  away  with  the  old  theory 
of  "  once  a  stricture,  always  a  stricture,"  he  will  have  rendered  a 
great  and  lasting  benefit  to  the  i)rofession  and  to  humanity. 

Old  and  tight  strictures  near  the  meatus  should  be  cut  with  a 
double-bladed  urethrotome  from  within  outwards  and  the  dila- 
tation maintained  in  the  usual  way.  You  can  divide  a  contracted 
meatus,  whether  congenital  or  the  result  of  disease,  upon  a 
grooved  director  with  a  blunt-pointed  blade.  It  should  be  done 
above  and  below. 

And  now,  gentlemen,  we  come  to  speak  of  external  urethrot- 
omy, an  operation  which  you  have  seen  twice  performed  within 
two  weeks.  Some  surgeons  are  in  the  habit  of  only  resorting 
to  this  operation  for  the  so-called  "impermeable"  stricture,  a 
condition  in  which  it  is  said  no  instrument  whatever  can  be 
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passed  into  the  bladder.  This,  was  the  eondition  in  only  owe  of 
these  patients.  Tie  had  longitudinal  induration  ui)on  ever}'  side^ 
involving  the  bulb  and  spongy  portion  for  fully  three  inches. 
He  managed  to  pass  his  urine  sometimes  bj'  droi)S,  sometimes 
in  a  small  stream,  but  no  instrument  could  be  made  to  traverse 
that  indurated  canal.  He  had  suffered  for  eighteen  years;  a 
long  time,  you  will  grant,  for  one  to  be  the  victim  of  such  an 
affliction.  He  had  frequent  chills,  followed  by  fever,  his  diges- 
tive organs  were  seriously  afiected,  and  a  rash  occasionally  ap- 
peared ui)on  his  skin.  As  usual,  in  such  cases,  the  obstruction 
had  finally  produced  cystitis,  and  as  a  consequence,  he  was 
tormented  by  an  almost  constant  desire  to  pass  his  urine. 

The  stricture  was  cut  froui  without  as  follows  :  Being  i)laced 
precisely  as  for  the  operation  of  lithotomy-,  a  grooved  staff  was 
passed  down  to  the  obstruction,  and  steadily  held  by  the  chief 
assistant.  I  then  cut  down  into  the  urethra  just  above  the 
stricture,  and  extended  the  incision  exactly  in  the  middle  line 
down  to  the  indurated  urethra.  A  long  silk  thread  was  then 
passed  through  each  cut  border  of  the  urethra  and  given  to  an 
assistant,  and  by  these  he  retracted  the  sides  of  the  wound  so 
that  we  could  see  the  beginning  of  the  obstruction.  After  a 
brief  search,  with  a  fine  silver  probe,  a  small  opening  was  found 
and  I  was  able  to  follow  it  up  for  about  an  inch  and  a  half,  then 
passing  a  small  curved  blade  along  it  as  a  guide,  with  some 
difficulty  the  induration  was  cut  through  and  the  urethral  open- 
ing extended.  Again  the  guide  found  the  opening  and  was 
passed  through  the  constriction,  which  was  divided  in  the  same 
way,  the  guide  being  carried  on  into  the  bladder.  Upon  this 
we  passed  a  cathetic  to  make  sure,  by  finding  urine,  that  we 
had  reached  the  cavity.  Then  the  catheter,  a  soft  rubber  Xo. 
10,  was  substituted  for  the  staff,  i)ushed  on  into  the  bladder, 
secured,  and  the  wound  dressed.  See  to  it,  in  such  cases,  that 
the  catheter  barely  reaches  the  bladder,  otherwise  it  will  cause 
irritation.  When  he  had  fully  recovered  from  the  effects  of  the 
Autiesthetic— not  until  twenty-four  hours  afterwards — the  cathe- 
ter was  removed,  and  since  has  only  been  passed  at  intervals  of 
two  and  three  days,  the  urine  mostly  passing  by  the  cut.  But 
he  does  not  complain  of  this.  Indeed,  he  is  so  happy  over  his 
improved  feelings,  insisting  that  he  is  "a  new  man,"  that  I  think 
he  would  scarcely-  be  aware  of  the  slight  smart  it  may  cause. 
The  wound  is  doing  well  at  this  time,  the  catheter  passes  with- 
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out  trouble;  he  eats  and  sleeps  well,  and  only  suffers  from  the 
remaining'  cystitis,  which  is  better,  and  we  hope  will  be  finally 
cured.  This  improvement  is  the  result  of  the  free  escape  of 
the  urine,  his  bladder  being  entirely  emptied  each  time.  This 
had  not  been  the  case  for  years  before.  There  is  no  other  ope- 
rative procedure  proper  in  such  a  case,  none  that  will  relieve 
either  the  stricture  or  tlie  cystitis. 

Inasmuch  as  the  patient  A.,  ui)on  whom  we  oi)erated  in  this 
ampihtheatre  last  Monday,  was  in  a  widely  different  state,  I 
will  again  call  your  attention  to  his  case.  Ilis  trouble  dated 
from  a  gonorrha^a  contracted  six  years  ago.  Stricture  was  cUs- 
covered  al)Out  eighteen  months  later,  although  it  must  have 
existed  long  before.  It  was  neglected  and  badly  treated.  The 
contraction  went  on  and  then  years  ago  he  had  retention.  Says 
he  was  relieved  with  the  catheter,  but  that  he  subsequently  had 
abscesses  in  the  p(aiu;cum,  and  then  soon  noticed  his  urine 
dril)l)ling  through  tiiem.  Wlien  admitted  here  a  week  ago,  he 
was  in  constant  distress,  renmining  over  a  vessel  for  hours  to- 
gether, his  urine  all  the  time  dripping  from  tiiese  fistulous  oi)en- 
ings — two  through  the  perina'um  and  one  througii  the  scrotum. 
We  exposed  the  uretiira  and  found  that  a  solid  catheter,  Xo.  7, 
passed  })retty  easily  into  the  bladder.  Passing  my  finger  over 
it  in  the  middle  line,  1  could  clearly  feel  an  extensive  mass  of 
induration  about  four  inches  from  the  meatus,  near  a  fistulous 
opening.  We  decided  to  do  external  urethrotomy,  because,  first^ 
the  stricture  was  too  firm  and  extensive  to  rupture,  and  for  the 
same  reason  to  cut  from  within ;  second,  because  he  had  chronic 
cystitis,  and  finally,  because  of  the  existence  of  fistula.  Xow, 
mark,  gentlemen,  had  we  attempted  to  relieve  him  by  any  other 
plan,  so  long  as  there  was  any  narrowing  at  the  constricted  lo- 
cality, all  the  urine  not  finding  escape  through  this  part  (remem- 
ber that  the  size  of  the  stream  from  the  neck  of  the  bladder  up 
to  this  point  was  at  least  double  the  size  of  this  narrowed  part 
of  the  tube),  would  inevitably  continue  to. pass  out  by  the  flstu- 
Ise,  propelled  by  the  expulsive  force  behind,  and  so  long  as  this 
condition  exists,  it  is  folly  to  expect  to  cure  a  fistula.  Besides, 
n  any  case,  the  wound  made  in  the  operation  will  always  heal  as 
quicliy  as  the  fistula.  There  could  be  no  reason,  then,  for  at- 
tempting any  other  procedure.  The  operation  was  performed 
as  in  the  case  just  described,  with  the  addition  that  we  passed 
a  small  rasp  along  the  sinuses  and  removed  the  spoiled  lymph. 
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pus,  diseased  granulations,  etc.,  and  tlius  put  them  in  a  condi- 
tion to  heal.  A  large  catheter  was  tied  in  for  a  day,  and  will  he 
passed  hereafter  as  usual.  lie  still  suffers  much  from  the 
cystitis,  but  feels  otherwise  imi)roved.  Such  cases  as  these 
—  if  the  operation  is  performed  with  care,  the  surgeon  never 
permitting  his  guide  to  leave  the  natural  canal  —  may  always, 
be  restored  by  this  plan,  unless  age,  disease  of  the  kidneys 
or  bladder,  etc.,  prevent.  It  is  a  loss  of  precious  time  to  con- 
sume it  with  efforts  by  any  other  plan.  It  is  not  a  sound  rule  of 
practice  to  restrict  this  operation  to  so-called  "  impermeable" 
strictures.  It  should  be  performed  in  all  cases  belonging  to 
to  either  of  the  foregoing  classes.  Had  we  been  able  to  have 
passed  a  Xo.  4  sound  for  instance,  in  the  first  one,  I  should  not 
have  been  influenced  by  that  fact  to  adopt  any  other  procedure. 
And  in  instances  where  jow.  have  to  deal  with  recent  extrava- 
sation of  urine,  or  abscess  and  diffuse  suppuration  in  the  peri- 
nseum,  never  hesitate  a  moment.  The  magnitude  of  the  incision 
will  provide  an  escape  for  extra vasated  pus  and  urine,  thus  per- 
haps preventing  sloughing,  diffuse  cellular  inflammation,  ery- 
sipelas, blood-poisoning  and  death  ;  and  during  the  after  treat- 
ment this  continues  to  hold  good.  Xot  only  does  the  urine 
have  a  ready,  a  free  escape,  but  all  other  discharges,  until  the 
gradual,  but.  sure  process  of  repair  by  the  second  intention,  is 
completed.  The  interval  between  the  cut  borders  is  filled  up 
in  this  way,  the  thickening  and  induration  mostly  disappear,  and 
hence  there  is  less  tendency  to  after-contraction  than  exists  iu 
all  cases  after. internal  urethrotomy.  This  fact  alone  is  decisive. 
Nor  can  the  old  charge  of  inaccuracy  be  urged.  There  is  no 
other  method  by  which  we  can  proceed  with  greater  certainty 
and  precision. 

And,  in  conclusion,  gentlemen,  I  give  it  as  my  opinion,  that  it- 
is  really  attended  with  less  danger  than  any  of  the  other  pro- 
cedures named.  I  believe  it  is  destined  to  be  generally  adopted 
for  all  such  cases  by  all  surgeons. 
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EE  POUT    ON  J)ERMATOLOGY. 
Bv  AV.  A.  IIakdawav,      1)..  St.  Louis. 


CLASSIFICATION  AND  N()MEN(  LATUKE  OF  SKIN  DISEASES. 

At  the  first  {iiniual  iii('etiii<i- of  tlie  American  ])ermatological 
Association,  a  committee  on  ciassitication  and  nomenclature  was 
appointed,  with  instruction  to  rei)ort  at  the  next  session  of  the 
society,  wliich  was  accordin<^ly  done  at  tlie  meetin*;-  in  August, 
1878.^  The  scheme  of  classification  adopted  was  that  of  Ilehra's, 
with  such  modirtcations  as  were  made  necessary  b}' the  i)resent 
etate  of  dermatological  science.    It  is  as  follows  : 

Class  I. — Disokdeks  of  the  Glands. 

1.  Of  the  Sweat  Glands. 

2.  Of  the  Sebaceous  Glands. 
Class  1 1. — Inflammations. 
Class  J II. — IIemokkhages. 
Class  IV. — Hypertrophies. 

1.  Of  PUjment. 

2.  Of  Epidermal  and  PapUlary  Layers. 

3.  Of    Connective  Tissue, 
Class  V. — Atrophies. 

1.  Of  Pigment. 

2.  Of  Hair. 

3.  Of  Xail. 

4.  Of  Cutis. 

Class  VI. — New  Growths. 

1.  Of  Conneetive  Tissue. 

2.  Of  Vessels. 

3.  Of  Granulation  Tissue. 
Class  VII. — Ulcers. 
Class  VIII. — Xeuroses. 

Class  IX. — Parasitic  Affections. 
1.  Vegetable. 
2  Animal. 

1    Transactions  American  Dermatological  Association,  Xew  York,  1879. 
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Space  does  not  permit  us  to  give  tl»e  names  of  the  various 
individual  affections  as  they  occur  under  Iheir  respective  classes 
and  sub-divisions.  The  adoption  of  a  uniform  classification 
and  nomenclature  by  this  representative  body  of  dermatolo- 
gists was  a  measure  of  the  greatest  practical  importance,  and 
will  do  much  to  simplify  the  study,  and  increase  tlie  general 
interest  in  the  dei)artment  of  cutaneous  medicine. 

DISORDERS  OF  THE  GLANDS. 

Proper  Use  of  the  Term  Acne. — G.  H.  Foxi  would  restrict  the 
use  of  this  term  to  an  inflammatory  condition  of  the  sebaceous 
glands.  He  would  likewise  discard  the  expressions  acne  oleo- 
sa, acne  punctata,  acne  miliaria,  and  would  use  instead  the 
terms  seborrhcea  oleosa,  comedo,  milium  and  acne.  F.  also 
argued  that  the  word  acne  should  be  dissevered  from  its  con- 
nection with  rosacea,  as  the  latter  is  not  an  acne  at  all,  but  an 
entirely  different  condition. 

Taylor^  in  an  exhaustive  lecture  on  the  treatment  of  acne, 
counsels  a  judicious  combination  of  both  local  and  internal 
medication  in  this  affection.  For  the  latter  purpose  he  advises 
alkalies,  diuretics,  mercury,  cod-liver  oil,  etc. ;  he  has  failed  to 
obtain  any  good  effect  from  glycerine,  as  recommended  by  Gu- 
bler,  of  Paris.  The  local  treatment  is  mainly  stimulant,  al- 
though soothing  ai)i)lications  are  advised  under  the  appropri- 
ate conditions.  [We  regard  this  i)aperas  one  of  the  most  valu- 
able that  has  appeared  on  the  therapeutics  of  this  annoying 
and  troublesome  malady. — Rep.] 

Purdon''  describes  a  form  of  acne  which  occurs  in  persons 
working  in  flax-spinning  mills,  the  disease  being  occasioned  by 
the  oil  used  in  the  machinery,  as  also  by  the  oil  contained  in 
the  flax. 

Minute  Anatomy  of  Molluscum  contagiosum.  Tilbury  and  T. 
C.  Fox  presented  a  paper  to  the  Pathological  Society  of  Lon- 
don on  this  subject.  They  contended  for  the  glandular  origin  of 
m.  contagiosum,  in  contradistinction  to  certain  views  held  by 
Lukomksy  and  others-  These  latter  attirmed  that  the  little 
tumors  were  produced  by  the  growing  downwards  of  the  reto 
malpighii,  in  cone-like  processes  into  the  corium,  and  that  the 

1.  Transactions  Am.  Derm.  Asso.,  Appleton,  X.  Y.,  1879. 

2.  Am.  Clinical  Lectures,  Vol.  Ill,  Nox. 

3.  Archives  Dermatology,  Jan.  ]879. 
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cells  underwent  de^^enerative  chanp^es,  and  j>ave  rise  to  the  so- 
called  "  mollusc  bodies."  The  p}q)illie,  altered  by  pressure,  were 
represented  by  the  librous  septa  of  tin;  giaud-like  tumors.  The 
Doctors  F.  failed  to  detect  any  evidence  of  the  jri-owth  down- 
wards of  the  rete ;  on  the  contrary,  it  was  flattened  out  and 
thinned,  by  and  over  the  growing  niolluscum  tumor,  and  was 
quite  normal  in  tiie  adjacent  parts,  and  took  no  part  in  the  forma- 
tion of  the  tumor.  The  first  sign  of  the  disease  was  hyi)er- 
trophic  growth  of  the  sebaceous  glands,  in  which  the  lobules 
became  multiplied,  and  the  cell-contents  actively  increased. 
They  called  attention  to  the  changes  that  went  on  in  the  cell- 
contents  of  the  tumors. 

There  were  two  princi[)ul  j)henomena;  first,  the  rapid  endo- 
genous formation  of  schlcim-i^eWs,  preceded  b}'  great  activity  of 
the  nuclei,  and  seen  in  the  outermost  cells ;  secondly,  the  free 
vacuolation  of  all  these  cells  as  tlicy  advance  toward  the  acini  and 
to  the  excretory  duct.  The  mollusc  bodies  were  but  these  com- 
pletely vacuolated  cells,  the  contents  of  which  had  undergone 
some  i)eculiar  departure  from  the  normal  sebum.  They  were 
simply  comi)letely  vacuolated  glandular  cells  distended  by  al- 
tered sebum.  The  two  processes  of  cell  multiplication  and 
va(*u()lation  went  on  in  the  same  cells,  the  former  in  the  earlier, 
the  latter  in  the  later  life  of  the  cells.  In  the  expressed  con- 
tents of  the  molluscum  tumor,  there  were  observed  cuticular 
cells  like  those  observed  in  comedo,  and  the  mollusc  bodies — 
that  is,  altered  gland  cells.  The  latter  were  seen  now  and  then 
to  be  more  or  less  embedded  in. the  cuticular  cells,  which  often 
exhibited  moulds  also,  from  which  the  mollusc  bodies  evidently 
droi)ped  out.  Lukomsky  argued  that  tliis  condition  signified 
the  formation  of  the  "  mollusc  bodies"  in  the  rete  cells,  The 
authors  believed  that  the  niollusc  bodies  were  not  formed  in 
these  cuticular  cells,  but  became  partiall}'  impacted  in  them  in 
their  passage  from  the  acini  by  the  great  pressure  in  the  con- 
creted mass.  Evidence  negative  as  to  fungus  elements  in  these 
tumors.    Med.  Times  and  Gaz.^  Oct.  26,  1878. 

INFLAMMATIONS. 

Local  Treatment  of  Eczema. — Piffard  recommends  in  chronic 
erythematous  eczema  the  ordinary  astringents  to  reduce  the 
congestion,  as  also  a  solution  of  bromide  of  potassium  in  glyc- 
erine, fld.  ext.  ergot  in  cold  cream,  and  a  similar  preparation  of 
arnica  root.    For  the  pruritus  he  greatly  relies  upon  the  hydrate 
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of  chloral  and  cami)lior  mixture  of  Biilkley,  in  the  proportion 
of  ten  to  twenty  grains  to  tiie  ounce  of  ointment.  lie  advises 
against  the  use  of  water  in  the  exudation  stage,  and  calls  atten- 
tion to  the  virtues  of  tincture  of  Hamamelis  for  the  itcliing; 
this  latter  drug  is  of  particular  value  in  eczema  complicated  with 
varicose  veins.  In  chronic  eczema,  P.  has  obtained  good  re- 
sults from  the  hypodermic  injection  of  arseniate  of  sodium  into 
the  affected  regions.    {X.  Y.  Med.  Record,  Oct.  20,  1878.) 

Jahorandi  in  Acute  Eczema. — Ord,  from  liis  exi)erience  with 
this  drug  in  a  case  of  acute  eczema,  is  inclined  to  regard  it  as 
a  remedy  of  value  in  similar  conditions.  It  probably  acts  by 
l)roducingan  acute  hyperaemia  of  the  skin,  thereby  causing  the 
rai)id  removal  of  effete  material,  and  to  an  improved  nutrition 
of  the  parts.    {Med.  Times  and  Gazette,  Jan.  11,  1879.) 

Martinis  Bandage  in  Eczema.  Martin  claims  to  have  defi- 
nitely called  the  attention  of  the  profession  to  the  value  of  his 
bandage  in  eczema  of  the  legs,  and  that  as  recommended  by 
and  made  for  him,  they  serve  the  purpose  of  the  modifications 
proposed  by  others,  particularly  as  regards  length,  width 
and  thickness.  [We  have  not  found  the  rubber  bandage  of 
such  extensive  efficiency  as  is  insisted  upon  by  Martin  and 
Bulkley  ;  on  the  contrary,  in  carefull}^  selected  cases,  we  have 
seen  it  productive  of  more  harm  than  good ;  in  other  cases, 
however,  and  of  the  same  kind,  the  result  has  been  brilliant. — 
Eep.]    [Toledo  Med.  and  Surg.  J/.,  Jan  ,  1879.) 

Oleate  of  Zinc  in  Eczema. — Crocker  advocates  tlie  use  of 
this  preparation  in  the  discharging  stage  especially.  It  Is  pre- 
pared by  stirring  together  one  part  by  weight  of  oxide  of  zinc 
with  eight  fluid  ounces  of  oleic  acid,  and  after  standing  two 
hours,  heating  it  until  the  zinc  is  thoroughly  dissolved.  When 
cool,  it  forms  a  yellowish-white,  hard  mass.  This  can  be  made 
into  a  soft  ointment  by  adding  one  i)art  of  olive  oil,  lard  or  vas- 
eline— preferably  the  latter.  It  may  be  spread  on  cloth  or  thin 
paper  for  application  to  the  skin.  [Brtthh  Med.  Jl.  and  Am.  JU 
Med.  Sc.,  Jan.,  1879. 

TJng.  VaseUni  Flumhicum. — Kaposi  suggests  the  substitution 
of  vaseline  for  olive  oil  in  Hebra's  ftimous  diachylon  ointment. 
It  is  prepared  by  heating  together  equal  ])arts  of  lead-})laster 
and  vaseline,  and  perfuming  with  lavender.  [  Ozokerine  or 
earth-wax^  might  be  used  in  some  cases  in  place  of  vaseline,  as 
1    Med.  Times  and  Gazette,  Oct.  12,  1878. 
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it  is-  said  to  be  clieaper,  more  consistent,  and  perhaps  gently 
stimulating,  otherwise  being  almost  identical  with  vaseline. — 
Eep.]  {Wiener  Mediz.  Woehemchrift,  No.  17,  1H1>^— Boston  Med. 
and  tiurg.  Jl.^  Dec.  12,  187S. 

Linseed  and  Oil  in  Skin  Diseases. — Sherwell,  in  a  pa])orread 
before  the  Dermatologieal  Association,  urges  the  use  of  linseed 
and  its  oil  in  eczema,  i)ityriasis  rulsa,  etc.  It  is  recommended 
botli  for  external  application  and  internal  administration.  The 
Bombay  or  Calcutta  seeds  are  advised  for  internal  use,  these 
containing  about  M)  per  cent,  of  oil.  A  favorite  method  of  ad- 
ministration for  the  male  with  sound  teeth,  is  to  carry  about 
ten  ounces  in  the  pocket,  of  which  a  teacup  could  be  con- 
sumed in  a  day.  For  women  and  cliildrcn  it  is  best  taken  in 
a  })orridge  Avith  milk.  A  very  i)alatable  bread  can  likewise 
be  made  from  it  by  admixture  with  Hour.  {Archives  of  Derma- 
toJof/i/.  Oct.,  1878.) 

Chnjsophanic  and  Pt/roffallic  Acids  in  Psoriasis. — Garland,  in 
a  letter  from  Vienna  to  the  Boston  Journal,  makes  some  inter- 
esting statements  in  regard  to  the  use  of  these  drugs  in  psoria- 
sis. The  experience  of  dermatologists  in  that  citj'  has  estab- 
lished the  following  rules  for  the  application  of  chrysophanic 
acid  in  i)soriasis  :  (1).  Isolated  patches  respond  most  favorably 
to  treatment  by  the  acid.  {2).  Psoriasis  of  the  face  and  genitals 
should  not  be  treated  with  it,  and  also,  perhaps,  psoriasis  punc- 
tata when  acute.  (3).  It  should  be  ai)])lied  under  the  personal 
supervision  of  the  physician,  only,  as  unpleasant  symptoms  may 
arise  from  careless'or  injudicious  use.  Pyrogallic  acid,  which  is 
chemically  allied  to  chrysophanic,  has  been  found  by  Dr.  Jarisch, 
Hebra's  assistant,  to  act  very  similarly,  and  to  possess  some 
advantages  over  the  latter.  Its  sui)eriority  consists  in  the  fact 
that  it  does  not  dye  the  hair,  nor  cause  any  inflammation  in  the 
skin  around  the  psoriatic  patches,  and  therefore  may  be  used 
upon  the  face  without  fear  of  oedema  and  conjunctivitis,  and 
consequently  may  be  entrusted  to  the  patient  with  confidence. 
It  is  somewhat  slower  in  its  action  than  chrysophanic  acid, 
though  vastly  more  efficacious  than  older  methods.  Dr.  Jarisch 
makes  use  of  an  ointment  containing  ten  parts  pyrogallic  acid 
to  ninety  of  unguentum  emolliens.  {Boston  Med.  and  Surg.  Jl., 
Jan.  30,  1879.) 

Medicinal  Bashes. — Seguini  publishes  the  notes  of  a  case — a 
1    Archives  of  Med.;  Feb.,  1879. 
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lady  aged  50 — in  whom  a  moderate  dose  of  opium  produced  an 
acute  localized  dermatitis,  resembling- erysipelas  ;  this  was  again 
developed  upon  the  subsequent  administration  of  more  opium. 
Thin,i  in  a  communication  to  the  Eoyal  Medical  and  Chirurgical 
Socitey  describes  the  microscopical  appearances  of  the  skin  in  io- 
dide of  potassium  eruption.  The  eruption  occurred  in  the  form  of 
bullic  and  pustules  on  the  face  and  dorsum  of  the  right  hand. 
The  skin  examined,  was  from  the  dorsum.    The  cutis  under  the 
bidlie  presented  three  distinct  areas  of  morbid  change.  The 
innermost  layer  was  composed  of  a  structureless,  almost  hom- 
ogeneous, but  faintly  granular  substance,  containing  rows  of 
leucocytes  at  points ;  the  middle  area  was  composed  of  a  layer 
of  exudation  cells,  suspended  in  a  very  delicate  reticulum  ;  the 
outer  area  was  formed  by  remnants  of  connective  tissue  bund- 
les, separated  by  wide  spaces.  A  few  blood-vessels  were  in  the 
second  area,  a  large  number  in  the  third.    The  vessels  were 
distended  by  red  corpuscles,  and  their  walls  were  in  many 
instances,  partially    disorganized.     Coagulated  albuminous 
material  from  the  blood,  formed  the  substance  in  the  inner 
area.    The  third  area  was  bounded  almost  abruptly  by  the 
bundles  of  connective  tissue  of  the  cutis.    The  sebaceous 
glands  were  unaffected.     Portions  of  blood-vessels  in  the 
deeper  strata  of  the  cutis,  and  distant  from  the  bulla  and  sebac- 
eous glands,  were  distended  and  plugged  with  disorganized 
blood.    The  epidermis  over  the  inner  area,  was  ruptured  and 
disorganized.    The  bulla  was  formed  by  injury  to  the  walls  of 
the  vessels  of  a  limited  area,  and  by  escape  of  blood  fluid, 
which  displaced  the  connective  tissue,  pierced  the  rete,  and 
accumulated'under  the  horny  layer.    Thin  thinks,  that  the  ten- 
dency of  iodine,  when  present  in  the  blood  currant,  to  attack 
special  points  of  the  vessels,  explains  the  varieties  of  iodic 
eruption.    He  suggested  as  an  explanation  of  iodic  purpura, 
that  a  portion  of  the  wall  of  a  vessel  is  so  suddenly  and  thor- 
oughly destroyed,  that  the  local  changes  are  limited  to  effusion 
of  a  small  quantity  of  pure  blood,  and  to  plugging  of  the  vessel. 

Duhring,-  in  a  lecture  at  the  Hospital  of  the  Univ.  of  Penna., 
exhibited  a  patient  with  a  maculo-papular  eruption,  due  to 
potassium  bromide,  which  he  said  was  an  unusual  variety  of 
lesion  after'^the  use  of  that  drug,  the  eruptio.i  generally  being 
of  a  pustidar  character. 

1  Med.  Timesynd  Gazette.,  Xov.  -23,  1S7S. 

2  Phila.  Med.  and  Surg.  Beporter,  Xov.  30,  '7S. 
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Mr.  Julius  Ciesar,  Una  note  to  the  "  J^rtTic/^f,"  mentions  the 
case  of  a  patient  to  whom  lie  first  ai)i)lie(l  a  belladonna  plaster, 
which  was  followed  by  a  copious  herpetic  eruption;  after  this, 
he  ^ave  snuill  doses  of  the  tincture  of  belladonna  internall}', 
which  caused  a  copious  erythematous  rash  on  the  upper  j>or- 
tion  of  the  body  and  in  the  throat.  lie  calls  attention  to  the 
two  different  lesions  i)roduccd,  the  one  by  the  local  }ii)plication, 
the  other  by  the  internal  administration  of  the  same  dru^. 

The  Medical  Times  and  Gazette,  in  an  editorial  artii^le,  directs 
attention  to  the  now  well-known  occasional  influence  of  (piinia, 
in  ^ivin<»  rise  to  the  so-called  "  (piinine  rash,"  and  quotes  lar^^ely 
from  Kobner's  pai)er  on  the  subject.  The  "  Times'^  considers 
that  many  anomalous  eruptions,  e.  piti/ria>;is  r«/>>Y(  erysipe- 
las, relapsin^s  cjirlatina,  etc,  lind  their  exi)lanation  in  this  pe- 
culiar action  of  (|uinine  on  the  skin.  Dr.  Kempek,^  from  an 
extended  exj)erience  with  the  sulphate  of  cinchonidia  is  dis- 
posed to  regard  it  as  not  infre(juently  producin*>-  urticaria  in 
persons  takin<>  it.^ 

P,s()riasis  due  to  Jilietonatic  J)i((t]tes}s. — Ferrier  cites  the  case 
of  a  man  laboring  under  the  rheunmtic  diathesis,  who  had  gen- 
eral psoriasis ;  the  rheumatism  affected  the  joints  upon  which  the 
psoriasis  was  situated,  and  followed  i)recisely  the  course  of  the 
cutaneous  disease.  Le  Frofj.  Med./)et.  o,'lH.-Arch.  Derm.,  Jan.  '79. 

Case  of  Reenrrent  Cutaneous  Hemorrhage  witli  Urticarial  and 
Bxdlous  Effloresence.  J.  C.  White  records  a  very  unusual  case 
of  this  character,  occuring  in  an  otherwise  healthy  woman,  aged 
39.  The  affection  had  commenced  four  years  before  she  came 
under  his  charge,  and  since  had  recurred  regularly  three  or 
four  times  a  year,  each  attack  lasting  about  7  weeks.  The  first 
appearance  of  surfaces  newly  invaded,  were  circular  erythema- 
tous blotches,  or  well-defined  wheals,  these  varying  in  size  from 
a  pea  to  a  half-dollar ;  these  lesions  remained  unchanged  for  24 
hours.  After  this  time,  some  of  both  kinds  of  eruption  would 
become  bullous,  some  of  the  wheals  would  subside  into  erythe- 
matous patches,  and  the  latter  would  sometimes  assume  the 
form  of  pomphi.  In  forty-eight  hours  the  multiform  lesions 
would  all  become  more  or  less  hemorrhagic,  and  of  a  tint  vary- 

1  ZoncZon  Lancet,  March  22,79. 

2  Nov.  23,  '78. 

3  Cin.  Lancet  and  Clinic,  Oct.  19th,  '78. 

4  See  also  Lancet,  Nov.  16th,  '78. 
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ing  from  a  brioht  scarlet  to  purple  black,  while  large  surfaces 
of  intermediate  and  surrounding  skin  ai)peared  as  if  stained  by 
severe  contusions.  Subse(iuent  changes  in  the  various  lesions 
were  slow.  Some  of  the  bulhe  would  increase  in  size,  con- 
taining finally  as  much  as  a  half-glass-full  of  bloody  serum; 
others  would  rupture  from  the  scratching,  and  become  oozing 
surfaces ;  on  these  and  on  other  varieties  of  excoriation,  sero- 
hemorrhagic crusts  would  form.  The  effloresence  on  i)alms 
and  soles  were  bullous,  and  attained  great  size.  The  affection 
extended  down  to  the  chest,  on  the  arms  nearly  to  the  should- 
ers, and  from  the  feet  half-way  up  to  the  thighs.  The  rest  of 
the  integument  was  healthy  ;  mucous  membranes  not  involved. 
The  subjective  symptoms  were  pruritus  and  burning  in  the  ele- 
mentary stage,  and  later  soreness  of  the  excoriated  i)atches. 
The  writer  remarks  that  the  occurrence  of  mixed  erythema- 
tous, urticarial,  and  bullous  effloresence  is  not  unknown,  but  a 
recurrent  haemorrage  taking  place  not  only  into  the  p  re-exist- 
ing lesions,  but  also  into  otherwise  healthy  cutaneous  tissue, 
is  altogether  a  new  element  in  such  cases.  Treatment  was  in- 
effectual in  modifying  the  usual  course  of  the  attack. — Boston 
Med,  and  Surg.  JL,  Oct.  10th.,  '78. 

Exfoliative  Dermatitis  in  Children  at  the  Breast. — The  mortality 
of  the  disease  is  about  50  per  cent.  It  make^  its  api)earance 
from  the  second  to  the  tifth  week  of  life  in  the  following  order: 
Dryness  and  slight  desquamation,  redness  of  the  lower  part  of 
the  face,  with  fissures  at  the  angles  of  the  mouth,  the  mucous 
membrane  of  the  latter  becoming  hyperaemic,  and  the  seat  of 
large,  irregular  erosions  covered  with  a  thin  grayish  layer* 
Meanwhile  the  child  remains  well  nourished,  and  shows  no  ele- 
vation of  temperature.  Later  the  redness  extends  over  the 
whole  body,  and  crusts  form  on  the  lower  part  of  the  face, 
under  which  the  skin  becomes  deeply  fissured.  The  epidermis 
over  the  whole  body  is  thickened,  and  lifted  up. from  the  cutis 
by  a  thin  layer  of  fluid  exudation.  The  epidermis  is  soon  thrown 
off  in  large  masses,  leaving  the  exposed  cutis  of  a  dark-red 
color,  presenting  an  appearance  like  that  of  an  extensive  burn. 
Sometimes  a  thin,  yellowish  crust,  forms  on  the  exposed  cutis, 
which  becomes  dry  and  firmly  adherent,  especially  at  its  edges. 
The  hands  and  feet  are  particularly  affected,  and  the  epidermis 
peels  off  in  great  flakes.  Several  varieties  of  the  affection  in 
its  early  stages  were  observed,  sometimes  thickly-scattered 
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miliary  vesicles  being  seen,  pi  incipally  seated  on  the  foreheady 
extending- to  tlie  scalp.  In  other  cases,  the  eruption  resembled 
an  eczema.  In  a  third  class  of  cases,  the  epidermis  was  eleva- 
ted in  the  form  of  vesicles  and  bullje,  resembling  closely  those 
of  pempliigns.  Desiccation  occurred  rapidly,  so  tliat  the  ap- 
pearance of  normal  skin  was  again  i)resented  in  twenty-four  to 
thirty-six  hours.  In  exceptional  cases,  the  skin  presented  a  re- 
markable dryness  throughout  the  whole  course  of  the  disease. 
In  these  no  large  nmsses  of  epidermis  were  thrown  off,  but  the 
skin  became  fissured  and  presented  a  parchinent-like  dryness. 
The  portions  of  the  skin  affected,  were  limited  in  extent,  and 
exhibited  here  and  there  thin  and  firmly  adherent  crusts.  Ke- 
generation  of  the  epidermis  took  i)lace  more  slowly  than  in  the 
other  class  of  cases.  This  type  of  the  disease  occurred  in 
children,  whose  nutrition  had  suffered  from  other  causes.  All 
of  these  changes  usually  took  place  within  a  week.  Later  a 
slight  desfpiannition  occurred,  often  accomi)anied  by  eczema, 
furunculosis,  and  formation  of  abcesses  in  the  cellular  tissue, 
sometimes  resulting  in  extensive  phlegmonous  intiltration, 
gangrene,  and  death,  from  intercurrent  pneumonia,  colliquative 
diarrhoea,  etc.  The  author  regards  the  disease  as  of  a  pyjemic 
nature.  It  is  not  contagious.  Centralzcit  f.  Kinderheilh-,  Oct. ''18, 
W.  T.  Alexander,  in  Archives  of  Dermatology.,  Jan.  18^79. 

Urticaria  Pigmentosa.^  Morrow  records  at  length  an  inter- 
esting case  of  this  anomalous  affection,  and  gives  a  synopsis  of 
other  cases  under  the  care  of  Baker,  Fox,  Barlow,  Sangster  and 
Nettleship.  The  principal  featiirea  in  Morrow's  case  were  as 
follows:  The  patient  was  a  healthy,  well-nourished  child, nearly 
two  years  old,  the  present  eruption  dating  from  its  sixth  month. 
The  body  was  covered  with  an  eruption  which  was  distinctly  ele- 
vated, and  papular  or  tubercular  in  character,  the  spots  vary- 
ing in  size  from  a  pea  to  a  ten-cent  piece.  They  occupied 
the  face  and  entire  body,  but  most  ])rofuse  on  the  back 
and  over  the  flexures  of  the  joints,  a  few  on  palms  and  soles. 
The  color  was  a  pale  yellow,  but  became  scarlet  when  the 
child  was  excited.  The  elevations  were  quite  preceptible  to 
the  touch,  When  violently  rubbed  or  scratched  the  eleva- 
tions became  more  marked  and  the  skin  looked  nettle-stung. 
In  the  eight  or  ten  months  following  the  first  observation  de- 
tailed above,  the  eruption  underwent  appreciable  changes.  The 

1    This  affection  is  placed  here  provisionall}". 
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Dumber  of  pigmented  spots  obviously  increased,  and  there  ap- 
peared, successively,  small  crops  of  tubercles,  which  were 
irregularly  distributed.  These  masses  seemed  to  be  an  aggre- 
gation of  small  nodules  They  projected  several  lines  above 
the  surface,  and  varied  in  size  from  a  coffee  grain  to  an  almond. 
They  were  bright  red  at  lirst,  but  finally  became  of  a  brownish 
hue  ;  they  were  solid,  though  sometimes  having  a  deceptive  ap- 
pearance of  lluid  contents.  These  spots  would  develop  sud- 
denly, after  an  urticarial  attack,  remain  stationarv  for  a  while, 
and  then  undergo  a  ra])id  process  of  involution.  Their  average 
duration  was  from  one  to  three  weeks.  The  eruption  when  seen 
a  year  later  presented  a  marked  change.  Only  two  or  three  of 
the  tuberculated  spots  were  to  be  seen,  but  the  i)igmented 
spots  covered  almost  the  whole  body,  the  mucous  membranes 
of  fauces  and  palate  not  being  exempt,  although  lacking  the 
characteristic  yellowish  hue  seen  on  the  surface.  Most  of  the 
pigmented  spots  are  elevated.  The  skin  was  hypenesthetic  and 
pruriginous.  Urticarial  attacks  occur  at  variable  intervals,  in 
warm  weather,  as  often  as  once  a  week,  but  not  so  frequently  in 
winter.  Improprieties  in  diet,  fright,  anger,  or  direct  irritation 
of  the  skin  would  bring  out  the  urticarial  wheals.  Medication 
has  proved  useles.s    The  general  health  is  not  affected. 

All  the  cases  reported  so  far  have  occured  in  very  young 
children,  developing  in  the  first  year  of  life.  [Archives  of  Der- 
matology^ Jati.,  1879.) 

HYPERTROPHIES. 

Ligature  of  Femoral  for  Elephantiasis  Arahum.  PiNNOCK  es- 
sayed Carnoohan's  operation  for  this  malady:  but  while  the 
operation  itself  was  successful,  the  result,  as  regards  the  diminu- 
tion of  the  size  of  the  leg,  was  unsatisfactory.  He  advises  the 
use  of  ergot  and  digitalis  for  this  condition.^  (Lancet^  Jan.  11, 
1879.) 

Scleroderma.  Mabau'^  [Vierteljahr  f.  Derm.  u.  Syph.^  1878)  re- 
ports a  case  of  scleroderma  universalis,  occurring  in  a  young 
woman  of  17.  After  certain  premonitory  symptoms,  the  joints 
became  swollen;  rigidity  of  the  cheeks,  accompanied  with  pain 
and  pigmentation  of  the  skin,  and  tension  and  immobility  of  the 
joints,  set  in  in  two  months.  Eight  months  after,  the  face  had 
become  as  rigid  as  marble,  the  eyeballs,  lids  and  lips  alone  being 

1  The  reporter  would  expect  a  good  result  from  the  use  of  a  Martin's 
bandage  in  this  disease. 

2  Edia.  Med.  J'L— Monthly  Abst.,  Jan.  1S79. 


566 


Reports  on  Progress  of  Medicine. 


movable.  The  tliroat  and  abdomen  were  normal,  but  the  skin 
over  the  trunk  and  extremities  was  dense  and  liard.  Fin^^ers 
distorted  and  fixed,  joints  i)ainful;  general  siil)Jective  sensations 
of  tension.  No  organic  lesions.  Pain  was  mitigated  by  faradi- 
zation. Pericarditis,  followed  by  diarrhoea  and  exhaustion, 
terminated  her  life. 

Autopsy  revealed  i)leuritic  and  pericardial  adhesions,  fatty 
degeneration  of  myocardium,  and  wasting  of  organs  and  anae- 
mia. No  patliological  changes  in  the  spinal  cord  or  ganglia. 
The  skin  contained  an  excessive  amount  of  i)igment,  both  in  the 
deep  part  of  the  rete,  and  in  the  papillary  portion  of  the  derma. 
The  reticular  part  of  the  cutis  seemed  thicker  than  normal,  though 
its  meslies  were  compressed  ;  tliere  was  hyperti  opliy  of  the  sub- 
cutaneous areolar  tissue,  witli  disai)pearance  of  fat.  The  otlier 
component  parts  of  the  skin  were  healthy.  M.  regards  sclero- 
derma rather  as  a  result  of  chronic  inflanimation  of  the  skin  than 
as  due  to  lymphstasis  (Kaposi)  and  that  it  is  essentially  a 
trophoneurosis ;  comparing  the  atrophy  of  the  skin  to  pro- 
gressive muscular  atrophy. 

Crocker'  showed  a  case  of  this  trouble  before  the  Clinical 
Society  of  London,  which  made  its  appearance  in  a  girl  of  13. 
According  to  C,  the  noticeable  features  in  his  case  were  the 
rapid  onset,  the  process  being  complete  in  less  than  a  fortnight ; 
the  almost  universal  diffusion  of  the  induration  ;  the  association 
with  acute  rheumatism  and  cardiac  disease,  the  repeated  attacks 
of  pericarditis  ;  high  temperature  and  oedema. 

Under  the  title  of  "a  case  of  Scleroderma,"  Foster^  fur- 
nishes the  notes  of  the  following  case,  which  he  thought 
noteworthy,  as  it  had  been  pronounced  as  cancer  by  several 
surgeons,  and  as  death  occurred  without  the  intercurrence 
of  any  other  disease:  Patient  was  an  unmarried  woman  of  36^ 
in  whose  family  there  was  no  history  of  cancer.  The  affec- 
tion commenced  as  a  slight  abrasion  of  left  nipple,  followed 
by  a  small,  hard  mass  imbedded  in  the  mammary  gland* 
Later,  the  whole  breast  became  firmer  and  less  movable  than 
normal,  and  the  cellular  tissue  adjacent  became  infiltrated, 
which  points,  at  first  doughy,  became  more  firm  with  ten- 
dency to  involve  the  overlying  skin.  When  first  seen,  the  dis- 
ease affected  the  whole  of  the  skin  of  both  breasts,  that  over 

1  Med.  Times  and  Gaz.^  Dec.  28,  1878. 

2  Transactious  Am.  Derm.  Asso.     D.  Appleton  &  Co.,  Xew  York,  1879. 
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the  sternum  and  the  whole  left  half  of  the  chest  in  front, 
besides  creeping  aronnd  to  the  scapula  behind,  as  well  as  the 
greater  portion  of  the  left  arm  and  forearm.  Tlie  proper  sub- 
tance  of  left  breast  was  much  shrunken,  and  the  nipple  was 
surrounded  with  a  groove  of  ulceration.  The  most  decidedly 
indurated  parts  of  the  skin  were  of  a  board-like  hardness  and 
thin,  while  the  other  indurated  portions  were  somewhat  swollen. 
The  former  were  sharply  detined ;  the  latter,  less  detinite  in 
outline.  General  health  good,  and  her  functions  regularly  per- 
formed. Iron  was  given  internally,  and  a  mild  galvanic  current 
applied  to  affected  parts.  After  a  month  she  complained  of  a 
sense  of  constriction,  and  the  affected  parts  became  more  sen- 
sitive to  galvanism.  Some  weeks  afterwards,  an  increase  in  the 
induration  about  the  axilhe  was  noted,  and  also  the  sense  of 
constriction,  combined  with  which  was  now  a  decided  shortness 
of  breath.  From  that  time  the  disease  gradually  progressed 
both  in  extent  and  degree,  the  induration  spreading  over  al- 
most the  entire  tmnky  as  well  as  both  arms.  All  the  left  breast 
became  covered  with  highly- vascular  granular  tissue,  and  the 
patient  suffered  from  almost  constant  pain  in  it,  of  a  burning 
character.  Later,  she  suffered  terribly  from  dyspnoea  and  an 
excruciating  pain  in  the  umbilical  region.  For  her  extreme  suf- 
fering she  took  no  less  than  thirty-six  grains  of  morphia,  hypo- 
dermically,  in  the  twenty-four  hours.  Eespiration  seemed  pos- 
sible only  under  the  influence  of  the  narcotic.  Before  death,  the 
induration  of  the  skin  extended  in  all  directions,  covering  the 
abdomen,  back,  and,  partially,  thighs,  and  extending  upward  to 
the  hair  behind  and  the  jaws  in  front :  also  seemed  to  become 
browner  and  lirmer,  until  it  resembled  sole-leather.   So  autopsy, 

(We  agree  with  Dr.  Heitzmann  in  his  remarks  on  this  case, 
that  it  bore  somewhat  of  resemblance  to  lenticular  cancer,  as 
described  by  Kaposi  in  Hebra's  work,  although  it  must  be  con- 
fessed that  the  condition  as  a  whole  was  most  anomalous. — Eep.) 

Extraordinary  Pigmentation  of  the  Skin  in  Pregnancy. — Dr.  J. 
W,  McLane  reported  to  the  ^.  Y.,  Obstetrical  Society,  the 
case  of  a  woman  in  the  eighth  month  of  gestation,  in  whom 
there  was  a  deposit  of  pigment  over  the  whole  body.  The 
pigmented  spots  varied  in  size  from  one  inch  to  six  inches 
square  or  more.  The  largest  patches  were  upon  the  neck,  back 
and  thighs,  and  were  the  color  of  a  negro's  skin.  [Am.  XI.  Oh- 
stetrics^  Oct.  187S. 
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Peculiar  Affection  of  Pal  ins  and  Sols. — Davies  Colley  related 
the  case,  and  exliibited  si)eciiiieiis  to  tlic  London  rathological 
Societ}',  of  a  liiahmin  Hindoo,  aged  45,  wlio  had  <lied  of  i>yie- 
mia  after  a  surgical  operation.  Tiie  i)alm8  of  the  hands  and  the 
soles  of  the  feet,  in  addition  to  small  s])ots  of  leucodernia,  were 
covered  with  an  eruption  of  small  tnl)ercles,  composed  of 
thickening  of  the  horny  epiderm,  beneath  which  the  papillae 
were  much  obliterated;  they  resembled  small  corns,  but  were 
seated  indifferently  on  j)arts  not  exposed  to  pressure,  as  well 
as  those  which  would  have  been  i)resscd  on.  [Lancety  March 
15,  1879. 

Broicn  Pi(/mentation  of  Sldn  in  Lymphadenosis. — (i.  K.  PAGET 
gives  the  notes  of  a  case  of  this  character, in  whi(;li  there  were 
extensive  brown  discolorations  over  the  l)ody,  ex('ej)t  about  the 
mouth.  On  2)ost  mortem^  the  suprarenal  bodies  were  found  nor- 
mal, but  the  semi-lunar  ganglia  and  solar  plexus  were  involved 
in  a  closely-aggregated  mass  of  enlarged  lymphatic  glands. 
[Lancet,  Feb.  22,  1879. 

NEW  GROWTHS. 

Leprosy  in  America. — The  committee  on  statistics  of  the 
American  Dermatological  Association^  has  made  a  report  upon 
the  existence  of  Elephantiasis  Gniecorum  in  this  country. 
President  White,  in  referring  to  the  report,  said,  that  the 
prevalence  of  this  disease  here,  especially  among  the  French 
in  Xew  Brunswick,  the  Norwegians  in  Minnesota,  the  Jews  and 
blacks  of  the  South,  the  further  fact  of  the  occurrence  of  au- 
thentic sporadic  cases  in  some  of  our  northern  States,  the 
penetration  of  a  race  greatly  prone  to  the  malady  among  our 
people,  and  the  possible  transmissibility  of  the  affection  in  other 
ways  than  by  heredity,  rendered  a  study  of  leprosy  of  vital 
importance  at  the  present  time.  [Transactions  Am.  Dermatologi- 
cal Asso.,  2nd  Annual  Meeting^  Appleton,  X.  Y.,  1879. 

A  Case  of  Ancesthetic  Leprosy. — Hyde  has  given  a  valuable  and 
interesting  clinical  lecture  upon  a  case  of  Leprosy  (anaesthetic), 
which  was  presented  at  his  clinic  in  the  Eush  Medical  College 
in  Chicago.  The  lecturer  said  that,  all  told,  there  were  not 
more  than  one  hundred  lepers  in  the  L^nited  States,  distributed 
in  South  Carolina,  Louisiana,  Maryland,  Xew  York,  California, 

1.    Transactions,  Xew  York,  1879. 
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Minnesota  and  Illinois/  So  far  as  known,  the  subject  of  the 
lecture  was  the  tifth  case  reported  in  Chicago.  He  does  not 
regard  the  contagiousness  of  leprosy  as  satisfactorily  proven, 
and  while  admitting  the  probability  of  transniissibility  by  here- 
dity, says  that  it  does  not  necessarily  follow  that  the  children 
of  leprous  parents  will  fiill  victims  to  the  malady.  [Am.  Frao- 
titioner,  Feb.,  1879. 

Figmentary  Syphiloderm. — Atkinson,  following  Hardy  and 
Fournier,  claims  that  the  abnormal  pigmentation  sometimes 
found  in  syphilitic  subjects,  especially  in  females,  and  situated 
on  the  neck,  is  a  direct  manifestation  of  syphilis.  He  reports 
several  cases  in  support  of  his  views.  As  this  lesion  is  a  very 
rare  one,  it  is  very  difficult  to  determine  its  exact  nature  ;  and, 
as  Dr.  White  has  remarked,  Dr.  Atkinson  and  those  holding 
with  him  must  prove  conclusively  that  it  is  only  found  in 
syphilitic  cases,  that  it  does  not  follow  hyperemia,  or  occur  as 
the  result  of  cachexia.  Dr.  G.  H.  Fox  'in  a  paper  written  some 
time  since,  contends  that  the  so-called  pigmentary  syphilide  is 
not  a  direct  manifestation  of  syphilis,  but  a  non-specific  vitiligo, 
which,  though  syphilitic  in  origin,  cannot  be  classed  among 
syphilitic  lesions,  and  that  the  whitish  macules  seen  in  this 
affection  are  not  white  by  contrast^  but  as  a  result  of  the  direct 
loss  of  pigment,  the  hyperpigmentation  being  really  of  second- 
ary consequence.  [Transactions  Am.  Dermatotogical  Asso.,  2nd 
Anmial  Meeting,  Chicago  Med.J'l  d'Exam.,  Oct.  1878. 

The  so-called  Xeroderma  of  Hehra  {Angioma  Figmentos2im  et 
Atrojyhicum). — Since  the  reading  of  R.  W.  Taylor's  brilliant  and 
elaborate  paper  on  the  Xeroderma  of  Hebra,  of  which  he  re- 
cords seven  cases,  at  the  first  meeting  of  the  American  Dermor 
tological  Association,  Duhring  '  has  thoroughly  studied  anoth- 
er instance  of  the  affection,  and  Taylor  '  has  extended  his  ob- 
servations in  regard  to  his  original  cases.  Duhring's  patient 
was  a  girl  of  17.  When  six  months  old  the  affection  made  its 
appearance  on  the  face  in  the  form  of  ordinary  freckles,  which, 
gradually  extended  over  the  whole  body.  The  early  history  is 
not  satisfactory.  When  first  seen  by  D.  the  lesions  presented 
were  of  a  three  fold  character — pigmentary,  telangiectasic  and 
atrophic.    The  pigmented  spots  averaged  the  size  of  pin-heads  ; 

1  American  Jonriial  Medical  Science.  April  1S7S. 

2  Transactions  Am  Derm.  Asso,  X.  Y.,  ]879. 
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the  telangiectases  are  not  numerous,  and  are  small  and  ill- 
defined,  ])in-liead  sized  and  of  a  deep  red  color.  The  atrophic 
spots  are  likewise  few  and  scattered,  occuriing  in  between  the 
freckles.  They  are  about  as  large  as  the  lentigines,  and  have  a 
whitish,  glistening  ai)p('arance.  The  atrophic  feature  in  this 
case  is  very  insignilicant.  1).  tiiinks  the  i)igmented  spots  are 
the  first  symi)toms,  followed  after  awhile  by  the  development, 
here  and  there,  of  telangiectases,  whicii  latter,  in  the  course  of 
time,  contract  and  atroi)hy,  and  finally  disa])pear,  to  be  follow- 
ed by  the  atrophic  nuK^des.  From  a  consideration  of  tliis  case 
D.  was  led  to  believe  that  such  marked  atrophy  as  Hebra  Kaj>cs' 
and  Taylor  claimed,  was  not  a  necessary  sequence.  In  his 
Further  (Contribution  to  the  Study  of  tlie  Xeroderma  of  Ile- 
bra,"  Taylor  i)oints  out  several  noticeable  characteristics  of 
this  affection,  viz :  a  vast  number  of  i)igmented  spots  scattered 
over  the  body,  less  numerous  and  smaller  red  spots,  and  in  ad- 
dition atroi)hied  patches  and  certain  tumors.  A(;cording  to  S., 
the  course  of  this  disease  is  about  as  follows  :  After  a  general 
liyi)enemic  stage,  dilatation  of  capillaries,  wiiich  increase  in  size 
by  new  growth  of  their  elements.  Tliis  gave  rise  to  the  red 
spots  which  constituted  the  first  stage  of  the  affection.  After  a 
variable  time  these  cai)inary  new  growths  undergo  atrophy, 
leaving  the  brown  si)ots  on  their  site ;  tliis  constituted  the 
second  stage,  while  the  third  stage  was  occupied  in  the  contin- 
ual new  growth  of  vessels  ui)on  the  site  of  those  already  atro- 
phied, and  in  subsecjuent  atroi)iiy  of  tiie  skin  itself.  There  are 
undoubtedly  two  types  of  the  disease,  according  to  T., — one  in 
which  the  morbid  process  is  limited  to  pigmentation,  with 
slight  atrophy  ;  another  in  which  terril)le  distigurement  results. 
Among  the  sequeUe  of  the  disease,  was  noted  the  formation 
of  numerous  tumors  about  the  face  in  the  severest  cases.  These 
tumors  he  considered  inflammatory  growths  of  the  skin,  large- 
ly made  up  of  blood-vessels.  T.  thought  that  perhaps  in  the 
severe  forms  of  Xeroderma  patients  might  be  ])redisposed  to 
malignant  growths  about  the  face,  as  seemed  to  be  the  case  in 
a  patient  of  Dr.  Heitzmann's.    [Am.  J^l  Med.  Sc.,  Oct.,  1878. 

Disseminated  FolUciilar  Lupus. — Tilbury  Fox  describes  a 
form  of  lupus  attacking  the  face,  which  bears  a  strong  likeness 
to  acne.  The  distinguishing  characteristics  are :  1st.  The 
character  of  the  substance,  and  especially  the  base  of  the 
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separate  spots,  wliicli  differed  from  every  form  of  acne  in  lack- 
ing the  characters  of  intiammaatory  infiltration,  exhibiting, 
on  tli°e  contrary,  all  the  features  of  lupus  tissue;  the  di8ai)i)ear- 
ance  of  the  smallest  nodules  left  behind  definite  scars.  2d. 
The  indolent,  non-intlammatory  nature  of  the  eruption,  each 
nodule  remaining  indefinitely,  unless  destroyed  by  caustic,  and 
reappearing  unless  the  destruction  has  been  thoroughly  per- 
formed. The  microscopic  examination  confirmed  the  chnical  di- 
agnosis. The  treatment  consisted  in  the  internal  use  of  cod- 
liver  oil,  iron,  etc.,  and,  locally,  the  destruction  of  the  nodules 
by  the  acid  nitrate  of  mercury.    {Lancet  Oct,  4,  1878.) 

Recovery  from  Leprosy. — Hutchinson  related  to  the  Eoyal 
Medical  and  Chirurgical  Society  an  instance  of  complete  arrest 
of  the  progress  of  true  leprosy.  The  subject  of  the  case  had 
been  under  Mr.  Hutchinson's  observation  for  27  yeas.  She  is 
a  Jewess,  of  English  parentage,  who  had  lived  only  in  England, 
and  in  whose  family  no  leprosy  taint  existed.  At  the  age  of  32 
the  patient  went  to  live  in  Jamaica,  and  twelve  years  later  she 
returned  with  leprosy  in  a  severe  form.  For  twenty  years  the 
patient  has  considered  herself  well,  although  there  is  still  paral- 
ysis of  one  ulnar  nerve,  many  patches  of  skin  are  deficient  in 
sensation,  and  there  are  permanent  changes  in  the  eyes;  in 
other  respects  the  cure  is  complete,  and  the  patient  enjoys  ex- 
cellent health.  Mr.  Hutchinson  ascribes  the  cure  to  change  of 
residence,  and  especially  the  cessation  of  a  fish  diet,  he  being  a 
strenuous  advocate  of  the  theory  that  leprosy  is  due  to  a  nearly 
exclusive  fish  diet,  especially  unwholesome  and  tainted  fish. 
{Lancet,  Feb.,  15, 1879.) 

ChauJmi'/gra  Oil  in  Ijcprosy. — Young  has  obtained  some  ap- 
parent results  from  the  administration  of  this  drug,  which  is  a 
fixed  oil,  obtained  from  the  seeds  of  the  Gynocardia  Odorata, 
one  of  of  the  Bixinec^e,  found  in  the  forests  of  Eastern  India. 
It  has  been  held  in  high  esteem  in  India,  from  time  immemorial, 
in  the  treatment  of  leprosy.  Young  suras  up  his  experience  in 
regard  to  its  value  as  follows  -  {a)  In  the  macular  and  in  the 
early  stages  of  the  aniesthetic  variety,  the  oil  seems  to  be  of  de- 
cided value,  [h)  It  should  be  given  at  the  outset  in  small  doses, 
and  gradually  increased,  otherwise  it  is  apt  to  nauseate,  {c)  The 
powdered  seeds  seemed  to  produce  speedier  results  than  the 
oil. 
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General  Treatment  of  Leprosy, — Fox  says  there  is  no  specific 
for  leprosy,  but  tiiat  the  skin  (condition  may  be  j>Teatly  ameliora- 
ted by  tlie  use,  mainly  externally,  of  certain  oils,  such  as  the 
Cashen,  Gurjun  and  Chaulinii^ra,  but  after  awliile  the  disease 
returns.  Besides  the  best  mental  and  physical  hygiene,  F.  has- 
great  faith  in  quinine  in  extreme  doses.  {Med.  Times  and  Gaz., 
Dec.  21,  1878.) 

liodent  Ulcer. — An  interesting  debate  on  Kodent  Ulcer  occur 
red  in  tlie  London  Patliological  Society,  giving  rise  to  a  number 
of  different  views  as  to  the  i)athology  of  tlie  affection.  Mr.  Hutch- 
inson regards  the  most  tyi)ical  form  of  the  disease  as  affecting 
the  ui)i)er  portion  of  the  face;  in  other  words,  according  to  him? 
a  sore  situated  above  a  line  drawn  from  the  lobule  of  one  ear, 
across  the  face,  below  the  nose,  to  the  other  ear,  would  be  a 
rodent  ulcer,  and  not  an  ordinary  ei)ithelioma;  and  it  would  be 
much  slower  in  its  growth,  less  proliferative  on  its  surface,  and 
lesk  likely  to  infect  the  neighboring  lymi)liatic  glands.  Other 
authorities  had  seen  the  affection  tyi)ically,  on  other  parts  of  the 
body,  although  acknowledging  the  face  to  be  the  usual  site  of 
election.  Dr.  Tilbury  Fox  regarded  the  disease  as  originating 
in  the  outermost  layer  of  the  hair-root  sheath,  corresponding 
with  the  rete  mucosum  of  the  skin.  Dr.  Thin  argued  that  the 
process  commenced  in  the  sweat-glands — an  adenoma  of  the 
sweat-glands.  Mr.  Parker  had  not  been  able  to  detect  any 
well-marked  histological  changes  in  rodent  ulcer  which  were 
not  present  in  (epithelial  cancers,  and  rice  versa.  {Med.  Times 
and  Gaz.,  Bee.,  21,  1878.) 

Rodent  Ulcer  and  Lupus  Treated  bij  Erasion. — LucAS  sanguinely 
recommends,  after  Volkman,  the  treatment  of  lupus  by  erasion 
with  the  sharp  spoon ;  and  Sipiire  likewise  gives  his  testimony 
as  to  the  value  of  a  similar  procedure  in  rodent  ulcer.  {Lan- 
cet, Feb.,  22,  1879,  —Med.  Times  and  Gaz.,  Xov.  2,  1878. 

Sodium  Ethylate  in  the  Treatment  of  Ncenis — This  drug  made 
by  adding  metallic  sodium,  piece  by  piece,  to  absolute  alcohol,  in 
a  wide-mouthed  bottle,  until  effervescence  ceases,  a  crytal- 
line  substance  being  deposited,  is  recommended  by  Brunton 
in  the  treatment  of  Uiievus.  The  scar-tissue  which  results  was 
described  as  slight.    {Lancet,  Xov.  22,  1878.) 

Case  of  Lnfla/mmatory  Fungoid  Neoplasm. — Duhring  has  ex- 
haustively studied  an  exceedingly  rare  skin  aft'ection  which  he 
reports  under  this  name.    Hebra  had  met  with  two  similar  cases. 
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one  in  1872  and  the  other  in  1874.  The  i)atieiit  was  a  married 
woman  of  58,  whose  only  cutaneous  trouble  had  been  a  vesi(;u- 
lar  eczema,  followed  by  repeated  attacks  of  urticaria.  The  first 
manifestation  of  the  present  malady  was  a  red  spot  on  the  fore- 
head, dime-size,  not  inliammatorj-,  closely  resembling  a  superfi- 
cial burn.  It  gradually  increased  in  size,  and  in  about  ten 
months  began  to  rise  slowly  above  the  level  of  the  skin,  was 
purplish  hued, and  looked  hke  a  boil.  No  subjective  symp- 
toms. Later,  a  number  of  tumors,  of  various  character  and 
sizes,  appeared  on  scalp,  forehead,  face,  and  also  on  the  trunk 
and  extremities;  they  came  suddenly,  and  some  of  tliem  disap- 
peared as  rapidly  as  they  came.  When  I),  first  saw  the  case,  in 
October,  J 877,  there  were  live  distinct  lesions,  consisting  of 
different  kinds  of  tumors,  tubercular  elevations,  and  flat  patches^ 
some  of  which  looked  like  T.  versicolor,  which  later  gave  rise 
to  itching  and  considerable  pain.  The  lesions  presented  were 
of  two  principal  sorts — flat  patches,  and  the  round  tumor-lik^ 
growths.  The  former  were  of  various  sizes,  slightly  elevated, 
dry,  scaly^  chapped-looking  and  furrowed,  and  having  a  yellow 
pigmentation.  The  tumors  were  of  the  bigness  of  a  split  pea 
to  that  of  an  egg,  some  being  soft  and  others  firm  to  the  touch. 
The  growths  were  either  smooth  and  tense,  or  were  ex- 
coriated, in  which  case  they  oozed  a  serous  and  bloody  fluid, 
and  were  distinctly  furrowed  or  lobulated.  The  involution  of 
the  tumors  left  i)igmentation  but  no  persistent  scarring.  The 
microscopic  examination  showed  the  growth  to  be  a  peculiar 
inflammatory  new  formation,  consisting  essentially  of  a  dissemi- 
nated infiltration  in  the  corium  and  subcutaneous  connective 
tissue  of  small  round  cells.  [Transactio7is  Am.  Derm.  Asso.  and 
Archives  of  Derm.^  Jan.,  1879. 

Case  of  Ulcerative  Scrofidoderm. — Van  Harlingen  read  an 
account  of  this  case  before  the  Dermatological  Association  at 
Saratoga^  Aug.  1878.  The  subject  of  the  paper  was  a  woman 
of  70  years,  who  at  the  age  of  50  noticed  a  slowly-increasing 
roughness  of  the  skin,  and  later,  small  gray  patches  ai)peared; 
these  ulcerated  at  times.  When  seen  in  February,  1878,  the 
whole  body  was  covered  with  fine  scales ;  the  skin  was  of  a 
brownish-red  color,  except  on  the  legs,  where  it  was  ashen  gray. 
In  many  parts  were  deep  suppurating  ulcers.  About  the  elbow 
were  a  group  of  hard,  gray  nodules.    Former  cicatrices  left  ir- 
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regular  patches  of  dead,  white  skin.  There  were  numerous 
smooth  patches  on  tlie  body,  denuded  of  epithelium,  and  slight- 
ly exuding.  Scalp  unaffected,  except  in  temporal  and  parietal 
regions ;  the  point  of  the  nose  was  uninvolved,  although  on 
other  i)arts  of  the  organ  were  non-ulcerating,  Iiard,  tuber- 
culous lesions.  l>elow  the  knees  the  affection  diminished  in 
degree,  but  the  lower  part  of  the  legs  looked  like  icthyosis. 
Soles  of  the  feet  not  involved  at  first,  and  the  i)alms  only  to  a 
slight  degree.  After  some  temporary  improvements  the  ul- 
cerations increased  in  number  and  severity,  and  the  patient 
linally  succumbed  to  exhaustion.  Autopsy  showed  calcareous 
nodules  in  many  organs,  and  enlarged  glands  at  the  base  of  the 
lungs.  These  facts,  and  a  history  of  scrofula  in  her  family,  had 
induced  the  reporter  to  look  upon  the  affection  as  a  scrofulo- 
derm.    [Tramactions  Am,  Derm.  A.s.so.  X.  Y.,  1879. 

PARASITIC  AFFECTIONS. 

Botanical  Relatiom  of  the  Trichophyton  TomuranH. — Atkin- 
son's interesting  i)aper  on  this  subject  is  thus  summarized  in 
the  Transactions  of  the  American  Dermatological  Association : 
The  method  of  cultivation  advocated  is  the  "  cell-culture"  of 
Van  Tieghm  and  Le  Monnier,  emi)loyed  in  their  researches  into 
the  mucorini.  A  glass  ring,  four  to  five  mm.  in  height  by  about 
fifteen  mm.  in  diameter,  is  cemented  to  a  glass  slide;  the  fungus 
is  then  sown  in  an  appropriate  nutritive  fluid  upon  a  very  thin 
cover-glass.  The  cell  is  then  completed  by  laying  the  cover- 
^lass,  with  the  nutrient  drop  underneath,  upon  the  ring,  a  drop 
of  oil  upon  tiie  latter  serving  to  i)rotect  the  cell  from  external 
influences.  Into  a  cell  like  this  a  small  bit  of  hair-shaft  is 
sown.  Orange-juice  and  Pasteur's  fluid,  boiled  and  filtered, 
are  the  most  appropriate  fluids.  In  most  of  the  cells  there  will 
be  no  change,  while  some  will  develop  mould  of  adventitious 
growth,  or  bacteria..  In  a  few  cells  a  development  takes  place 
which  is  characteristic  and  due  to  the  trichophyton.  It  may 
easily  be  distinguished  from  growth  of  foreign  fungus  ;  the  lat- 
ter either  thrusts  its  hyphje  from  without  under  the  cover-glass, 
or  springs  from  one  or  two  points  in  the  drop,  and  sends  out  radi- 
ating hyphie,  the  trichophyton  spores  remaining  quiescent.  The 
successful  cultivation  shovrs  a  simultaneous,  uniform,  multitudi- 
nous growth  of  hyphie^  sometimes  accompanied  by  swelling  of 
the  spores  to  many  times  their  original  size.  The  latter,  how- 
ever, soon  ceases  as  the  hyphaj  increase.    This  activity  begins  to 
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show  itself  in  from  twenty-four  to  thirty-six  hours,  or  even  later, 
and  is  completed  in  about  ten  days.  The  tendency  of  the 
hyphcB,  when  freely  nourished,  is  to  form  a  dense  myceline  and 
but  few  reproductive  organs.  When  scantily  nourished,  these 
organs  more  rapidly  a])pear.  either  with  or  ^^ithout  the  forma- 
tion of  septa  in  the  hypluie.  These  reproductive  organs  are  spo- 
rangial.  They  do  not  produce,  except  occasionally,  columelhe, 
there  usually  being  transverse  septa  dividing  them  from  the 
hyphii^.  The  sporangia  of  mucor  may  be  arrested  or  deformed 
by  unfavorable  intiuences.  There  is  also  frequently  shown  an 
indication  of  brood-cell  formation,  as  occurs  in  mucor  mucedo. 
This  in  cell-culture  is  never  completed.  Under  more  favorable 
intiuences  these  probably  really  form  brood-cells.  The  fungus, 
then,  belongs  to  the  mucors,  and  is  probably  mucor  mucedo. 
[Xeic  Yorl'  Medical  Journal^  Dec,  1878. 

The  Slin  in  Tinea  Tonsurans — Taylor  presented  some  micro- 
scopical sections  of  the  skin  in  tinea  tonsurans,  to  the  Royal 
3Iedical  and  Chirurgical  Society,  which  he  thinks  warrant  the 
following  conclusions :  That  the  fungus  invades  the  hair  prop- 
er and  advances  in  its  substance  down  towards  the  bulb :  that 
it  never  advances  far  into  the  bulb,  or  attacks  such  tissues  as 
the  root-sheaths ;  that  its  growth  in  the  follicle  is  determined 
by  the  supply  of  hair  from  the  papilla,  the  freshly-formed  soft 
cells  resisting  its  action  till  they,  in  turn,  assume  the  charac- 
teristics of  the  proper  hair-substance ;  that,  should  the  papilla 
fail  to  form  new  hair  substance,  the  fungus  must  shortly  starve. 
He  thought  that  epilation  would  not  ensure  the  extraction  of 
the  fungus,  as  the  hair  will  give  way  at  the  shaft,  leaving  mycel- 
ium threads  near  the  bulb,  ready  to  advance  on  the  new  cells 
as  they  become  hair.  Either  a  natural,  or,  if  possible,  an  arti- 
ficial falling  of  the  hair  would,  by  separating  the  hair  at  the 
papilla,  efl'ectually  turn  out  the  disease,  re-infection  of  the  new 
hair  being  prevented  by  the  contraction  of  the  follicle  walls 
around  the  retracting  stump,  [^fefl.  Times  and  Ga.:.  Xor  '78.] 

Animal  Farasites  of  the  Skin. — Bulkley,  in  the  treatment  of 
scabies,  recommends  styrax  as  efficacious,  and  advises  its  use 
especially  in  women  and  children.  For  women  a  good  formu- 
la is — 

R     Styracis,         si — oii. 
Ung.  Sulphur.,  oiii — oiv. 
Cerati,  5i- 
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He  considers  kerosene  one  of  the  most  effectual  destroyers 
of  pediculi  Boston  Med,  and  Surg.  dH^  l(>-;iO,  1879. 

Pledra,  Trichorexis  nodosa,  Tinea  Xodosa. —  Cheadle  and 
Morris,  as  the  result  of  their  studies,  believe  there  are  at 
least  three  distinct  diseases  of  the  hair  cliaracterized  by  nodu- 
lar enlargements  and  splitting,  viz :  The  i)iedra  of  Colombia, 
trichorexis  nodosa  of  the  Ciermans,  and  a  parasitic  affection, 
which  might  be  called  tinea  nodosa.  Mr.  Morris  exhibited  to 
the  London  Pathological  Society  some  microscopical  speci- 
mens of  the  hair  affection  called  piedra,  which  is  pecidiar  to  one 
State  in  Colombia,  where  it  was  tirst  described  in  1874.  The 
disease  is  always  limited  to  the  hair  of  the  head,  generally  iu 
women.  It  begins  lialf  an  iiicli  from  the  root  of  the  hair,  and 
consists  in  a  scries  of  one  to  ten  nodules  on  each  hair,  the 
nodules  being  hard  and  gritty.  The  nodules  were  found  to 
consist  of  a  mass  of  pigmented  spore-like  bodies,  the  whole 
mass  radiating  from  one  cell,  which  buds  radially  in  all  direc- 
tions. The  surface  cells  become  darker,  and  the  hair-shaft  be- 
comes constricted  by  the  fungoid  growth.  The  fungus  is  highly 
developed.  The  affection  is  said  to  be  non-contagious,  and  to 
arise  from  the  use  of  a  certain  oil  employed  by  the  native  women 
as  a  pomade.    [Lancet^  Feb.  Hth,  and  March  22,  1879.] 

Trichorrhc.vis  Xodosa  Barha\ — 1)R.  Ernst  Schwimmer  main- 
tains that  the  nodular  disease  of  the  hair,  otherwise  called  tri- 
choptilosis  and  fragilitas  crinium,  is  not  of  parasitic  origin  :  that 
the  parasitic  elements  found  entangled  onl^'  in  the  nodosities  of 
the  hair  are  simidy  accidentally  deposited  there.  S.  thinks 
himself  authorized  by  his  investigations  to  say,  that  this  disease 
consists  in  deranged  nutrition  of  the  hair,  which  is  indicated  by 
narrowing  of  the  "  root  part,"  i)artial  destruction  of  the  medulla 
and  the  disorganization  of  the  cortical  portion  at  certain  points^ 
where  it  has  burst  its  external  covering,  permitting  a  fibrillated 
appearance.  He  does  not  regard  piedra  as  parasitic,  but  as 
nothing  more  than  trichorrhexis.  [Those  interested  in  this  sub- 
ject should  consult  a  valuable  and  highly  interesting  paper  by 
Duhring  on  a  "  case  of  an  undescribed  form  of  atrophy  of  the 
beard."' — Rep.]    VierteJjahr  f.  Derm.  u.  Syph.^  n,  581,  1878. 

1  Am.  J'l.  Med.  Sc.  July  1878. 
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DOUBLE  UTERUS  AXl)  VAGIXA.— A  FCETUS  IX  EACH 

UTERUS. 


By  Dr.  Sotschawa 


Patieut  aged  26  years:  has  miscarried  once  and  lias  once  been 
delivered  (a  year  ago,)  of  a  child  at  term.  She  is  again  preg- 
nant about  three  months.  Patient  consulted  Dr.  S.  for  violent 
hemorrhage.  At  the  first  examination,  the  doctor  only  detect- 
ed one  vagina  and  one  uterus.  Pregnancy  in  the  second  month; 
miscarriage.  Patient  herself  directed  his  attention  to  the  ab- 
normal condition  of  her  organs  of  generation,  of  which  she  had 
been  informed  by  her  former  attendent.  The  following  condit- 
ion was  found : — external  organs  normal ;  1  cm.  (.39  inch.)  above 
the  introitus  vaginae  an  uninterrupted  septum  begins,  which 
completely  di^ides  the  vagintie ;  there  are  two  complete  uteri, 
both  pregnant.  The  left  uterus  contained  a  foetus  of  about 
months,  and  the  right  one  of  about  3  months.  The  author  re- 
gards this  as  a  true  case  of  superfoetation. — [Eevieiced  by 
Schicarz^  in  CenfraJbJat fiir  Gynakologie^  March  15^  1879.] 

E.  E. 


THREE  ABDOMIXAL  SECTIONS  IX  THREE  YEARS  IX 
SAME  PATIEXT. 


By  Dr.  Baumgartxer,  (Badex  Baden.) 


Patient  33  years  of  age.  Multilocular  ovarion  cyst  of  the  left 
side.  Ovariotomy  in  September,  1875,  without  any  antiseptic 
precautions,  except  that  the  abdominal  cavity  was  washed  out 
after  the  operation,  with  a  few  litres  of  water  of  30°  R.  Pedicle 
clamped;  drainage  through  the  space  of  Douglas.  Recovery: 
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patieiit  fi'ot  \\\)  on  the  34th  day,  tlie  wound  being  then  complete- 
ly cicatrized. 

Until  December,  187(),  i)atient  was  quite  well;  then,  after 
some  unusual  exertion,  she  was  seized  with  fever  pains  in  the 
wound,  which  gradually  increased  until  she  wasuna))le  to  move 
in  bed.  The  evacuation  of  urine  became  extremely  jiainful. 
An  examination  su^^^ested  no  other  explanation  tlian  tra(;tion 
on  the  i)edicle  and  i)robably  adhesion  between  it  and  neighbor- 
ing- organs. 

Lai)arot()my  in  March,  1877.  The  pedi(;le  adliered  to  the 
l)ostei  ior  wall  of  the  bladder,  to  the  omentum  and  to  a  few  folds 
of  intestine.  The  adhesions  were  divided,  the  pedicle  was 
dropped  into  the  alxlominal  cavity,  and  the  affected  ])ortion  of 
omentum  was  inchided  in  the  sutures  of  the  wound,  liecovery 
after  several  weeks.  The  following  "toilet"  is  recommended 
by  the  autlior:  To  one  extremity  of  strips  of  good  adhesive 
plaster,  of  one  tinger's  breadth,  and  S  to  10  centimetres  (3  to  4  in.) 
in  length,  small  eyelets  are  fastened.  These  strii)S  are  applied  at 
right  angles  to  the  wound  and  U  c(nitimetres  from  its  edges ; 
enough  strii)s  being  applied  to  make  the  two  rows  extend 
beyond  the  wound  above  and  below.  The  opposite  eyelets  are 
then  threaded  and  drawn  tightly  together  until  the  edges  of  the 
wound  are  in  close  approximation  ;  the  threads  are  then  knotted. 
In  this  way  the  wound  itself  is  not  covered  with  plaster,  it  can 
be  easily  examined  and  cleansed,  and  is  not  subject  to  traction 
during  a  change  of  dressing. 

In  January,  1878,  severe  pain  in  the  right  ovarian  region 
supervened,  which  became  more  intense  at  each  menstrual 
period,  until  it  became  insupportable.  Uterus  normal.  Along 
the  ovary,  a  distinct  swelling  is  felt,  as  a  thumb,  extending  to 
the  left  terminalis  and  tixed  there,  so  that  the  ovaries  and  the 
swelling  seemed  immovable.  Fever  every  evening;  patient 
much  reduced. 

Castration,  August  19th,  1878.  Ovary  and  tube  removed; 
suppurative  salpingitis.  Ovary  normal.  The  funnel  of  the 
tube  united  to  the  ovary,  the  fimbria  agglutinated  and  forming 
with  the  funnel  a  tense  sack,  as  thick  as  a  thumb  and  filled  with 
cheesy  pus.  Its  walls  were  so  thin  in  some  places,  that  rup- 
ture might  have  occurred  at  any  moment.  The  tension  of  the 
integument  was  relieved  by  silver  loops,  applied  as  foUows: 
the  needle  is  thrust  obliquely  through  the  integument  about  4 
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centimetres  (1^2  inch,)  from  the  edges  of  the  wound  and  passed 
out  on  the  other  side  at  the  same  distance ;  2  cm.,  (4-5  inch,) 
lower  down  on  this  same  side  the  nccdh*  is  again  introduced 
and  carried  back  to  the  first  side  at  a  corresponding  distance. 
The  patient  left  her  bed  on  the  IGth  day— quite  well. — [Reviewed 
by  Schellenherg  in  Centralhlatt^fiir  Gyniil^ologic,  March  15,  1879.] 

E.  E. 


DIFFICULT  DETEEMINATIOX  OF  SEX. 


BY  DH.  SIPPEL. 


In  the  child  of  a  primipara,  aged  22  years,  there  was  found 
in  the  median  line  below  the  symphisis,  a  cylindrical  organ  two 
centimeters  (.78  inches)  in  length,  and  one  centimeter  (.39  inches) 
in  thickness,  with  a  well-defined glans  and  prepuce;  on  the  un- 
der surface  was  a  groove  lined  with  mucous  membrane,  which  ter- 
minated at  the  root  in  an  opening  through  which  the  catheter 
passed  into  the  bladder.  On  each  side  was  a  "  skin-cushion,'^ 
well  padded  with  fat ;  these  could  be  interpreted  either  as  labia 
majora  or  as  scrotum  fissum  ;  they  contained  no  testicles,  neith- 
er was  there  anything  to  correspond  to  a  vaginal  opening,  or  to 
labia  minora.  Examinatioil  per  rectum  detected  neither  uterus 
nor  ovaries,  but  only  a  small  round  body  which  the  author 
thought  was  the  prostate,  wherefore  he  declared  the  child  to  be 
a  male. 

At  the  age  of  3}4  weeks  the  child  died  and  the  postmortem 
demonstrated  the  existence  of  all  the  female  organs  of  genera- 
tion ;  the  body  of  the  uterus  was  atrophied,  and  only  the  cervix 
(which  had  been  mistaken  for  the  prostate)  was  normally  de- 
veloped. The  vagina  terminated  in  the  urethra  an  inch  and  a 
half  above  the  external  orifice.  [Revieiced  hy  Schwarz  in  the 
Centralblattfiir  Gynakologie^  March  15,  1879.  E.  E. 
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STRICTURES  OF  THE  URETHRA  \^  WOMAN. 


Dr.  Emile  Fissiaiix  thus  sunnnarizes  his  conclusions  at  the 
close  of  a  paper  on  the  above  subject. 

I.  Strictures  of  the  urethra  in  woman  are  rare,  but  they  are 
perhai)S  less  so  than  might  be  thought,  for  the  dihitability  of  the 
canal  prevents  symptoms  from  ai)pearing  when  the  affection  is 
little  marked. 

II.  Tiie  causes  which  in  woman  i)roduce  urethral  stricture, 
are  chietly  si)ecihc  urethritis  and  traumatism  (certain  cases  of 
dystocia).  Syphilitic  ulcerations  and  soft  chancre  of  the  canal 
may  also  by  their  contraction  greatly  diminish  the  calibre  of  the 
urethra. 

III.  The  affection  is  already  far  advanced  when  the  first 
symptoms  appear.  Diminution  of  the  stream  of  urine,  difficulty 
of  micturition,  phenomena  of  cystitis,  sometimes  complete  re- 
tention with  or  without  incontinence,  such  are  the  symptoms 
which  draw  the  physician's  attention  to  the  urethral  affection. 
Catheterization  will  indicate  the  seat  and  degree  of  the  con- 
traction. 

IV.  Stricture  of  the  urethra  in  woman  may  coincide  with 
vesico-vaginal  fistula.  It  may  also  be  the  cause  of  it.  Finally 
it  may  have  as  a  consequence  an  irremediable  affection :  incon- 
continence  of  urine. 

Y.  Strictures  of  the  urethra  in  woman  have  been  treated  in 
different  modes.  Internal  urethrotomy  was  employed  twice 
with  success.  However,  this  mode  should  be  rejected  as  dan- 
gerous. It  is  the  same  with  regard  to  rapid  dilatation.  The 
two  principal  curative  modes  are  progressive  dilatation  and 
electrolysis.  This  last  mode  of  treatment  seems  to  give  in  wo- 
man remarkable  results.  It  should  always  be  employed  when 
dilatation  is  not  possible,  especially  in  cases  where  puncture  of 
the  bladder  seems  necessary.  \Annale8  de  Gynecologies  March, 
1879.  E.  M.  N. 
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Dr.  a.  J.  Steele,  Editor.         Dk.  W.  A.  Hardaway,  Associate  Editor 
Prof.  E.  W.  Schauffler,  M.  D.,  Corresponding  Editor, 


"It  is  not  80  much  what  you  ought  to  do,  as  what  you  ought  to  know  not  to  do**— Sir 
Benjamin  Brodie,  Lectures,  1837 . 


THE  CAUSE  OF  THE  LOW  MORTALITY  RATE  OF 

ST.  LOUIS. 

WITHIN  a  few  days  past  we  have  been  requested  by 
tlie  King's  County  Medical  Society  (through,  we  pre- 
sume, Dr.  R.  M.  Wyckoff,  Secretary  of  the  Society,  and 
Register  of  Vital  Statistics  of  Brooklyn)  to  give,  editori- 
ally, the  cause  of  the  low  mortality  of  the  City  of  St. 
Louis,  as  found  recorded  in  the  last,  April,  number  of  the 
CouKiER,  on  page  482,  and  which  we  reproduce  here  : 

MORTALITY  TABLE. 


CITIES. 

ESTIMATED 
POPULATIOIT. 

DEATHS  1 
DUKINO 
THK  PAST 
MONTU. 

DEATH  KATE  PBR 

1000  LIVING. 

FOB  PAST     FOR  PAST 
MONTH  TEAR. 

1,093,171 

2,260 

26.78 

23.42 

Fhiladelpllia  

876,118 

1,256 

18.77 

21.57 

564,448 

886 

20.40 

20.15 

500.000 

425 

10.88 

12.00 

460,000 

533 

11.60 

16.50 

375,476 

605 

22.09 

20.10 

280,000 

418 

19.46 

15.81 

210,000 

346 

21.41 

We  are  glad  this  inquiry  has  been  propounded,  and  will, 
as  far  as  limited  time  allows,  endeavor  to  answer  it.  There 
has  been  among  the  chief  sanitarians  and  registrars  of 
Vital  Statistics  of  our  country  continued  incredulity  as  to 
the  low  death  rate  of  St.  Louis,  so  much  so  that  they  have 
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refused  in  many  instances  to  publish  it.  See  the  Boston 
Medical  Journal  for  the  past  few  years  ;  even  the  proceed- 
ings of  tlie  Medical  Society  of  the  County  of  Kings,  April 
number,  page  59,  fails  to  give  the  percentage,  and  while  no 
attempt  is  made  to  disprove  it,  yet  it  is  quietly  hinted 
that  there  is  no  uniform  system  of  collecting  death-re- 
turns, and  that  the  estimated  populations  are  in  some 
places  increased  in  an  extravagant  ratio."  Of  course  this  re- 
mark has  reference  to  St.  Louis  among  other  cities.  We 
would  sa}^,  if  there  is  any  deception  in  our  n^turns,  it  is 
not  intentional ;  to  arrive  at  the  truth  will  be  our  constant 
wish  and  endeavor.  If  error  exists  it  must  be  that  all  the 
deaths  occuri  ing  within  the  city  lindts  are  not  reported,  or 
that  the  estimated  jjopulation  is  much  too  high,  or  that  in 
both  of  these  particulars  erroneous  returns  are  made. 

First, — Are  all  the  deaths  reported  ?  It  is  not  jn'obable 
that  any  interments  are  made  in  the  cemeteries  of  St.  Louis 
without  being  reported  at  the  Health  Office  ;  for  each  sex- 
ton is  liable  to  lieavy  forfeiture  for  neglecting  so  to  do, 
weekly.  Physicians,  too,  are  liable  in  large  amounts  if 
they  neglect  to  make  proper  returns  of  deaths  occurring 
in  their  practice.  Certain  restrictions  are  enforced,  where- 
by physicians  and  sextons  are  checks  one  upon  the  other, 
and  the  health  commissioner  on  both.  None  but  gradu- 
ates are  allowed  to  practice  medicine.  All  physicians 
must  register.  No  sexton  receives  a  death  certificate  that 
is  not  signed  by  a  registered  physician  and  counter-signed 
by  the  health  commissioner.  Heavy  fines  are  enforced  in 
case  of  refusal  or  neglect  to  comply.  In  short,  all  known 
means  are  resorted  to  whereby  every  burial  shall  be  report- 
ed, and  from  our  personal  investigation  of  the  matter  we 
believe  it  is  so  done  and  accurately  recorded. 

Second,— Is  our  estimated  population  much  too  high? 
By  every  known  means  of  estimate,  except  actual  count, 
it  is  not.  The  census  of  1860  and  1870  gave  a  relation  of 
total  population  to  the  names  in  the  city  directory  of  4)4 
to  1.  The  directory  for  1878,  gave  120,000  names,  which 
by  the  former  ratio  would  make  a  present  population  of 
540,000,    Whereas  we  have  been  calling  it  only  500,000, 
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"by  which  figures  we  obtain  the  low  percentage  for  1878, 
of  12  deaths  in  1000  inhabitants  ;  the  most  healthful 
city  of  its  size,  and  one  of  the  most  healthful,  in  the 
world.  Concede  even  450,000  inhabitants  and  we  have 
a  per  cent,  of  13.34  ;  or  of  400,000  and  we  have  15  per  cent, 
only — still  lower  tlian  any  other  city  of  that  size.  Twist 
the  figures  and  speculate  as  we  may  the  fact  remains  that 
St.  Louis  is  a  most  remarkably  healthful  city. 

Of  course  we,  with  many  statisticians  and  sanitarians, 
are  anxiously  awaiting  the  results,  in  numerous  cases,  of 
the  national  census  of  1880,  so  near  at  hand  that  we  can 
be  very  patient  until  the  facts  are  known. 

Third, — Why  is  St.  Louis  so  healthful  ?  Its  mid-conti- 
nental position  saves  it  from  many  of  the  influences  that 
injuriously  affect  human  health  on  the  sea-board.  "  We  en- 
joy an  unusual  amount  of  fair  weather.  Oai  autumnal  sea- 
son is  celebrated  for  it ;  and  also  in  other  parts  of  the  year 
fair  weather  and  bright  sunshine  prevail  to  the  great  bene- 
fit of  organized  life  and  the  well-being  of  the  human 
family." 

^'  Our  summer  rains  mostly  descend  with  great  abun- 
dance and  in  a  comparatively  short  time,"  thus  thoroughly 
washing  the  surface  of  our  well-graded  streets,  and  Hush- 
ing the  sewers. 

The  city  is  about  350  feet  above  the  level  of  the  sea ; 
it  rises  gently  from  the  river  level  onto  three  broad  terra- 
ces, miniature  plateaux,  with  intervening  declines ;  the 
highest  terrace,  the  most  inland,  being  200  feet  above  the 
river.  This  conformation  of  the  surface  allows  of  admi- 
rable fall  for  drainage.  There  are  180  miles  of  sewerage, 
with  sufficient  fall  for  rapid  emptying  into  the  river,  which, 
with  quick  and  never  failing  current,  carries  from  the  city 
front  all  refuse  material.  There  is  an  average  daily  con- 
sumption through  180  miles  of  pipe,  of  pure  river  water, 
amounting  to  22,000,000  gallons,  or  8,030,000,000  gallons  a 
year ;  this,  flowing  through  the  sewers,  with  an  occasional 
sharp  rain-fall,  keeps  them  well  flushed.  The  most  admi- 
rable method  at  present  employed  of  settling  our  water, 
has  much  to  do,  we  believe,  in  the  improved  sanitary  con- 
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dition  of  the  city,  over  what  it  was  before  the  employment 
of  the  necessary  reservoirs  for  this  purpose,  now  some 
eight  years  ago.  Under  the  surface  soil  is  a  sub-stratum 
of  lime  rock,  whicli  doubtless  acts  the  part  of  a  drain  and 
thus  very  lai-gely  keeps  tlie  soil  dry.  The  city  is  not 
crowded,  for  it  in(;ludes  40,000  acres,  with  2,107  acres  of 
park  area. 

We  are  mostly  free  from  the  malarial  influences  of  the 
river  bottoms,  and  our  few  fevers  are  not  of  a  malignant  type. 

The  prompt  and  efficient  action. of  our  health  depart- 
ment, looking  to  the  prevention  of  epidemics  by  thorough 
vaccination,  abatem(?nt  of  nuisances,  and  the  occupancy 
of  subterranean  quarters,  preventing  overcrowding  of  ten- 
ement houses,  interdicting  the  sale  of  unwholesome  meat, 
vegeta])les  and  milk,  i)rompt  removal  of  dead  animals  and 
slops,  regulation  concerning  the  construction  and  cleans- 
ing of  privies,  has  had  in  all  these  matters  its  influence  in 
preserving  the  public  health. 

While  we  have  pride  in  the  sanitary  condition  of  our 
city,  rejoicing  that  its  death  rate  is  so  low,  yet  we  realize 
it  is  much  too  high,  that  there  are  i^reventable  influences 
at  work  which  should  be  abated,  and  thus  the  public  health 
be  still  further  conserved. 

It  has  been  suggested  that  the  sulphurous  fumes  gene- 
rated and  set  free  in  the  combustion  of  our  universal  fuel, 
soft  coal,  may  have  a  disinfectant  eff*ect  on  injurious  air 
contaminations.  Also  that  the  dust  from  our  pulverized 
macadam  contains  sufficient  free  lime  to  disinfect. 

Fourth, — The  table  given  above  was  compiled  for  the 
four  weeks  ending  March  15,  1879.  The  number  of  deaths 
occurring  for  the  same  period  in  1878  was  384,  being  41 
less  than  for  the  present  year,  so  that  it  need  not  be  a  mat- 
ter of  surprise  that  the  death  rate  of  our  table,  for  St. 
Louis  was  so  low,  but  rather  that  it  was  so  high. 

St.  Louis  has  been  remarkably  free  from  epidemics. 
Within  our  recollection  there  was  the  cholera  in  1866-7  and 
the  small-pox  a  few  years  later.  With  those  exceptions, 
we  have  been  exempt  from  contagious  diseases  such  as 
scarlet  fever,  cerebro-spinal  meningitis,  diphtheria,  etc. 
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NEW  YORK  LETTER. 


Reform  in  the  Dispensing  of  Medical  Charity— Small 

Pox. 


Mr.  Editor : — The  subject  of  reform  in  the  dispensing  of 
medical  charity,  as  it  affects  physicians,  has  of  late  been  exciting 
a  great  deal  of  attention  g^mong  the  profession  in  this  city,  on 
account  of  the  reading  of  a  paper  by  Dr.  F.  R.  Sturgis,  of  this 
city,  on  the  "  Responsibility  of  the  Medical  Profession  for  the 
Abuses  of  Free  Medical  Services."  This  paper  was  read  before 
the  New  York  State  Medical  Society,  at  the  February  meeting, 
and  the  subject  being  deemed  of  so  much  importance  that  a 
full  discussion  could  not  be  had,  because  of  the  pressure  of 
other  business,  was  referred  by  that  body  to  the  various  County 
Medical  Societies  for  action.  The  paper  was  read  before  the 
New  York  County  Society,  at  the  March  meeting,  and  came  up 
for  discussion  on  Monday  evening  last.  Dr.  Sturgis  is  House 
Physician  of  the  New  York  Dispensary,  one  of  the  largest  dis- 
pensaries in  this  city;  his  remarks  therefore  are  worthy  of  very 
careful  consideration  by  the  medical  i)rofession  throughout  the 
United  States,  and  especially  in  the  large  cities,  where  no  doubt 
the  same  abuses  prevail. 

Dr.  S.  commences  by  stating  that,  in  1873,  the  number  of  free 
patients  treated  in  the  dispensaries  and  hospitals  in  this  city 
was  280,536;  or  about  from  30  to  35  per  cent,  of  the  whole  popu- 
lation, the  number  of  inhabitants  being  somewhat  over  a  million, 
was  receiving  gratuitous  medical  advice.  As  a  partial  remedy 
for  this  state  of  affairs,  the  trustees  of  the  New  York  Dispen- 
sary, in  1876,  began  to  charge  the  venereal  patients,  who  could 
pay,  the  sum  of  ten  cents  for  each  prescription  furnished.  Those 
who  were  utterly  destitute,  or  who,  after  careful  investigation, 
were  found  to  be  unable  to  pay  even  this  small  amount,  were 
allowed  to  have  their  medicine  free  of  charge.  Itwasjfound  at 
the  end  of  the  first  year,  that  90  per  cent,  of  the  male  and  50  per 
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cent,  of  the  female  patients  were  able  to  pay  for  their  prescrip- 
tions; at  the  end  of  the  second  year  95  per  cent,  of  the  males 
and  77  per  cent,  of  the  females,  treated  in  the  venereal  class, 
were  contributing  toward  the  expenses  of  the  dispensary.  This 
plan  was  found  to  work  so  well,  and  as  it  was  deemed  unfair  to 
make  any  distinction  as  to  the  class  of  patients  who  were 
treated  free,  the  charge  for  medicines  was  extended  to  all 
classes  of  patients  who  were  able  to  pay.  This  was  sometime 
dui'ing  April  of  last  year.  As  a  result  it  was  found  that  95  per 
cent,  of  the  male  and  93  per  cent,  of  the  female  patients  paid 
for  their  prescriptions,  and  that  the  revenue  to  the  dispensary 
from  this  source,  in  1878,  was  $3,472,  whereas,  in  former  years, 
when  the  medicines  were  given  free  of  charge,  and  the  sum  had 
to  be  made  up  by  tlie  i)atrons  of  the  institution,  there  was  often 
a  deficit.  The  reader  of  the  paper  suggested  that  the  various 
County  Medical  Societies  should  protest  against  granting  char- 
ters to  hosi)itals  and  dispensaries,  where  they  are  deemed  un- 
necessary. Xext,  that  dispensaries  and  hospitals  should  exclude 
from  the  benefits  of  their  institutions  all  those  who,  on  careful 
examination  as  to  their  means,  were  found  to  be  able  to  pay  a 
physician  the  minimum  sum  of  one  dollar,  and  to  charge  those 
who  were  unable  to  pay  the  minimum  fee  above  mentioned  a 
small  sum  for  medicine,  giving  the  latter  gratuitously  in  cases 
of  extreme  destitution  and  want.  Also  to  pay  the  attending 
physicians  a  salary  for  their  services^  and  to  reduce  the  staff  to 
one  half  its  present  number.  Another,  and  the  last,  suggestion 
was  to  the  effect,  that  a  certain  number  of  pliysicians  should 
open  a  dispensary  or  dispensaries  for  themselves,  the  patients 
to  be  charged  a  certain  fee  for  the  medical  services  and  medi- 
cines, and  that  the  institutions  should  be  under  the  control  of  a 
Board  of  Trustees,  composed  wholly  of  medical  men.  These 
are  the  main  points  in  Dr.  Sturgis'  paper. 

In  the  discussion  which  followed,  some  very  interesting  sta- 
tistics were  presented.  It  was  said  that  there  were  nineteen 
hospitals  in  this  city,  having  a  staff  of  275  physicians,  with  a 
yearly  average  of  seven  thousand  eight  hundred  patients.  The 
number  of  dispensaries  is  twenty-six,  with  437  physicians  and 
about  300,000  patients  yearly.  It  was  urged  that  a  great  deal 
depended  upon  the  doctors,  who  failed  to  act  with  any  degree 
of  unanimity  in  regard  to  the  matter,  and  also  to  the  fact  that 
a  great  many  physicians,  in  good  practice,  are  in  the  habit  of 
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sending  patients  to  the  dispensaries  for  treatment  when  they 
are  able  to  pay  a  small  fee.  Doctors  holding  dispensary  ap- 
pointments often  treat  patients  of  the  middle  classes  free  of 
charge,  so  that  they  may  be  able  to  show  interesting  and  rare 
cases  at  their  cliniqiies.  It  was  also  said  that  since  the  rule  of 
charging  has  been  put  in  force,  and  it  has  been  adopted  in  other 
dispensaries  besides  the  Xew  York,  that  some  of  the  members 
of  the  various  attending  staffs  have  offered  to  pay  for  the  pa- 
tients' medicines,  provided  they  could  be  treated  at  the  dispen- 
sary. When  the  out-patient  department  of  the  Xew  York  Hos- 
pital was  first  instituted,  circulars  were  issued,  stating  that  pa- 
tients could  be  treated  there  at  the  rate  of  one  dollar  a  month, 
and  ten  cents  for  each  prescription,  no  distinction  whatever  be- 
ing made  as  to  the  condition  of  the  patient,  from  a  pecuniary 
point  of  view.  This  plan  was  greatly  condemned  by  the  medi- 
cal profession  and  the  press,  and  I  believe  has  been  somewhat 
modified,  by  allowing  the  poorer  classes  to  come  for  treatment 
free  of  charge.  Still  there  is  the  objection  that  no  inquiry  is 
made  as  to  the  ability  of  the  patients  to  pay  more  than  one 
dollar. 

The  constitutionality  of  charging  the  ten-cent  fee  was  dis- 
cussed, and  some  of  the  members  expressed  the  opinion  that 
the  dispensaries  in  which  a  fee  was  charged  were  acting  in  vio- 
lation of  their  chartered  right.  Objections  were  made  to  the 
establishment  of  provident  dispensaries,  because  of  the  de- 
moralizing influences  which  they  exert,  and  instances  were  given 
where,  in  England,  when  one  dispensary  of  that  kind  was  formed, 
several  others  were  established  at  which  medicine  and  advice 
would  be  given  at  a  lower  rate;  in  such  cases  the  profession  would 
degenerate  into  a  trade.  The  societyadjournedwithout  coming  to 
any  decision,  another  eveningbeing  set  apart  for  discussion.  The 
following  opinions  seemed  to  prevail :  Xo  one  should  be  treated 
at  a  dispensary  or  hospital,  who  could  pay  a  moderate  fee. 
Combined  action  should  be  taken  by  the  medical  profession,  in 
conjunction  with  the  trustees  of  the  various  charitable  institu- 
tions, towards  remedying  the  existing  abuses  ;  unless  there  is  a 
combined  movement,  nothing  effectual  can  be  done.  It  was 
suggested  that  one  means  of  ascertaining  the  condition  of  the 
applicants  for  medical  aid  would  be  to  appoint  visitors,  giving 
them  a  moderate  salary,  whose  duty  it  should  be  to  visit  the  pa- 
tients at  their  houses,  and  find  out  whether  they  were  or  were 
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not  able  to  pay  a  physician  ;  if  they  found  the  applicant  worthy, 
a  ticket  of  admission  would  then  be  furnished. 

I  fear  I  have  trespassed  to  too  great  an  extent  upon  your 
Bpace,  but  the  subject  is  one,  as  I  said  in  the  beginning  of  my 
letter,  well  worthy  of  careful  and  earnest  study  by  all  who  have 
the  welfare  of  the  medical  profession  at  heart. 

The  secular  press  became  very  much  excited  over  the  an- 
nouncement of  the  occurrence  of  a  case  of  small-pox,  about 
two  weeks  ago,  in  one  of  the  wards  on  the  east  side  of  the  city. 
The  case  occurred  in  a  Bohemian  family  of  emigrants,  and  was 
followed  by  another  case  of  the  same  disease.  These  are  the 
first  cases  reported  in  over  a  3  ear,  and  prompt  measures  were 
taken  for  the  removal  of  the  patients  and  the  disinfection  of 
the  premises.  Whenever  a  case  of  small-pox  occurs,  the  pa- 
tient is  removed  to  the  small-pox  hospital  on  Blackwell's  Island, 
the  house  disinfected  and  the  inhabitants  urged  to  be  vaccinat- 
ed ;  in  this  way  it  is  expected  to  prevent  the  spread  of  the  dis- 
ease. It  is  almost  impossible,  in  the  absence  of  a  compulsory 
law  on  the  subject,  to  prevent  the  spread  of  small-pox,  as  a 
great  many  foreigners  refuse  to  be  vaccinated  under  any  cir- 
cumstances whatever.  In  the  last  four  or  five  years,  since  the 
establishment  of  the  vaccine  department  of  the  Board  of  Health, 
there  have  been  fewer  cases  of  the  disease  than  ever  before. 

C. 
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THE  POSITION  OF  THE  SPECIALIST       EESPECT  TO 
THE  GENERAL  PROFESSION. 


Mr.  Editor: — There  has  been  discussed  in  late  numbers  of  the 
Courier  a  subject  of  much  interest — the  subject  of  special- 
ties. In  the  last  number  W.  C.  G.,''  in  an  able  criticism,  has  set 
forth  clearly  the  privileges  and  rights  of  those  medical  men 
who  announce  themselves  as  practitioners  in  special  depart- 
ments. I  take  the  liberty  of  making  a  rough  summary  of  some 
of  his  arguments,  with  the  intention  of  subsequently  grafting  on 
them,  as  it  were,  a  few  thoughts  of  my  own. 


Position  of  Specialists.  ^  589' 

The  spirit  of  the  age  requires  a  division  of  labor,  wlierever 
such  division  will  result  in  improved  methods  and  more  ])erfect 
knowledge.  The  people,  hence,  demand  specialties  in  medicine, 
rightly  thinking  that  the  physician  who  devotes  his  life  to  study 
and  practice  in  a  single  department  of  that  widely  comprehen- 
sive field  of  learning,  other  things  being  equal,  will  be  best 
qualified.  This  common  belief  being  right  and  just,  the  people 
ought  to  be  at  liberty  to  seek  such  special  practitioners  at  willy 
when  necessities  occur,  nor  should  there  be  made  objection; 
neither  should  objection  be  made  in  the  case  of  the  special 
practitioner  receiving  such  patronage  without  the  personal  in- 
troduction of  the  family  physician,  though  to  receive  this  would 
be  very  agreeable.  People  will  consult  mountebanks  at  pleas- 
ure, and  will  deride  any  attempt  on  the  part  of  their  customary 
advisers  at  interference;  why  not  leave  them  at  complete  lib- 
erty as  concerns  men  of  established  reputation  and  honor  ?  If 
the  laity  are  to  have  this  liberty — and  have  it  they  will,  despite 
all  efforts  to  the  contrary — it  should  follow  that  the  special 
physicians  they  consult  ought  to  be  entirely  untrammeled  in 
the  acceptance  of  such  favor.  These  are  some  of  the  doctor's 
just  conclusions,  though,  as  already  stated,  for  purposes  of  my 
own,  I  have  not  followed  strictly  his  text.  It  would  seem  that 
the  profession,  in  general,  must  agree  with  the  special  practition- 
ers upon  these  vital  points;  indeed,  already,  it  is,  as  "W. C.  Gr.^' 
Bays,  "  an  error  to  ascribe  to  the  Nestors  of  the  profession  a 
feeling  of  hostility  to  specialism."  The  profession  owes  a  debt 
of  such  magnitude  to  specialists,  that  it  needs  must  accord 
them  privileges,  and  first  of  all  a  full  acknowledgement  of  their 
particular  attainments,  acquired  with  so  much  painstaking.  If 
a  man  gain  a  solid  and  honorable  reputation  for  skill  in  a  special 
department  of  medicine,  why  shotild  he  not  be  encouraged  to 
accept  all  patronage  as  his  proper  due^  and  that,  too,  without  a 
preliminary  cross-examination  of  each  visitor  as  to  whether  liis 
possible  family  physician  knows  of  his  coming.  Xot  infre- 
quently, indeed,  such  questioning  excites  offence^  as  impuning  lib- 
erty of  action.  The  debt  owed  to  specialists  becomes  sufficiently 
obvious  when  we  consider  the  invaluable  contributions  they 
have  made  to  the  general  stock  of  medical  knowledge.  It  is 
only  by  patient,  persevering  and  concentrated  labor  that  valua- 
ble discoveries  are  likely  to  be  made.  Upon  the  assumption  of 
such  labor  the  very  life  of  the  specialist  depends  ;  which,  while 
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it  is  to  redound  to  the  common  advantage,  can  hardly  be  under- 
taken by  the  busy  general  practitioner.  In  America,  particu- 
larly, this  minute  and  painstaking  labor  needs  to  be  appreciated 
and  encouraged.  The  American  i)eople  are  distinguished  for 
intelligence,  courage  and  self-reliance,  but  as  a  people,  we  lack 
a  due  appreciation  of  thoroughness.  We  are  too  prone  to  be 
satisfied  amidst  the  rush  of  affairs  with  what  comes  first  to 
hand,  and  are  not  always  ready  to  make  a  halt  for  the  purpose 
of  looking  a  matter  carefully  through.  Such  a  people  will  sub- 
due a  continent,  plant  its  soil,  open  its  mines,  found  cities  and 
then  look  about  for  fresh  worlds,  but  it  will  not  be  able  to  build 
up  the  highest  civilization,  it  will  not  be  able  to  develop  the  arts 
and  sciences  necessary  to  su(;h  a  civilization.  It  is  now  time 
that  we  check  this  all-absorbing  hurrying,  and  begin  to  learn 
what  life  really  is,  and  how  to  make  the  most  of  it.  An  emi- 
nent physician  of  New  York,  on  being  consulted  respecting 
the  advantages  of  a  term  of  study  in  a  German  hospital,  sum- 
med up  his  experience  in  these  forcible  words:  "If  you  don't 
learn  anything  else,  you  will,  at  least,  learn  how  to  study.^^  His 
remark  was  justifiable ;  he  had  stru(;k  the  weak  point  of  Amer- 
ican training— its  superficiality.  Wiiile  the  German  method  of 
extreme  subdivsion  of  work  will  not  suit  the  less  easily-engaged 
American  mind,  their  unbounded  zeal  for  thorough  work  ought 
to  be,  and  must  be,  appreciated  and  adopted  by  us.  Why  do 
we  depend  directly  or  indirectly  upon  Europe  for  our  best  text- 
books, with  all  our  colleges,  hospitals  and  libraries?  We  lack 
neither  capacity,  genius,  nor  opportunities.  We  lack  such  a 
training  as  shall  make  us  detest  make-shift  and  reverence  thorough- 
ness. The  time  for  Jacks-of-all-trades  is  fast  slipping  away  ; 
the  sooner  it  is  entirely  ])ast,  the  better  for  all.  In  the  present 
state  of  medical  knowledge,  universal  wisdom  is  an  impossibil- 
ity, and  though  the  position  taken  by  the  candidate  for  gradua- 
tion, who  plead  in  excuse  of  his  ignorance  of  the  history  of 
syphilis  that  they  didn't  have  syphilis  in  his  part  of  the  coun- 
try, is  not  to  be  upheld,  nevertheless,  assumption  of  familiaritj 
on  the  part  of  any  one  person  with  all  the  natural  branches  of 
medicine  will  certainly  not  be  allowed.  But,  while  thus  speak- 
ing in  favor  of  specialism  in  general,  I  do  not  mean  to  ask  the 
good  will  of  the  profession  for  all  who  call  themselves  special- 
ists. It  is  an  easy  matter  to  run  through  the  ordinary  course 
of  college  study,  pick  up  two  or  three  books  on  some  one 
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branch,  and  then  set  up  for  a  specialist.  Such  a  procedure  is 
beneath  contempt,  and  such  men,  at  the  present  time,  are  sim- 
ply nuisances.  A  specialist  needs  to  have  the  best  possible 
education,  not  only  in  his  chosen  department,  but  also  in  all  med- 
icine. No  organ  or  part  of  the  body  can  be  studied  or  treated 
independently,  without  consideration  of  the  whole  system. 
The  coat  of  arms  of  a  specialist  should  be  the  pyramid,  a  broad, 
deeply  laid  foundation,  supporting  the  pointed  apex.  There 
are  far  too  many  hot-bed  specialists  who  pick  up  their  practice 
with  the  easy  indifference  of  the  man  who  first  selects  a  place 
of  residence,  and  then,  without  special  preparation,  decides 
upon  an  occupation.  The  national  indifference  towards  thor- 
oughness, is  largely  to  blame  for  such  possibilities.  But,  the 
question  is  raised,  what  is  the  profession  coming  to  if  it  is  to 
be  parcelled  out  until  a  patient  shall  have  to  consult,  at  one  and 
the  same  time,  several  doctors  for  his  several  ailments  %  I 
think  the  sub-division  need  not  be  carried  so  far.  Certain  or- 
gans are  so  essential  to  the  well-being  of  the  body,  that  their 
slightest  disorder  is  serious,  and  permanent  lesion  disastrous  ; 
these,  because  of  their  supreme  importance,  and  because  of 
the  delicacy  of  their  structure  requiring  prompt  and  efficient 
treatment,  must  always  require  specially-trained  piactitioners, 
who  shall  be  always  promptly  ready  to  do  the  best,  and  be 
prepared  to  expend  the  requisite  time  and  labor.  As  for  the 
rest,  time  will  bring  the  remedy.  The  principles  underlying  di- 
agnosis and  treatment  are  becoming  better  known,  often  through 
the  labors  of  specialists ;  while  at  the  same  time,  medical  tram- 
ing  is  assuming  a  worthier  character,  being  made  more  thor- 
ough. Medicine  has  taken  great  strides  in  the  past  half-cen- 
tury, our  knowlege  has  grown  more  positive.  That  the  pro- 
fession may,  in  the  future,  profit  to  the  full  by  these  advances, 
I  wish,  in  concluding  these  remarks,  particularly  to  point  out  a 
fundamental  and  generally  acknowledged  need;  the  more  careful 
discipline  of  the  youths  who  are  to  carry  onward  the  stand- 
ard. Of  late  years  I  have  had  only  too  abundant  opportunity 
to  note  how  imperfect  this  discipline  is.  Young  men  enter 
college  often  without  any  preparation  worthy  the  name,  with- 
out solid  grounding  in  any  of  the  many  branches  they  expect 
to  familiarize  themselves  with  in  the  short  time  they  elect  for 
course  of  study.  This  is  plainly  a  great  and  grave  mistake;  if 
the  colleges  are  furnished  such  material  they  can  not  be  ex- 
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pectiBd  to  graduate  classes  of  John  Hunters.  If  the  family 
physician  of  the  present  day  wishes  to  preserve  his  noble  and 
not-to-be  replaced  fraternity — a  preservation  none  will  pray  for 
more  earnestly  than  myself — he  can  do  it  only  in  one  way,  he 
must  see  to  it  that  the  young  men  he  sends  to  college  are 
properly  prepared  ;  for  this  preparation  he  personally  is  respon- 
sible^ not  the  college  that  receives  them  as  they  are.  A  matricu- 
lant should  have  already  an  extensive  acquaintance  with  anat- 
omy, physiology,  chemistry,  also  with  the  i)rinciples  of  botany ; 
he  should  besides  be  familiar  with  the  use  of  the  microscope, 
and  have  studied  the  tissues,  both  healthy  and  morbid — in  other 
words,  have  learned  something  of  histology  and  pathology. 
The  student  had  much  better  be  posted  on  these  essentials  than 
have  confined  his  anti-collegiate  experience  to  a  hap-hazard 
and  promiscious  snatching  of  clinical  facts  in  the  office,  which 
he  can  not  well  comprehend  nor  properly  classify.  The  college, 
which  should  of  course  have  abundant  clinics,  will  giv^e  the 
prepared  student  more  practical  information  in  a  few  weeks  than 
he  can  obtain  at  home  in  years. 

Such  a  preparation  is  not  too  much  to  ask;  any  ambitious  young 
man  of  sufficient  capacity  to  make  a  doctor,  ought  to  be  able, 
under  proper  direction,  to  attain  it  within  the  space  of  a  year 
and-a-half.  Familiar  already  with  the  bones  and  muscular 
attachments  through  actual  inspection  of  the  skeleton,  as  well 
as  to  some  extent  with  the  other  parts  through  reading,  in  the 
dissecting  room  he  will  be  competent  to  learn  true  anatomy, 
the  relation  of  parts,  which  is  what  he  requires  in  practice. 
Such  a  knowledge  of  anatomy  involves  considerable  familiarity 
with  physiology,  which  will  be  intensified  through  study  of  the 
structure  and  functions  of  plants.  The  microscope  is  already 
so  indispensable  in  medicine,  that  readiness  in  its  use  is  of  self- 
evident  importance  as  a  help  in  diagnosis.  Thus  prepared, 
the  student  will  make  such  extensive  progress  in  the  college, 
that  when  engaged  in  practice  he  will  be  able  to  hold  his  own, 
even  in  these  days  of  growing  specialties,  as  a  general  practi- 
tioner. Respectfully, 

CHARLES  A.  TODD. 

>S^^.  Louis,  April  18,  1879. 
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"TEICHIASIS  AXD  DISTICHIASIS." 


Me.  Editoe. — I  scarcely  know  whether  I  am  bound  in  cour- 
tesy to  take  any  notice  of  the  flood  of  scolding  which  the  Pro- 
fessor of  Histology  and  Ophthalmology  in  the  Missouri  Medical 
College  has  turned  upon  me  in  your  last  (April)  number.  Cer- 
tainly the  retort  tu  quoque  ^  is  altogether  foreign  to  the  ques- 
tion at  issue,  and  I  shall  hold  myself  excused  from  more  than 
this  passing  allusion  to  its  use,  not  to  say  abuse,  by  the  Pro- 
fessor. 

Briefly,  and  divesting  the  subject  of  all  verbiage  and  irrelevant 
matter.  I  have  shown  that  the  Pi'ofessor  gave,  in  your  February 
number,  a  description  of  distichiasis  which  bears  a  very  close 
resemblance,  both  in  its  substance  and  in  its  phraseology,  to 
other  earlier  descriptions  of  which  he  made  no  mention.  This 
omission,  on  the  part  of  the  Pi'ofessor,  I  supplied  by  quoting 
three  paragraphs,  fiom  as  many  text-books,  which,'for  conven- 
ience of  comparison,  you  were  obUging  enough  to  print  in  con- 
nection with  his  description,  in  parallel  columns  in  your  March 
number.  The  resemblance  referred  to  is  certainly  striking — so 
striking  that  I  am  at  a  loss  to  explain  it,  even  after  the  Profes- 
sor's eflbrt  in  the  same  dii'ection. 

I  am  able  to  add  another  to  the  Professor^s  Ust  of  writers  - 
who  have  not  described  distichiasis,  or  who  have  not  described 
it  so  adequately  as  he  would  appear  now  to  requii'e,  viz  :  the 
Pi'ofessor  himself,  in  his  somewhat  exhaustive  article  which 
appeared  in  the  Saint  Louis  Clinical  Record  for  October,  1875. 

In  discussing  the  treatment  of  trichiasis,  the  Professor  tells  us 
that  for  some  twenty-two  years  he  has  been  searching,  more  or 
less  continuously,  to  discover  a  sure  means  by  which  to  destroy 
the  papillie  of  deviated  eyelashes.  !N'ow  it  so  happens  that 
the  text-books  on  ophth-ilmic  surgery  are  teeming  with  descrip- 
tions of  devices  designed  for  and  more  or  less  perfectly  adapted 

1  A  favorite  argument  of  the  street  boys,  who  generally  put  it  in  the 
colloquial  foim,  you're  another. 

2  The  Professor  is  in  error  when  he  assumes  that  I  have  charged  him  with 
misrepresenting  Mi*.  Carter  in  his  extract  upon  this  subject  from  the  work 
of  that  author. 
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to  this  very  end;  and  again  I  have  supplied  the  Professor's 
omissions,  by  quoting  from  several  authors  who  have  deseribed 
before  him  the  very  deviees  whicJi  he  seems  to  have  thought 
original  with  himself. 

The  speeial  ])oints  upon  which  I  have  shown  that  the  credit 
of  original  invention  belongs  elsewhere  than  with  the  i)rofessor, 
are  briefly  these : 

(a.)  The  api)lication  of  the  galvanic  cautery  to  the  destruc- 
tion of  the  papillie  of  deviated  eyelashes — tried  by  the  Profess- 
or for  the  first  time  in  1809,  and  rejected  by  him  as  not  admitt- 
ing of  proper  regulation  of  the  extent  of  tissue  to  be  destroyed. 

Believing  that  the  Professor  claimed  this  as  an  original  appli- 
cation of  the  galvanic  (cautery,  I  cited  authorities  to  show  that 
it  was  already  old  when  he  first  tried  it,  and  as  he  had  evidently 
not  suceeded  well  in  the  application,  I  added  a  reference  to  a 
published  description  of  a  method  not  noticed  by  the  Professor, 
but  which  I  believe  to  be  both  convenient  and  manageable  in 
its  application  and  adecjuate  to  produce  the  effect  desired. 

The  Professor's  reply  to  this  criticism  is  to  "  disclaim  the  in- 
vention of  the  galvano-cautery  procedure,"  but  he  still  leaves  it 
somewhat  doubtful,  whether  he  includes  in  his  disclaimer  the 
application  of  the  procedure  to  the  destruction  of  the  papillae 
of  deviated  eyelashes,  which  is  the  proper  subject-matter  of 
the  criticism. 

(p.)  The  destruction  of  the  papillae  of  a  deviated  eyelash  by 
fused  lunar  caustic  applied  as  a  thin  coating  upon  the  tip  of  a 
fine  probe. 

This  also,  I  showed  to  be  an  old  procedure,  and  cited  my 
authority,  (not  Malgaigne,  as  the  Professor  would  have  it,  but 
Malgaigne's  translator.) 

In  reply,  the  Professor  puts  in  the  plea  that  "  the  matter  being 
one  of  such  small  moment,  he  [I]  never  hunted  it  up." 

If  the  matter  was  worth  the  Professor's  putting  it  forth  in  a. 
manner  to  admit  of  the  inference  that  he  considered  it  his  own 
invention,  it  was  perhaps  equally  worth  the  while  to  show  that  he 
was  mistaken,  and  that  it  really  belonged  to  somebody  else. 

(c).  Pagenstecher's  stitch — spoken  of  by  the  Professor,  St. 
Louis  Courier  of  Medicine^  I,  p.  138,  as  "  my  little  opera- 
tion.'''' 

To  my  quotation  of  an  earlier  and  very  accurate  description 
of  the  procedure  thus  claimed  by  the  Professor,  he  replies  that 
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"it  was  only  mentioned  cursorily"  by  him,  and  that  lie  "  was  not 
aware  that  it  had  been  applied"  as  described. 

(d).  The  employment  of  galvano-puncture  as  a  means  of  des- 
troying (cauterizing)  the  papilUe  of  deviated  eyelashes — called 
by  the  Professor, my  electrolytic  method.^^ 

I  can  only  repeat  that  an  accurate  description  of  this  proce- 
dure, as  applied  to  the  destructive  cauterization  of  the  bulbs  of 
deviated  eyelashes  in  trichiasis,  is  given  in  one  of  the  most 
prominent  and  best  known  of  all  the  German  text-books  on 
Ophthalmology,  (Himly,  Krankheiten  und  Missbildungen  des 
menschlichen  Auges  und  deren  Heilung:  Berlin,  1843,)  and  is 
there  attributed  to  a  French  surgeon  of  eminence.  I  may  add 
that  I  was  acquainted  with-  the  method  and  practiced  it  long 
before  the  Professor's  first  publication  on  the  subject  in  Octo- 
ber, 1875. 

As  the  Professor  seems  not  to  have  comprehended  my  for- 
mer statement,  I  will  repeat  that  the  action  upon  the  tissues  im- 
mediately surrounding  the  uninsulated  tip  of  the  galvano-punc- 
ture  needle  is  a  cauterization — a  cauterization  effected  without 
the  development  of  heat,  and  with  the  phenomena  of  a  shock 
at  the  instant  of  closing  and  of  opening  the  battery  circuit  and  of 
pretty  acute  pain  during  the  whole  period  of  closure.  This 
cauterizing  effect  is  produced,  with  not  very  important  differ- 
ences, at  either  the  anode  or  the  cathode^,  or  at  both  if  two 
needles  are  used  in  connection  with  the  two  poles.  This  par- 
ticular form  of  cautery,  which  differs  entirely  from  the  galvanic 
cautery  in  which  a  thin  metallic  wire  is  heated  by  the  passage 
of  a  current  of  relatively  large  quantity,  is  properly  and  ac- 
curately designated  in  the  work  of  Bruns,  which  I  cited,  as  elec- 
tro-chemical cautery^  and  it  is  the  form  of  cautery  used  by  the 
Professor  and  whose  application  to  the  destruction  of  hair 
bulbs  he  claims,  wrongly  as  I  believe,  to  have  originated. 

fej.  The  attempt  to  improve  the  position  of  a  deviated  eye- 
lash, or  small  group  of  eyelashes,  by  producing  an  eschor  in  the 
tissues  in  front  of  it. 

This  appears  also  to  have  been  brought  forward  by  the  Pro- 
fessor as  something  new  in  ophthalmic  surgery.  It  is,  however, 
an  old  and  well-known  procedure;  and  cauterizing  agents,  actual 
and  potential,  have  been  used  for  the  purpose  in  nearly  every 
possible  form.  The  method  has  not  held  its  own  as  applicable 
except  in  quite  a  small  proportion  of  cases,  and  it  is  not  prob- 
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xible  that  any  one  form  of  cautery  will  be  found  to  possess  very 
great  superiority  to  all  others. 

The  destruetion  of  deviated  eyelashes,  as  a  general  method 
for  the  radical  cure  of  trichiasis,  has  been  tested  over  and 
over  again  from  the  days  of  the  earliest  writers  on  surgery.  It 
seems,  at  tirst  sight,  to  i)romise  great  results  from  the  employ- 
ment of  very  simjde  means,  f>romise8  which,  however,  are  not 
generally  fulfilled  in  the  subsequent  progress  of  the  cases  in 
which  the  treatment  is  employed. 

^  It  is  not  my  puri)oseto  engage  in  a  personal  controversy  with 
anyone  in  your  journal;  T  have  criticised  fairly  a  paper  which 
seemed  to  me  to  be  deserving  of  criticism,  and,  having  now 
performed  this  task,  I  take  leave  of  the  subject. 

Respectfully, 

John  Green,  M.  D. 

St.  Louis,  May  1st,  1879. 
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The  National  Dispensatoky  :  Containing  the  Natural  History,  Chem- 
istry, Pharmacy,  Actions  and  Uses  of  Medicines,  including  those  recog- 
nized in  the  Pharmacopoeias  of  the  United  States  and  Great  Britain.  By 
Alfred  Stille,  M.  D.,  L.  L.  D.,  Professor  of  the  Theory  and  Prac- 
tice of  Medicine  and  of  Clinical  Medicine,  in  the  University  of  Pennsyl- 
vania, and  John  M.  Maisch.  Ph.  D.,  Professor  of  Materia  Medica  and 
Botany  in  the  Pliiladelphia  College  of  Pharmacy.  With  201  Illustrations; 
Philadelphia:    Henry  C.  Lea,  1S7  9.    8  vo.,  pp.  628.    Price  $7.50. 

Since  it  became  generally  known  that  Professors  Stille  and 
Maisch  were  engaged  in  the  preparation  of  the  above  work, 
physicians  and  pharmacists  have  awaited  its  completion  with  no 
little  expectancy. 

They  have  felt  with  the  authors,  that :  "  In  the  rapid  pro- 
gress of  modern  research,  few  subjects  have  of  late  years 
received  greater  accessions  of  facts  that  the  group  of  sciences 
connected  with  materia  medica  and  therapeutics.    The  new  re- 
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sources  thus  placed  at  the  command  of  the  pharmaceutist  and 
physicians  have  seemed  to  justify  an  attempt  to  make,  from  the 
advanced  stand-point  of  the  present  day,  a  concise,  but  com- 
plete statement  of  all  that  is  of  practical  importance  to  both 
professions — a  digest,  in  which,  that  which  is  old  and  that 
which  is  new,  shall  be  so  brought  together,  as  to  give  to  the 
reader,  within  the  most  moderate  practical  compass,  all  the  de- 
tails in  pharmacology,  pharmacy,  and  therapeutics  which  he 
is  likely  to  need  in  his  daily  avocations.^' 

Taking  materia  medica  as  a  basis,  the  arrangement  of  the 
work  is  alphabetical ;  for  instance  we  find  piluhie,  potassa  and 
pnlveres  and  liquid  amber  andliquores  in  juxtaposition.  As  it 
will  be  used  largely  as  a  book  of  reference  this  similarity  to  a 
lexicon  or  a-  cyclopcedia  makes  it  all  the  more  convenient. 

Each  subject  is  sub-divided  as  follows:  Origin,  Preparation, 
Properties,  Impurities  and  Adulterations,  Physiological  Action 
and  Medical  Uses.  Each  division  being  introduced  by  its 
appropriate  heading,  printed  in  display  type ;  a  simple  glance 
at  a  chapter,  locates  the  information  sought. 

Besides  the  official  names  of  the  drugs,  the  English,  French 
and  German  names  are  also  given,  and  no  drug  takes  preced- 
ence of  another  simply  by  being  officinal,  all  being  t^iken  up  in 
alphabetical  rotation,  and  receiving  that  prominence  and  leng-th 
of  description  which,  in  the  judgment  of  the  authors,  they  merit. 

The  text  is  good  style,  and  the  diction  pure.  To  illustrate, 
we  quote  a  part  of  what  is  said  of  the  physiological  action  of 
Indian  hemp.  '  "Upon  man  its  action  varies  according  to  tem- 
perament and  tendencies.  Some  it  inspires  with  pugnacity, 
others  it  inclines  to  dreamy  contemplation,  to  motiveless  mer- 
riment or  to  maudlin  sensibility;  some  it  makes  unnaturally 
active  and  restless,  and  plunges  others  in  a  drowsy  stupor; 
but  more  than  any  other  agent,  not  even  excepting  belladonna, 
it  perverts  the  natural  perception  of  objects  and  their  normal 
condition  and  relations.  Time,  distance  and  sound  are  espec- 
ially apt  to  form  the  subjects  of  hallucinations.  As  in  dreams, 
the  events  of  days  or  weeks  may  be  compressed  into  an  actual 
period  of  a  few  minutes;  objects  near  at  hand  may  seem  to 
form  a  limitless  perspective,  and  whispered  tones  may  have 
the  reverberation  of  thunder.  These  and  an  infinite  variety  of 
fantastic  pictures  are  evoked  by  smoking  the  drug,  as  it  is  em- 
ployed in  Asia,  generally  associated  with  opium.'^  In  the  main, 
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the  descriptions  and  facts  are  tersely  expressed  as:  "In  treat- 
ing of  Therapeutics,  'Jhe  most  trustworthy  results  of  clinical 
experience  are  concisely  set  forth,  without  discussing  the 
grounds  on  which  they  rest.  This  method  has  proved  laborious 
and  has  often  required  a  prolonged  judicial  examination  to 
arrive  at  a  couclusion  expressed  in  a  few  lines." 

The  illustrations  throughout  the  work  are  principally  botani- 
cal and  constitute  an  iuiportant  feature.  The  new  ciicmical  no- 
menclature is  used,  and  in  this  respect  a  long-felt  want,  a  work 
on  materia  medica  aud  pharmacy  in  harmony  witli  the  recent 
text-books  on  clienn'stry,  has  been  supplied.  Temperature  is 
expressed  in  degrees  Centigrade  with  the  equivalent  in  degrees 
Fahrenheit  enclosed  in  parentheses. 

The  appendix  contains  first  a  "table  of  maximum  doses," 
based  on  a  similar  table  in  the  German  pharmacopoeia.  "In 
Germany,  physicians  are  not  permitted  to  pres('ril)e  heroic 
medicines  in  larger  doses  than  those  given  in  the  table,  with- 
out adding  the  sign  !,  indicating  that  the  larger  dose  has  been 
intentionally  ordered." 

Such  a  table  should  tind  a  place  in  the  next  edition  of  our 
own  pharmacopa^a,  and  for  convenient  reference,  in  every 
physicians  visiting  list;  for  it  becomes  us  to  use  all  diligence, 
and  employ  means  that  will  decrease  the  chances  of  error 
or  misunderstanding.  By  the  use  of  the  cautionary  sign  in 
prescribhig  an  unusually  large  dose  of  a  powerful  remedy,  the 
druggist  is  assured  tliat  it  is  done  after  delii)eration  and  reflec- 
tion; the  sign  being  absent,  he  is  expected  to  disregard  the 
prescription  as  to  quantities,  or  else  be  held  responsible,  if 
harm  result. 

Tables  of  weights,  and  measures  including  those  of  the  metric 

system,  are  given. 

The  rules  and  tables  for  converting  apothecaries'  weights  and 
measures  into  their  equivalents  in  metric  terms,  of  which  Pro- 
fessor Oscar  Oldberg  is  the  author,  are  here  given. 

The  mildest  criticism  that  we  can  pass  upon  them  is,  that 
they  are  laborious  and  impracticable  and  are  calculated  to  re- 
tard rather  than  facilitate  a  change  in  the  system. 

A  good  index  contributes  largely  to  the  value  of  a  book,  and 
to  the  "general  index,"  of  this  work  we  find  fifty-five  pages 
(three  columns  each),  devoted,  the  Latin,  English,  German, 
French  and  popular  names  of  the  drugs  and  preparations  all 
being  enumerated  here. 
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The  "Therapeutical  Index"  completes  the  volume.  It  is 
convenient  and  valuable  and  shows  at  a  glance  "all  of  the 
more  important  medicines  that  have  been  employed  in  the 
treatment  of  each  disease."  The  student  of  medicine  and  the 
inexperienced  will  turn  to  this  for  instruction,  and  the  busj" 
practitioner  will  find  here  his  memory  quickly  refreshed. 

In  short,  we  heartily  commend  the  work,  as  a  whole,  and 
feel  assured  that  no  one  can  examine  it  critically  without  the 
conviction  that  it  must  take  its  place  at  once,  among  the  stand- 
ard authorities  in  medicine  and  pharmacy. 

J.  M.  G. 

A  Manual  for  the  Practice  of  Surgery.  By  Thomas  Bryant,  F.  R. 
C.  S.,  Surgeon  to,  and  Lecturer  on  Surgery  at  Guy's  Hospital,  etc.  With 
six  hundred  and  seventj  -twoJlhistrations.  Second  American,  from  the 
third  revised  and  enlarged  English  edition.  Philadelphia:  Henry  C.Lea^ 
1879.    8vo.,  pp.  945.    Price,  cloth,  $6.00;  sheep,  $7.00. 

Yery  complete  for  a  "  manual,"  being  more  full  and  explicit 
than  some  of  the  so-called  "Treatises  on  Surgery."  If  we  were 
pleased  with  the  first  American  edition  we  are  now  more  than 
gratified  with  this,  its  present  and  second  edition.  It  has  been 
carefullj'  revised,  much  of  it  re-written,  important  additions 
made  to  almost  every  chapter,  and  eighty-eight  new  wood-cuts 
introduced.  We  thus  have  an  epitome  of  the  main  principles 
and  methods  of  practice  of  surgery,  surpassed  by  no  other 
English  work — practical  and  still  sufiiciently  full. 

The  arrangement  is  simple :  Including  the  elementary  prin- 
ciples of  surgery,  general  subjects,  tumors,  the  surgery  of  the 
cutaneous,  lymphatic,  nervous,  circulatory^  digestive,  respira- 
tory, urino-genital,  muscular,  and  osseous  systems,  gun-shot 
wounds  and  amputations,  with  a  full  general  index. 

The  ripe  experience  that  Mr.  Bryant  brings  to  this  work  has 
enabled  him  to  cull  judiciously  from  the  opinions  and  doings  of 
others,  and  yet,  his  own  views,  derived  from  a  large  practice, 
are  definitely  and  decidedly  emphasized.  We  very  early  find 
illustrations  of  this,  p.  20:  Disease  in  subjects  who  have 
these  diatheses  (strumous,  scrofulous,  tuberculous),  is  precisely 
identical  in  its  essential  nature,  with  the  same  disease  as  found 
in  others  who  have  them  not.  It  may  be  modified  in  its  course 
by  the  diathesis,  but  it  is  the  same.  These  names  (scrofula, 
etc.),  have,  likewise  no  special  signification  when  applied  to 
local  affections.    It  is  important  to  bear  this  fact  in  mind  for 
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there  can  be  little  doubt  that  the  expressions,  strumous  disease 
and  scrofulous  disease  have  had  an  injurious  influence  on  the 
practice  of  surgery.  They  have  too  often  led  the  surgeon  (and 
misled  the  public  to  regard  a  local  afiection  in  a  strumous  or 
scrofulous  subject  as  incurable,  as  depending  on  some  constitu- 
tional condition,  and  not  on  a  local  cause.  In  disease  of  the 
jomts  this  error  has  been  much  felt  and  should  be  rejected." 

*  *  *  *         "Let  it  once  be  shown  that 

local  disease  has  a  direct  influence  in  i)roducing  constitutional 
dyscrasia— call  it  by  what  name  we  will — and  the  necessity  of 
dealing  actively  with  chronic  local  affections  becomes  a  duty, 
I  have  occasionally  acted  upon  this  principle  with  the  best  re- 
sults, and  in  more  than  one  case  in  which  there  was  pro- 
gressive lung  mischief  associated  with  a  disorganized  knee, 
have  found  tl^e  lung  aff"ection  speedily  subside,  after  amputa- 
tion. It  must  likewise  be  admitted,  that  a  local  disease  in  a 
strumous  subject,  may  be  as  amenable  to  treatment  as  it  is  in 
a  more  healthy  one.  The  treatment,  may  indeed  require  some 
modiM cation  from  the  fact  of  its  occurring  in  such  a  subject, 
but  the  principles  of  practice  in  both,  the  strumous  and  the 
non-strumous  are  the  same,  although  we  know  that  in  the 
former  all  diseased  action  is  of  a  low  type,  and  that  there  is 
always  a  gri'ater  tendency  to  degenerative  changes  than  we  tind 
in  other  subjects." 

Some  of  these  views  are  at  variance  with  certain  high 
authority  in  this  country,  but  we  believe  they  are  correct,  and 
wish  they  might  be  more  generally  accepted. 

The  processes  of  repair  and  inflammation  are  briefly,  but 
sufficiently  dwelt  upon,  Simon  and  Paget  being  closely  followed. 
Mr.  Bryant,  on  the  subject  of  syphilis  is  a  dualist;  asserts 
there  is  no  specific  for  the  disease;  doubts  whether  it  is  ever 
really  cured,  and  claims  that  while  a  large  number  of  cases 
appear  to  be  cured,  yet  after  the  lapse  of  years,  under  some 
weakening  influence  by  which  the  powers  of  the  patient  are 
reduced,  the  existence  of  former  syphilis  is  again  recognized. 
Bo  long  as  the  powers  of  the  subject  remained  good,  no  evi- 
dence existed  of  its  presence.  Nature,  unassisted  by  art,  is 
incapable  of  eliminating  or  arresting  the  disease.  The  power  of 
mercury  in  getting  rid  of  the  symptons  is  indisputable. 

Among  the  different  modes  of  employing  it,  he  says  for  six 
years  he  has  been  using  mercurial  suppositories  twice  a  day, 
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and  has  been  greatly  satisfied  with  its  action ;  it  acts  as  well 
this  way  as  by  the  mouth,  and  does  not  interfere  with  digestion 
or  the  functions  of  the  abdominal  viscera.  He  is  disposed  to 
think  it  by  far  the  best  mode  of  administering  mercury,  and 
knows  of  no  objection  to  its  use. 

The  treatment  of  cancers  is  summarized  as  follows : 
"(I).    Cancerous  tumors  should  be  excised  when  practicable, 
and  the  sooner  the  operation  is  performed  after  the  diagnosis  is 
clear  the  better. 

(II).  Open  cancerous  tumors,  as  a  rule  should  be  treated  by 
caustics,  the  best  being  those  which  contain  chloride  of  zinc,  or 
by  enucleation. 

"  (III).  For  skin  cancers,  caustics  are,  as  a  rule,  the  most  avail- 
able, although  excision  in  some  instances,  as  in  the  lip,  is  to  be  pre- 
ferred. The  galvanic  cautery,  however,  should  be  employed 
when  possible,  it  being  the  most  rapid  and  efficient  destructive 
agent  we  possess." 

No  medicine  has  any  special  influence  on  the  disease."  Some 
gentlemen  in  this  country  would  differ  from  our  author,  Dr. 
WashingtoQ.  L.  Atlee,  of  Pa.,  believed  that  arsenic,  liq.  potass, 
arsen.  gtts.  iii,  ter  die,  had  a  protective  influence,  and  extin- 
guished the  cancer  cell.  Trans.  Am.  Med.  Assn.  vol.  23,  page 
502. 

A  most  excellent  chapter  is  given  by  Dr.  Moxon,  on  the 
microscopical  anatomy  of  tumors. 

Mr.  B.  is  in  favor  of  early  tracheotomy  in  cases  requiring  it. 

In  hydrothorax  he  taps  the  chest  with  trocar  and  canulai  and 
aspirator ;  in  emphysema  he  makes  a  free  opening  into  the  thorax 
with  scalpel  or  large  trocar  and  canula,  no  pent-up  air  being 
allowed,  and  daily  washing  of  the  cavity.  Believes  in  lithotrity, 
but  fails  to  give  the  latest  improvement  by  Bigelow,  of  Boston. 

Of  stricture  of  the  urethra :  The  plan  of  treatment  by  dila- 
tion, which  I  have  laid  down,  is  absolutely  safe,  and  is  never 
followed  by  a  fatal  result,  but  this  can  not  be  said  after  the 
splitting  of  the  stricture."  In  accordance  with  which  our  own 
experience  and  observation  emphatically  agree. 

To  show  how  nearly  this  edition  has  been  brought  down  to  the 
present  time,  and  how  familiar  with  the  advanced  surgery  of 
to-day,  and  how  willing  to  adopt  it  Mr.  Bryant  is,  we  would 

1  Complimentaiily  referring  to  Dr.  Bowditch.  of  Boston,  as  being  a  staunck 
supporter  of,  but  not  as  being  the  originator  of  the  operation. 
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refer  to  a  case  of  congenital  talipes  varus,  in  a  boy  ceL  12,  on 
whom  he  operated  June,  18, 1878,  by  "removing  a  wedged-shape 
piece  from  the  tarsal  bones,  Mr.  Davies  Colley's  operation.  He 
can  now,  November  10,  1878,  walk  fairly  welJ,  with  liis  foot  as- 
flat  on  the  ground  as^the  unaffected  one." 

Dislocations  are  largely  reduced  by  manipulation,  credit  be- 
ing given  to  the  American  method. 

Though  the  chapter  on  fractures  is  pretty  full  and  practical, 
yet  there  are  many  facts,  especially  in  the  matter  of  treatment, 
which  we  in  this  country  believe  and  practice,  that  Mr. 
Bryant  is  ignorant  of  or  ignores.  He  imparts  good  advice  in 
regard  to  the  treatment  of  fractures  of  the  neck  of  the 
thigh-bone,  p.  708,  to  the  effect  that  the  limb  must  be  very  gent- 
ly, if  at  all,  handled,  lest  the  impaction  or  ligaments  be  broken^ 
f.  e,f  lest  the  relation  of  the  fractured  parts  be  disturbed. 

The  book  contains  an  account  of  the  new  things,  such  as  skin 
grafting  and  the  Plaster-of-Paris  jacket  in  Pott's  disease.  Speaks 
not,  however,  enthusiastically,  of  division  or  excision  of  nerves* 
Does  not  mention  nerve  stretching.  Goes  fully  into  diseases, 
and  injuries  of  the  eye  and  of  the  ear.  Illustrates  the  artery 
constrictor  of  Speis  of  Brooklyn.  Of  transfusion,  (but  not  of  the 
intravenous  injection  of  milk),  the  galvanic  cautery  in  the  treat- 
ment of  naevus.  In  varicose  veins  speaks  of  pressure  with  a  ban- 
dage of  Dommett's  or  elastic  tissue.  (We  do  not  know  wheth- 
er reference  is  had  to  the  pure  rubber  bandage  which  has  found 
such  popularity  in  this  country  within  the  past  few  years  or  not, 
but  if  not,  it  is  certainly  an  omission.)  The  syphilitic  .teeth  of 
Hutchinson  are  well  illustrated.  In  acute  intestinal  obstruc- 
tions, our  author  is  in  favor  of  prompt  laparotomy,  (for  which 
term  he  gives  credit  to  Dr.  Ashurst  of  Philadelphia) ;  chapter  on 
Hernia,  is  very  full  and  complete. 

Twenty-one  pages  are  devoted  to  dental  surgery,  by  Mr. 
Moore,  which  might  well  have  been  omitted  in  a  "  Manual  on 
Surgery,"  as  dentistry  is  so  eminently  an  art  by  itself. 

Mr.  Bryant  is  certainly  an  able  surgeon,  with  a  large  experi- 
ence, and  has  given  the  profession  one  of  the  best  works  in  his 
department  to  be  found  in  the  language. 

We  would  suggest  to  our  publishers  that  their  next  edition 
have  an  American  editor  to  supply  many  omissions  with  which  we^ 
on  this  side  the  water,  are  more  or  less  familiar,  and  which  would 
largely  enhance  the  completeness  of  the  work.         A.  J.  S. 
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Habitual  Drunkenness  AND  Insane  Drunkards— By  Jno.  Ciis.  Buck- 
NiLL  M.  D.,  London,  F,  R.  S.,  Fellow  of  tlie  lioyal  College  of  Physicians. 
Late  Lord  Chancellor's  Visitor  of  Lunatics. 

Dr.  Bucknill  lias  bestowed  a  lasting  obligation  upon  the  pro- 
fession by  the  masterly  manner  in  which  he  has  handled  this  sub- 
ject. In  a  theoretical  as  well  as  practical  sense,  his  conclusions 
are  as  logical  as  they  are  philosophical.  The  result  of  his  ob- 
servations during  his  trip  to  the  inebriate  asylums  of  the  United 
States,  contirms  his  previous  opinions  as  to  the  failure  of  these 
institutions  in  a  curative  point  of  view. 

The  author  fearlessly  deals  a  heavy  blow  at  the  underlying 
system  which  keeps  alive  these  inebriate  asylums  when  he  at- 
tests that,  *'The  overt-acts  of  the  drunkard  ought  to  be  punished 
in  such  a  way  as  to  make  them  a  real  warning,  and  especially 
the  act  of  public  drunkenness,  which  is  a  kind  of  indecent  ex- 
posure ;  also  failure  through  drunkenness  to  maintain  children, 
and  indeed,  all  drunken  conduct  which  invades  the  rights  of 
others ;  and  there  can  be  no  just  reason  why  the  punishment 
for  such  acts  should  not  be  accumulative.  It  is  unreasonable, 
that  magistrates  should  have  to  commit  the  same  person 
from  fifty  to  a  hundred  times  for  a  constantly  repeated  offence, 
and  the  remedy  would  appear  to  be  a  penitentiari/  for  habitual 
drunkard  offenders,  in  which  they  should  be  compelled  to  earn 
their  maintenance,  and  from  which  they  should  be  released  on 
trial,  and  live  for  a  time  under  the  surveillance  of  the  police.^' 
"  Until  some  evidence  has  been  procured  that  adult  drunkards 
are  capable  of  being  reformed,  aU  public  moneys  expended  oi> 
reformatories  ought  to  be  devoted  to  the  reformation  of  the 
young,  whose  vices  and  -crimes  are  to  so  great  an  extent  the 
effect  of  parental  intemperance." 

In  another  place  our  author  states  that :  "  My  own  impressions 
of  the  inebriate  asylums  of  America — and  I  visited  six  of  them — 
are  most  unfavorable."  "  I  believe  the  treatment  of  habitual 
drunkards  for  the  cure  of  their  supposed  disease,  to  be  unsound 
from  top  to  bottom  and  everywhere." 

No  physician  can  afford  to  be  without  this  work.  It  is  ad- 
mirably written,  and  the  well-known  reputation  of  the  autlior 
as  a  writer  and  profound  tliinker,  entitles  his  opinion  to  the 
greatest  respect.  Its  perusal  will  also  attract  and  instruct  the 
non-professional  public,  especially  the  heads  of  families,  w^hose 
responsibility  is  so  great  in  these  days,  when  the  crime  of  in- 
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temperance  is  making  such  fearful  strides  and  producing  such 
combinations  of  phy  sical  and  moral  disasters. 

The  experience  of  the  reviewer  of  this  book,  who  for  nearlj 
fifteen  years,  has  had  the  constant,  daily  professional  charge  of 
inebriates,  is  fully  in  accord  with  that  of  Dr.  Bucknill.  Taking 
a  retrospective  view  of  his  labors  in  this  direction,  he  can  with 
difficulty,  re-call  a  single  instance  in  which  restoration  was  per- 
manent. J.  K.  B. 

Lectukks  on  Localization  in  Diseases  of  the  Brain— By  J.  M.  Char- 
cot—Edited  by  Bourneville— Translated  by  Edward  P.  Fowler.  M.  D. 
New  York,  Wm.  Wood  d;  Co.,  1878. 

The  author  in  his  preface,  states  :  "  I  have  selected,  as  occa- 
sion required,  information  furnished  by  normal  anatomy,  experi- 
mental physiology  and  clinical  observations,  illustrated  by  mi- 
nute and  methodical  examination  of  organic  lesions.''  "  I  have 
always  given  precedence,  however,  to  the  last  mentioned  order 
of  testimony,  convinced  that,  although  normal  anatomy  and  ex- 
perimental physiology  may  serve  to  indicate  the  true  direction; 
still,  clinical  and  pathological  research  is  necessary  (in  case  of  a 
human  subject)  to  a  final  judgment  and  to  the  furnishing  of 
proof.''''  Prof.  Charcot  has  well  accomplished  his  task,  as,  indeed, 
lie  always  does  in  all  the  labors  he  undertakes  in  the  neurological 
field  of  inquiry,  in  which  he  has  already  won  so  many  laurels.  The 
work  before  us  offers  ample  evidence  of  patient  study,  origi- 
nality of  thought  and  indefatigable  power  of  observation  and 
analysis.  It  is  impossible  to  over-estimate  the  practical  value 
of  this  most  interesting  and  able  monograph.  All  physicians 
interested  in  anatomical  stud}' — all  physiologists,  and  more 
particularly,  all  clinicians,  especially  teachers,  will  find  Prof. 
Charcot's  book  on  "  Localization  in  Diseases  of  the  Brain,"  quite 
indispensable. 

Among  many  other  important  matters,  he  most  clearly  ex- 
plains, with  the  assistance  of  excellent  illustrations,  the  anatomi- 
cal relations  of,  and  the  physiological  and  pathological  conditions 
affecting  the  internal  capsule,  the  7iucJeus  caudatus  and  the  lentic- 
ulares  glandulce.  It  would  be  impossible  to  exaggerate  the  im- 
portance of  a  thorough  comprehension  of  this  subject  at  the 
present  day.  This  statement  will  not  be  a  source  of  astonish- 
ment now  that  the  writings  and  teachings  of  Professor  Charcot 
are  riveting  the  attention  of  the  entire  medical  world,  and  at- 
tracting all  students  to  investigate  the  phenomena  of  cerebral 
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hemiancestJiesia  depending  upon  lesions  restricted  to  well-known 
anatomical  districts,  and  also  heiniancesthesia^  complicating  hy- 
sterical affections  and  superinduced  by  functional  nutritive  dis- 
turbances of  the  aforesaid  nervous  tracts.  These  lectures,  in 
a  most  attractive  manner,  make  the  study  of  this  and  allied 
subjects  easy  and  fascinating.  The  lectures  on  the  ''Parallel 
between  spinal  and  cerebral  lesions,''  the  "  Arterial  circulation 
in  the  brain,"  and  on  "  Central  arteries,  isolated  lesions  of  the 
gray  ganglia,"  we  would  find  it  impossible  too  highly  to  com- 
mend. We  would  particularly  insist  tliat  not  the  neurologist 
exclusively,  but  all  practitioners  of  medicine  without  excei)tion, 
who  have  the  ambition  to  keep  abreast  of  medical  progress, 
cannot  possibly  afford  to  overlook  the  very  valuable  and  practi- 
cal contributions  contained,  within  these  most  instructive  lec- 
tures. The  name  of  the  highly  distinguished  author  is  alone  a 
sufficient  gurrantee  of  their  scientific  value  and  originality. 

J.  K.  B. 

The  Diseases  of  Live  Stock  and  their  most  efficient  remedies,  inchiding 
Horses,  Cattle,  Sheep  and  Swine,  being  a  proper  treatise,  giving  in  brief 
and  plain  language,  a  deseeiption  of  all  the  usual  diseases  to  which 
these  animals  are  liable,  and  the  most  successful  treatment  of  American, 
English  and  European  veterinarians.  By  Lloyd  V.  Tellor,  M.D.,  Phila- 
delphia.   D.  G.  Binton,  1879. 

To  one  accustomed  to  the  older  books  on  Veterinary  Surgery, 
the  contents  of  this  book  will  be  a  matter  of  surprise. 

We  are  struck  with  the  fact  that  the  principles  of  physiology 
and  anatomy  have  at  last  been  recognized  in  the  treatment  of 
diseases  of  animals. 

The  horse  doctor  has  long  been  distrusted  as  a  person  of 
doubtful  capabilities,  and  we  have  often  preferred  to  leave  a 
sick  favorite  to  the  care  of  nature  rather  than  entrust  him  to 
such  barbarous  hands.  In  matters  of  lameness,  an  honest 
blacksmith  has  been  our  chosen  adviser,  rather  than  a  profes- 
sional veterinary  surgeon.  Emi)irics  and  quacks  are  now,  how- 
ever, giving  place  to  educated  men,  and  we  find  the  practice 
of  veterinary  medicine  pursued  in  a  scientific  manner. 

This  book  is  not  by  a  professional  veterinary  surgeon,  but  as 
the  author  tells  us  in  his  preface^  it  is  written  by  a  country  doctor, 
"who  has  been  brought  up  on  a  farm,  and  being  often  consulted 
about  the  diseases  of  animals,  has  read  the  best  works  on  the 
subject."    He  applies  the  principles  and  practice  of  medicine 
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to  aiiiinals,  and  ^^ives  us  an  epitome  of  the  best  writers,  both 
English  and  American,  on  veterinary  surgery. 

The  book  is  well  written,  and  as  the  author  states,  " it  is  in 
language  free  from  technicalities,  and  is  directly  adapted  to  the 
the  use  of  the  farmer  and  stock  grower."  It  is  divided  into 
four  i)arts. 

The  first,  devoted  to  the  principles  of  veterinary  medicine,  the 
second  to  diseases  of  tiie  horse. 

Third,  to  diseases  of  the  cow,  sheep  and  swine;  the  fourth  to 
hygiene  and  medicine. 

The  different  diseases  are  concisely  and  accurately  described, 
the  symptoms  being  clearly  defined,  that  they  may  be  readily 
recognized  by  the  non-professional.  The  chapter  on  diseases 
of  the  foot,  and  on  lameness  will  be  especially  instructive  to  a 
doctor,  whose  interests  are  so  closely  connected  with  the  sound 
condition  of  tlie  limbs  of  his  horse.  We  are  glad  to  see  that  con- 
servative views  of  treatment  have  at  last  found  favor  in  the 
treatment  of  animals — that  the  searing  iron,  the  lancet  and  the 
seton,  together  with  heroic  and  universal  doses  of  aloes,  tar- 
tar-emetic and  lobelia  liave  at  last  given  i)lace  to  more  rational 
medicine. 

The  book  is  well  printed  and  bound,  and  we  heartily  commend 
it  to  all  who  value  the  comfort  and  well-being  of  their  animals, 
especially  those  who  are  beyond  the  rea<3h  of  a  good  veterinary 
surgeon.  W.  C.  G. 

Chemistry  :  General,  Medical  and  Pharmaceutical.    By  John  Attfield^ 
M.D.,  Ph.D.    Eighth  ed.    II.  C.  Lea,  Philadelphia,  1879.  12mo.  697  pp. 

Since  this  work  appeared,  in  1807,  as  an  Introduction  to  Phar- 
maceutical Chemistry,  it  has  steadily  grown  in  public  favor,  and 
in  size,  gradually  enlarging  the  scope  of  its  teaching,  so  that  at 
present  it  forms  a  respectable  Manual  for  medical  and  general 
chemistry  as  well  as  iov  pharmaceutical.  In  its  plan  of  teaching 
it  differs  materially  from  other  works  in  happily  combining 
practical  and  theoretical  lessons  in  such  a  lucid  manner  that  it 
may  be  used,  even  without  a  teacher,  for  accomplishing  a  de- 
gree of  familiarity  with  chemistry  and  its  useful  applications. 

Another  merit  of  the  work  that  does  not  appear  to  have  been 
sufficiently  noticed,  is,  that,  though  written  in  England,  its  able 
author  has,  himself,  taken  the  pains  of  embodying  the  prepara- 
tions of  the  XJ.  8.  Pharmacopoeia  into  the  text,  not  giving  them 
only  a  short  marginal  notice,  as  is  the  custom  of  other  foreign 
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works.  Thus  it  is  in  reality  a  work  icritten  for  an  American  pub- 
lic, not  one  that  has  been  (as  an  after-thought)  adapted  by  an 
American  editor. 

It  is  to  be  regretted  that  the  course  of  teaching  in  many  of  our 
medical  and  Pharmaceutical  Colleges  treats  chemistry  too  much 
as  a  step-child  to  whom  time  is  but  grudgingly  spared.  Hence 
many  students  do  not  acquire  a  sufficient  familiarity  with  that  no- 
ble science,  to  overcome  the  repugnance  that  a  superficial  study  is 
60  likely  to  engender,  where  a  closer  acquaintance  would  prove 
60  attractive.  To  such  as  have,  in  their  college  days^  had  in- 
6ufficient  opportunities,  a  better  book  can  hardly  be  offered  to 
improve  their  knowledge  of  chemistry. 

While  this  last  (eighth)  edition  has  been  enlarged  by  the  ad- 
dition of  about  thirty  pages  and  some  useful  tables,  the  price 
has  been  reduced  materially. 

We  hope  that  the  author  and  pubhshers  will  be  gratified  by 
having  to  issue  the  ninth  edition  in  less  than  two  years  hence. 

C. 

Lecture  Xotes  on  Chemical  Physiology  and  Pathology.  By  Vic- 
tor C.  Vaughan.  M.  D.  Ph.  D.,  Lecturer  on  Medical  Chemistry,  in  the 
University  of  Michigan,  &c.  Second  edition  revised  and  enlarged.  Ann 
Harbor,  ^879.    8  vo.  pp.  315. 

The  sources  from  which  this  book  is  collated,  are  both  ex- 
cellent and  recent;  hence  it  contains  much  excellent  matter, 
and  there  need  be  no  doubt  that  to  the  author's  immediate 
pupils  it  is  a  most  useful  book.  But  our  praise  must  end  here. 
We. did  not'find'access  to  the  first  edition;  if  this  deserved  the 
name  of  "  lecture  notes,"  we  can't  help  thinking  that  it  must 
have  been  the  better  of  the  two  editions.  Much  of  the  awk- 
wardness of  the  present  issue  appears  to  be  due  to  the  enlarge- 
ments. The'title^is  not  well  chosen;  the  book  treats  of  so- 
called  physiological  and  pathological  chemistry,  and  it  is  hardly 
fair  to  criticise^  it  by  its  actual  title ;  for  its  physiology  and 
pathology  are  meagre  and  cloudy,  where  as  its  chemistry  is  good. 
The  facts  of  Janimal  chemistry  are  correctly  stated,  very  com- 
plete, and  rest  on  good  authority;  but  they  are  badly  arranged, 
and  marred  by  infelicitious  expression. 

Thus,  when  about  to  describe  how  vomited  matter  may  be 
ascertained;  to  have  digestive  power,  (contain  gastric  juice,)  or 
not,  the  author*says  :  '*  For  diagnostic  purposes,  the  physician 
often  desires  to  know  whether  the  gastric  juice  ^  as  obtained  from 
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vomited  matter^  is  capable  of  performing?  its  physioloj^cal  duties.'' 
Here  and  there  we  meet  with  strange  redundancies,  such  as 
the  excursus  on  the  occurrence  of  phosphorus  in  nature  under 
the  head  of  "  Phosphates"  in  the  urine. 

The  more  especially  physiological  and  pathological  portions  of 
the  book  however,  are  very  confused.  Can  anything  be  more 
cloudy  than  the  paragraph  headed  "  Physiology,"  (if  the  albumen 
in  the  urine)?  or  anything  more  confusing  to  a  student  than  the 
desultory,  clibpped  sentences  on  nutrition  and  animal  statics 
scattered  all  over  the  work. 

The  whole  make-up  of  the  book,  the  inequality  of  treatment, 
the  monotony  of  headings  of  unequal  value,  the  omission  of  a 
table  of  contents,  the  pathetic  introduction  of  a  i)aragraph. 
"  Literature" — of  two  lines  ! — under  "  Pathology  of  the  urine, — 
goes  to  show  the  inexperience  in  book-making  of  both  author 
and  printer. 

G.  B. 
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A  guide  to  the  qualitative  and  quantitative  analysis  of  urine, 
designed  for  Physicians,  Chemists  and  Pharmacists.  By  Drs.  S. 
C.  Neubauer  and  J,  Vogel ;  with  preface  by  Prof.  Dr.  E.  Frese- 
nius,  translated  from  the  seventh  German  edition,  by  E.  0. 
Cutter,  M.  D.;  revised  by  Edward  S.  Wood,  M.  D.,  Professor  of 
Chemistry,  in  the  Medical  School  of  Harvard  University. 
New  YerJc:  Wm.  Wood  &  Co.;  1879;  8  vo.  pp.  xiv— 551,  with  wood 
cuts  and  colored  lithographs,  strongly  bound  in  calf. 

A  practical  treatise  on  surgical  diagnosis;  designed  as  a 
manual  for  practitioners  and  students.  By  Ambrose  L.  Eannej, 
A.  M.,  M.  D.,  adjunct  Professor  of  Anatomy,  and  lecturer  on 
Minor  Surgery  in  the  Medical  Department  of  the  University  of 
New  York:  New  YorJc^  Wm.  Wood  &  Co.  1879.  8  vo.,  pp.  xii 
—386.  Cloth. 

Spermatorrhoea  :  Its  causes,  symptoms,  results  and  treatment. 
By  Eoberts  Bartholow,  A.  M.,  M.D.,  Professor  of  Materia  Medica 
Jefferson  Medical  College,  Philadelphia.  Fourth,  edition,  re- 
vised. New  York:  Wm.  Wood  &  Co.:  1879.  12  mo.,  cloth,  pp. 
viii— 128. 
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Diseases  of  the  abdomen,  comprising  those  of  the  stomach 
and  other  parts  of  the  alimentary  canal,  (Esophagus,  C.necum, 
Intestines  and  Peritoneum.  By  S.  O.  Habershon,  M.  D.,  Lond. 
F.  E.  C.  P.,  etc.,  with  illustrations.  Second  American,  from  the 
third  enlarged  and  revised  Englisli  edition.  Philadelphia: 
Henry  C.  Lea,  1879.    8  vo.,  pp.  554.  Cloth. 

Memorial  address  of  the  life,  character  and  death  of  Dr.  John 
L.  Cook,  of  Henderson,  Ky.  By  J.  W.  Singleton,  M.  D.,  of 
Paducah,  Ky.  A  paper  read  before  the  McDowell  Medical 
Society. 

Opium  as  a  tonic  and  alterative,  audits  hypodermic  use  in  the 
debility  and  amaurosis,  sometimes  consequent  upon  onanism. 
By  B.  A.  Pope,  M.  D.  A  paper  read  before  the  New  Orleans 
Medical  Society. 

Eeport  of  the  Progress  of  Surgery,  for  1878,  read  by  S. 
Egan,  M.  D.,  before  the  Texas  State  Medical  Association, 
Sherman,  1879. 

Eeport  of  the  state  of  the  ^ew  York  Hospital  and  Blooming- 
dale  Asylum,  for  the  year  1878. 


OBITUAEY. 


Dr.  Isaac  Hayes,  of  Philadelphia,  editor  of  the  Am.  Journal 
of  Medical  Sciences  for  fifty-two  years,  has,  at  a  ripe  age,  and 
after  a  useful  life,  passed  from  the  scene  of  his  labors.  His 
son  has  for  some  years  been  associated  with  him  in  the  edito- 
rial duties,  so  that  the  journal,  the  oldest  and  one  of  the  best, 
will  still  continue.  Dr.  Hayes  "  contributed  largely  to  the  crea- 
tion and  diffusion  of  a  sound  and  healthful  medical  literature, 
and  thus  made  himself,  in  an  enviable  degree,  an  instructor  and 
benefactor  of  his  profession." 
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Stated  Meeting,  December  7,  1878.    Dr.  S.  G.  Moses,  President,  in  the 

Chair. 


CoccYODYNiA. — By  T.  L,  Papin,  M.  D. 

Attached  to  the  coccyx  are  the  <5reaU'r  and  lesser  sacro-sciatic 
ligaments,  the  i8chio-coccy<re;il  imjs(^h\s,  the  sphincter  ani,  the 
levatores  ani,  and  some  fil)res  of  the  gUitei  mnscles.  \\\  h)como- 
tion,  and  more  especially  in  the  aci  of  l  ising  and  sitting,  each 
and  every  one  of  these  ligaments  and  mnscles  are  bronglit  into 
action,  and  a  conscqnent  motion  of  the  coccygeal  hones  occurs, 
first  forwards  and  then  backwards  as  the  muscles  are  again 
allowed  to  be  at  rest. 

Sometimes  a  neuralgia,  sometimes  a  caries  of  one  or  more 
of  these  little  bones,  or  again  a  fracture  or  dislocation  occurs, 
and  any  of  these  may  produce  intense  pain  dui  ing  the  contrac- 
tion of  the  muscles  and  ligaments,  the  pain  disappearing  en- 
tirely when  the  parts  are  at  rest. 

Dr.  Nott  first  described  this  painful  affection  in  1844.  Accu- 
rate and  complete  as  his  account  is,  both  ;is  to  the  pathology 
and  ti-eatment ;  it  was  not  until  1861  that  Simpson,  in  Scotland, 
and  Scanzoni,  in  Germany,  again  called  the  attention  of  the 
profession  to  this  disease. 

Definition, — Excruciating  pain,  excited  by  the  least  con- 
traction of  the  muscles  attached  to  the  coccyx.  As  this  is 
necessarily  frequent,  almost  constant  indeed,  the  patient  may 
be  said  to  suffer  at  all  times,  except  wlien  completely  at  rest. 

Causes. — Blows  and  falls  on  the  coccyx,  lesulting  in  frac- 
ture or  dislocation  of  the  bones,  or  merely  injury  of  the  mus- 
cles and  ligaments  ;  or,  injuries  to  these  occuring  during  par- 
turition, the  effects  of  cold,  exposure,  etc.  An  hysterical 
pain,  referred  to  the  coccyx,  may  so  closely  simulate  true  coc- 
cyodynia  as  to  baffle,  for  some  time,  a  correct  diagnosis. 

I  have  had  one  such  case,  in  which  I  operated  before  discov- 
ering the  true  pathological  status.    In  that  case,  I  detached 
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all  the  muscular  and  lignmentary  attachments,  with  no  benetit 
to  the  patient.  I  concluded  the  bones,  p()ssil)ly,  were  diseased  ; 
and,  whilst  making  a  more  careful  and  thorough  examination, 
my  patient  did  me  the  honor  to  go  into  the  most  violent  hyste- 
rical gyrations,  which  were  anything  but  funny  at  the  time,  but 
which  gave  me  an  insight  into  the  real  cause  of  the  pain  in  the 
coccyx.  She  had  overheard  me  speak  of  the  affection  to  my 
class,  and  concluded  she  might  as  w^ell  have  coccyodynia  as 
anybody  else.  And  she  had  it  badly,  and  actually  told  me 
all  about  a  kick  her  husband  gave  her  months  before,  and 
actually  submitted  to  the  operation  of  having  her  coccyx 
neatly  carved.  I  need  not  add  that  assafoetida,  valerian,  comp. 
sulph.  ether,  iron  and  bitter  tonics  were  freely  administered 
in  this  case,  instead  of  resorting  to  the  more  heroic  operation 
of  removing^  the  entire  coccvx. 

Treatment. — Without  entering  into  details  of  the  medical 
treatment,  of  which  the  best  that  can  be  said,  is,  that  it  is  pal- 
liative, and  only  palliative,  I  will  describe  succinctly  the  two 
surgical  operations  for  the  cure  of  this  very  painful  affection. 

1st.  When  the  neuralgic  affection  is  solely  confined  to  the 
muscles  and  ligaments,  the  sub-cutaneous  detachment  of  all 
these  is  sufhcient  to  give  immediate,  complete,  and  permanent 
relief. 

2d.  Should  the  disease  have  its  origin  in  the  coccyx  itself, 
the  bones  being  dislocated,  fractured  or  carious,  then  the  small 
bones,  or  so  many  of  them  as  are  implicated,  should  be  re- 
moved. 

Of  the  first  operation — the  sub-cutaneous  detachment  of  the 
muscles  and,  ligaments,  Thomas  says  :  *' I  have  resorted  to 
this  procedure  but  once,  when  I  found  it  exceedingly  difEcult 
of  accomplishment,  and  it  proved  an  entire  failure  in  giving 
relief."  I  am  a  little  surprised,  that  so  clever  an  operator  as 
Thomas,  and  one  so  full  of  resources,  should  be  obliged  to 
make  such  a  confession. 

I  have  operated  six  times  sub-cutaneously,  and  found  no 
real  difficulty.  Indeed,  I  look  upon  it  as  one  of  the  easy  sur- 
gical operations.  The  method  I  adopt,  is  to  place  the  woman 
in  the  right  semiprone  position,  introduce  the  index  finger  of 
the  left  hand  into  the  rectum,  press  it  back  forcibly,  so  as  to 
render  the  coccyx  and  its  attached  muscles  and  ligaments 
tense  ;  then,  with  an  ordinary  sharp-pointed  tenotome,  I  pene- 
trate the  skin  a  line  or  two  above  the  extremity  of  the  coccyx 
and  back  of  it,  press  my  knife  through  the  soft  tissues,  up  to 
the  connection  with  the  sacrum,  then,  turning  the  blade  for- 
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ward  towjiid  my  left  index  finger,  I  detach  the  ligaments  and 
mnscles  along  the  lower  mnrgin  of  the  coccyx.  This  o[)er;itioii  is 
rei)eatcd  along  the  upper  margin  of  the  coccyx,  and  before 
withdraAviiig  the  knife,  its  point  is  carried  around  the  h)wer 
extremity,  and  the  h'vator  ani  detached  the  hist  thing.  The 
hemorrhage  from  the  operation  does  not  amount  to  more  than 
a  few  drops  of  blood. 

Two  of  the  cases  I  have  oi)erated  upon  I  thiid<  worth  re- 
porting, the  first  being  a  case  of  coccyodynia  simph^x,  a  neu- 
ralgia ot  the  coccyx  ;  the  second,  compHcated  with  a  fissure  in 
ano,  which  caused  so  much  pain  as  to  com[)letely  mask  the 
neuralgia  of  the  coccyx.  The  first  case,  the  young  wife  of  a 
physician,  consuUed  m(;  about  eight  years  ago.  I  need  not 
detail  the  symptoms.  She  had  an  undoubted  rheumatic  neu- 
ralgia of  the  coc(;yx.  1  operated  at  11  a.  M.,  and  the  same 
afternoon  1  met  her  on  Grand  Avenue,  buirsrv-ridinsT  with  her 
husband.    She  recovered  entirely,  without  back-set. 

The  second  case  presented  itself  at  my  Clinic,  at  St.  John's 
Hos})ital,  six  \v(M'ks  ago.  She  com[)lained  only  of  the  severe 
symptoms  indicating  lissure-in-ano.  A  little  chloroform  and  a 
complete  laceration  of  the  sphincter  relieved  her  of  the  fissure, 
but  to  my  horror  she  complained,  two  days  afterwards,  of  a 
new  series  of  i)ainful  sym[)tonis,  a  perfect  case  of  coccyodynia. 
Again  I  resorted  to  chloroform,  and  operated  after  the  method 
described  above,  and  in  less  than  a  week  after  she  came  under 
my  care,  I  was  enabled  to  send  her  back  home,  cured  of  two 
pests  that  had  baffled  four  or  five  doctors  for  the  last  three 
years. 


^tated  Meeting,  March  27, 1879.    Dr.  S.  G.  Moses,  President,  in  the  Chair. 


Discussion  o/Dr.  Papin's  Paper  on  Coccyodynia, 


Dr.  Ford:  I  think  the  matter  of  coccyodynia  is  an  impor- 
tant one.  I  am  not  satisfied  that  it  takes  its  origin  in  blows 
tipon  the  coccyx,  although  that  is  often  the  alleged  cause.  You 
often  hear  a  history  of  the  patient  falling  athwart  something, 
and  receiving  an  injury  to  the  coccyx  in  consequence  ;  one  will 
say  she  fell  whilst  dancing  ;  another  that  she  was  thrown  forward 
while  mounting  a  horse,  and  so  on.  But  I  am  inclined  to  think 
it  is  closely  associated  with' ant eversion  more  than  with  retro- 
version of  the  uterus,  with  anteversion  and  anteflexion  ;  in  con- 
sequence  of  the  derangement  of  the  circulation  of  the  uterus^ 


BoisUniere. —  C  occyodynia — Discussion.  613 


which  of  course  tnkes  place  by  the  flexion,  l)oth  fundus  and 
cervix  become  birize,  and  the  neck  falls  backwards  whiles  the 
fundus  falls  forwards,  the  neck  therefore  pressinir  against  the 
recluni,  irritatino;  the  nerves  of  th(>  rectum,  and  probal)!}- of  the 
coccNX  itself.  As  an  associated  aflection,  I  thijik  in  my  obser- 
vation there  is,  decidedly,  a  connection  between  anteversion, 
with  flexion  of  Ions:  standing,  and  coccyodynia  ;  and  by  reliev- 
\\V2.  the  version,  and  of  course  the  flexion,  by  theproj)cr  methods, 
the  coccyodynia  will  often  undergo  a  spontaneous  cure.  The 
operative  measures  are — either  circumseetion  or  excision.  I 
have  never  praetieed  excision.  In  several  cases  I  have  cut 
around  the  coccn  x  with  the  knife,  placing  the  patient  on  the  left 
side.  Dr.  Pa})in  says  he  places  them  on  the  right  side  ;  I  do 
not  think  there  is  any  advantage  in  that.  I  have  succeeded  in 
several  ca^es  without  any  great  diliicnlty,  although  I  will  say, 
it  is  a  decidedly  diflicnlt  little  operation.  It  is  also  a  very 
])ainful  one.  The  eircumduetion  of  the  knife,  together  with 
sueh  measures  as  will  re>tore  the  uterus  and  keep  it  in  its  phice, 
will  he  sutflcient.  In  a  ease  or  I  have  tried  long  continued 
cauterization  and  cant hariilal  collodion  painted  over  the  coccyx, 
at  the  same  time  paying  more  particular  attention  to  the  uterine 
displacements  ;  and  those  patients  have  done  just  as  well  in  the 
long  run  as  the  ones  in  which  I  have  passed  the  knife  around 
the  coccyx.  But  in  those  cases  where  there  has  evidently  l)een 
a  fracture,  with  destruction  of  one  or  more  ot  the  terminal 
bones  of  the  coccyx,  it  may  be  well  perhaps,  to  takeout  one  or 
two  of  these  bones.  I  do  not  know  how  we  could  otln-rwise 
rectify  the  condition.  The  t^flfect  upon  the  sympathetic  (icon- 
on)y  is  of  course  very  marked  ;  but  I  thiidv  it  is  more  to  be 
attril)ut<"d  to  the  associated  uterine  disorder. 

Dr.  JBoisliiiiere :  I  have  seen  some  cases  and  relieved  them 
witii  hypodermic  injections  of  mor[)hia,  repeated  as  occaMon 
required — one-fourth  grain  every  day  or  two.  When  anchvlosis 
of  the  coccyx  takes  place,  there  is  nothing  to  do  except  to  re- 
move by  excision,  f»r  fear  that  in  labor  this  might  prove  a  se- 
rious cause  of  arrest  of  the  head  of  the  child,  it  is  a  frequent 
cause  of  the  application  of  the  f>rceps;  when  the  child's  head 
has  descended  to  the  floor  ot  the  pelvis  it  will  bo  suddenly 
arrested,  hooked  on  this  projection,  and  will  not  proceed  any 
further  until  the  efl'^rts  of  nature  fracture  the  coccyx.  1  have 
never  waited  to  hear  that  sound.  1  have  always  a:)[)licd  the 
forceps  to  those  c  i>es,  chan  inir  the  diauio.  ot  the  child's 
head,  and  have  <jej;erill\  been  al>h^  in  this  way  to  clear  the  ob- 
stacle. Tha?  :s  the  Old V  n-  int  in  connection  with  this  accident 
that  I  can  see  is  of  special  interestt  o  t  le  ohstetrician.    I  believe 
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it  is  generally  the  result  of  a  fall  ;  little  irirls  playini;  in  a  swing, 
may  receive  an  injury  of  this  kind  that  may  rciinaiu  for  life.  I 
have  never  had  occasion  to  perform  the  operation  of  sub-cuta- 
neous section.  I  hav(;  always  reliev(3d  lliose  cases  of  a  neu- 
ralgic character,  by  injection  of  morphine. 

Dr.  Barrett :  My  experience  with  reference  to  the  frequency 
of  this  affection  is  rather  different  from  Dr.  Ford's,  or  else  I 
have  failed  to  recognize  the  trouble  ;  and  if  I  have  so  filled,  it 
has  certainly  not  been  be(;aus('  J  have  not  looked  foi  it,  because 
I  have  been  industrious  in  searching  for  such  cas(;s  a  number  of 
years;  and  a  short  time  since  one  came  under  my  notice,  pre- 
senting all  the  typical  signs  and  symptoms.  1  attempted  sub- 
cntan(M)Us  divisioii  of  the  muscles  and  tendons  of  the  coccvx, 
and  thought  I  did  it  thoi-oughly  at  the  time;  but  the  operation 
did  not  Ix'iietit  tiie  patient  in  the  least,  and  so  ty[)ical  was  the 
case  that  J  determined,  alter  the  failure  of  the  sub-cntaneons 
opeiaiion,  to  excise  the  coccyx  ;  that  I  did  al)out  three  weeks 
ago,  and  that  operation  evidenced  to  me  that  sub-culan<'ous 
division  is  a  maitei-  of  no  small  difficulty.  It  is  a  most  difficult 
thing  to  di-sec  t  out  the  coccyx.  In  this  case,  after  the  ext rnc- 
tion  of  the  bone,  there;  was  no  disease,  no  pathological  condi- 
tion that  could  be  detect^'d  in. its  textures;  what  the  result  of 
the  ()[)erati()n  will  be,  I  cannot  yet  report,  'i'he  patient  is  still 
confined  to  bed  and  the  wound  is  not  healed.  It  is  a  very  severe 
operation  ;  this  patient  has  been  confined  to  bed  I  think,  three 
weeks;  she  has  had  a  great  deal  of  suffering  indeed,  and  I  i)re- 
sunu*  it  will  be  yet  a  week  or  ten  days  before  she  is  able  to  get 
up,  and  when  she  does,  she  will  be  very  much  prostrated  j)y  the 
operation.  Certaiidy,  if  this  operation  is  not  beneficial  to  this 
patient  I  shall  not  be  tem[)ted  to  try  it  again. 

Dr.  G.  A.  Moses:    What  was  the  position  of  the  uterus? 

Dr.  Barret:  The  uterus  in  this  case  was  retroverted  and 
somewhat  liexed.  Externalh^  the  os  is  exceedingly  narrow, 
and  the  uterus  is  bound  down  in  its  false  position  by  a  pelvic 
peritonitis,  being  absolutely  immovable. 

Dr.  Preicitt:  Did  you  find  that  the  knife  had  not  severed 
the  attachments  to  the  coccyx? 

Dr.  Barrett:    I  could  not  tell  that. 

Dr.  Prewitt'.    How  much  of  the  bone  did  you  take  out^ 

Dr.  Barrett :    About  three-fourths  of  it. 

Dr.  Prewitt:  I  will  only  say  that  I  have  never  met  with  a 
case  of  the  kind  that  I  thought  required  an  operation.  I  was  a 
little  surprised  at  Dr.  Papin's  paper,  in  regard  to  the  ex[)ressi()n 
of  the  facility  with  which  the  thing  could  be  done,  because  I 
am  satisfied  this  is  not  the  case.  He  mentioned  one  case  in  Avhich 


Moses .  —  (Jocajodynia — Discussion . 


615 


he  operated  in  the  forenoon,  and  in  the  afternoon  he  saw  the  hicly 
out',  ridin<r  in  a  bngiry  with  her  husband,  so  little  was  the  dis- 
comfort from  it. 

.  Dr.  Ford'.  Dr.  Pa[)in'8  case  was  one  of  simply  passing 
the  knife  around — it  was  not  an  excision. 

Dr.  Gehrung  :  I  have  met  with  a  small  number  of  cases  of 
this  disease.  According  to  my  experience  they  did  not  particu- 
larly depend  on  any  S[)ecial  kind  of  displacement.  I  have  had 
gome  cases  with  retroversion,  others  with  antcversion,  and  oth- 
ers during  pregnancy,  even  advanced  pregnancy,  where  the  pain 
lasted  for  a  longtime  ;  and  in  all  the  cases  that  came  imder  my 
(Observation,  a  history  of  blows  or  falls  had  also  been  given  ; 
and  it  seems  to  me  rather  probable  that  where  there  is  uterine 
displacement,  or  uterine  or  pelvic  disease  of  any  kind,  in  com- 
bination with  a  fall  or  blow,  disturbing  the  healthy  nutrition  of 
the  injured  point,  and  pre-disposing  it  to  nervous  phenomena, 
that  the  reflex  pain  will  fall  with  preference  upon  the  thus  weak- 
ened parts.  On  the  other  hand,  I  should  rather  look  to  retrover- 
sion, retroflexion,  and  anteflected  retroversion,  to  produce  such 
difiiculties,  than  to  anteversion,  as  these  malp:)sitions  are  much 
more  apt  to  compress  the  pelvic  nerves,  theieby  causing  reflex 
actions.  I  have  not  had  any  experience  in  severe  cases  that 
needed  operative  interference,  but  I  have  succeeded  very  well 
by  the  use  of  the  fly  blister,  simply  brushing  occasionally  the 
cantharidal  collodion  on  the  region  of  the  coccyx,  and  repeating 
it  when  the  blisters  dried  up.  With  a  few  such  applications  I 
have  always  succeeded  in  curing  the  case. 

Dr.  G.  A.  Moses:  It  seems  to  me  that  the  various  opera- 
tive procedures  which  have  been  reconimended  for  this,  at 
times,  extremely  painful  condition,  depend  very  frequently  for 
their  success  u[)on  the  cause  ot  the  pain,  which,  un(.loul)tedly, 
ina}'  be  due  to  a  variety  of  c(uiditions.  .It  may  arise,  for 
instance,  from  fissures  of  the  anus,  the  sphincter  ani  being  in- 
serted into  the  [)()int  of  the  coccyx;  these,  under  certain  cir- 
cumstances, sometimes  produce  the  most  intense  pain,  and  with 
relief  of  the  pathological  condition,  we  relieve  the  coccyodynia'. 
But,  without  the  presence  of  fissure,  frequently  these  pains 
.are  only  experienced  during  defecation — there  seems  to  be  a 
neuropathic  condition  of  the  muscles,  either  of  the  levator  ani, 
or  the  sphincter,  and  any  division  which  includes  these  attach- 
ments, will  ordinarily  relieve.  AVe  may  have  neuralgias  of  any 
of  the  muscles  attached  to  this  bone,  either  of  one,  or  of  both 
sides  symetrically,  and  it  is  under  those  circumstances  that  the 
sub-cutanebus  division  is  successful.  If,  by  chance,  the  knife 
does  not  succeed  in  reaching  the  afleeted  muscle,  then  the  at- 
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tempt  will  l)e  Ji  failure.  In  addition  to  this,  there  may  he  a 
diseuKe  of  the  hone  itself,  as  has  frequeiilly  heen  ol)8erved, 
which,  of  course,  no  division  of  the  bone  from  its  attachments 
would  relieve  ;  under  these  circumstances,  excision  is  the  only 
relief,  iiidess  it  he  time  ;  and  even  in  the  most  severe  cases, 
time  will  often  hring  relief.  But,  when  the  case  is  so  severe 
that  time  threatens  to  he  tardy,  operative  interference  he- 
comes  necessary.  I  helieve  it  was  Simpson  who  Hr>t  suirirested 
suh-ciitaneous  division  of  the  attachments.  He  rehites  a  case 
in  which  he  hroU(i  the  hlade  of  his  knife,  before  he  had  com- 
pleted" the  section  ;  he  witlidrew  the  stump,  and  to  hi  the  lady 
he  had  broken  his  knife  within  the  wound.  The  patient 
jum[)ed  from  the  table,  and  said,  Never  mind  the  knife; — 
the  pain  is  <rone."  He  ciled  tiic  case;  afterwards  as  showing 
that  a  portion  of  metal  may  remain  in  the  living  tissues  a  h)iig 
time  without  giving  rise  to  troubh'.  Jn  this  ca<e,  he  evidently 
succeeded  in  reheving  the  tension  of  the  part  which  produced 
the  pain.  Fifteen  years  previously.  Dr.  Nolt  had  excised  the 
coccyx.  He  wrote  a  paper  on  it  in  1868,  in  the  first  voknno 
of  the  American  Obstetrical  Journal^  in  which  he  gives  the 
details  of  cases,  and  ids  reasons  for  adopting  that  operation 
under  certain  circumstances.  The  gentlemen  are  right  with 
regard  to  the  difficulty  of  i)crformiiig  sub  cutaneous  division. 
Where  it  does  fail,  1  thiidv  it  fnls  fiom  the  reasons  I  have 
stated  either  from  faihire  in  dividing  the  museh;  which  is 
subject  to  the  neuralgic  condition,  or,  from  disease  within 
the  bone  itself.  It  has  also  l)een  thouirlit  that  it  was  a  purely 
nervoiis  aliection,  arising  from  an  infianunatory  condition  of 
the  glandula  coccygea,  which  is  connected  witli  the  ganglion 
impar  by  a  branch  of  the  sympathetic,  and  that  in  excision 
of  the  bone,  unless  the  bone  veiy  closely  adheres  to  the  gland, 
the  filaments  connecting  the  gland  with  the  ganglion  will  ho 
divided.  Notwithstanding  uterine  dis})lacements  produce  a 
large  variety  of  reflex  pams,  I  cannot  think  this  would  be  a 
very  frequent  cause  of  the  peculiar  pain  existing  in  coccyody- 
nia.  It  is  not  uncommon  to  find  a  certain  amount  of  i)ain  in 
the  extremity  of  the  coccyx  in  many  uterine  abnormalities; 
but  I  should  think  if  it  were  due  to  this  condition,  that  we 
should  meet  it  much  more  frequently  than  we  do.  The  pain 
must  be  very  ephemeral,  or  of  superticial  character,  that  could 
have  been  relieved  by  the  several  exi)e(lients  referr^-d  to,  of 
medication  or  topical  application,  otherwise  they  certainly 
could  not  have  been  relieved  by  the  measures  adopted.  In 
cases  of  severity,  which  are  prolonged  in  character,  occasion- 
ing intense  pain  in  rising,  or  in  the  act  of  defecation,  some 
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«urgic;il  interference  is  almost  essential.  Without  it,  relief 
would  scarcoly  ever  be  obtained. 

Dr.  Gehrung :  I  wish  merely  to  state,  that  some  of  those 
cases  I  mentioned,  were  of  long  duration,  and  tlie  patients  were 
for  months  unable  to  rise,  or  sit  down,  unassisted. 

Dr.  Ford:  The  cases  1  mentioned,  were  all  of  intense  char- 
acter. The  patient  was  not  able  to  sit  down  at  all,  exce[)t  on 
one  haunch,  and  any  attem[)t  at  walking  was  accompanied  by 
intense  pain.  In  one  of  the  cases,  it  was  attributed  to  a  fall 
from  a  saddle  ;  in  another,  to  a  fall  across  a  heater  whilst 
dancing.  In  three  cases,  it  came  on  in  connection  with  uterine 
trouble.  In  my  experience,  I  have  found  it  rather  frequent, 
much  more  frequent  than  I  expected. 

Dr.  Coles:  I  think  the  popularization  of  the  operation  in 
this  country,  is  greatly  due  to  a  paper  by  Dr.  Nott,  read  before 
the  Olistetrical  Society  in  the  State  of  New  York.  In  that 
Societjs  it  is  customary  for  every  new  member  to  bring  forward 
some  specimen  and  present  it  to  the  Society,  and  Dr.  Nott 
exhil)ited  the  bones  of  a  case  he  had  operated  on.  It  was  u  rare 
and  interestinsf  case  of  course,  then,  and  I  think  he  was  tiie  first 
to  perform  the  operation  ;  and  in  that  case  there  was  reason  to 
believe  that  all  the  ordinary  causes  might  be  very  well  elimina- 
ted. The  bone  was  diseased,  there  was  cystic  expansion,  either 
of  the  terminal  joint,  or  the  one  next  to  the  terminal  joint, 
•which  was  plainly  to  be  seen  in  the  specimen.  So  that,  in  that 
ease,  the  probabilities  are,  if  that  cystic  expansion  of  the  bone 
had  anything  to  do  with  the  pain,  that  no  other  procedure 
than  evulsion  of  the  bone  would  have  cured  it. 
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HOSPITALS. 


City  Hospital,  corner  Linn  street  and  Lafayette  avenue — 
V.  Dean,  M.  D.,  Superintendent  in  charge.  Clinical  Lectures, — 
Mondays,  a.  m.,  9  to  10,  Prof.  Kobinson,  medical;  10  to  11, 
Prof.  Lankford,  surgical ;  11  to  12,  Prof.  Michel,  eye.  Wed- 
nesdays, p.  M.,  3  to  5,  Prof.  Smith,  medical ;  4  to  5,  Prof.  Hodg- 
en,  surgical,  and  Dr.  J.  Green,  eye.   Thursdays,  a.  m.,  9  to- 

10,  Prof.  Bauduy^  nervous  system  ;  10  to  11,  Prof.  Lankford ; 
11  to  12,  Prof.  Michel.    Saturdays,  same  as  Wednesdays. 

St.  Louis  Mullanphy  Hospital,  corner  Grand  avenue  and 
Montgomery  street — In  charge  of  the  Sisters  of  Charity. 
Clinical  LecturcH. — Tuesdays,  a.  m.,  9  to  10.  Dr.  Pollak,  eye,  and 
Dr.  G.  A.  Moses,  diseases  of  children ;  10  to  11,  Prof.  Gregory, 
(and  Dr.  Carson,)  surgical ;  11  to  12,  Prof.  Boisliniere,  (and  Dr. 
Moses,)  diseases  of  females ;  12  to  1.  Dr.  Glasgow,  diseases  of 
throat  and  chest,  (and  Dr.  McCabe,  medical).  Saturdays,  same 
as  Tuesdays. 

St.  John's  Hospital,  corner  Twenty-third  and  Morgan  Sts. 
— Conducted  by  Sisters  of  Mercy.  Clinical  Lectures. — Mondays, 
A.M.,  10  to  11,  Dr.  (Prof.  Adj't.)  Shaw,  medical;  11  to  12,  Prof. 
Prewitt,  surgical ;  P.  M.,  2  to  3,  Prof.  Todd,  diseases  of  the  ear 
and  throat,  and  Prof.  Kingsley,  diseases  of  children;  3  to  4, 
Prof.  Papin,  diseases  of  women.  Tuesdays,  a.  m.,  10  to  11, 
Dr.  Shaw,  medical;  11  to  12,  Prof.  Prewitt,  surgical,  and  Prof. 
Michel,  diseases  of  the  eye  ;  p.  m.,  2  to  3,  Prof.  Kingsley  ;  3to4, 
Prof.  Papin,  Wednesdays,  a.  m.  10  to  11,  Dr.  Shaw ;  11  to  12, 
Prof.  Prewitt ;  P.  M.,  2  to  3,  Prof.  Todd.  Thursdays,  a.  m.,  10  to 

11,  Dr.  Shaw  ;  11  to  12,  Prof.  Prewitt ;  P.  M.,  2  to  3,  Prof.  Kings- 
ley  ;  3  to  4,  Prof.  Papin.  Friday,  a.  m.,  10  to  11,  Dr.  Shaw  ;  11 
to  12,  Profs.  Prewitt  and  Michel ;  P.  M.,  2  to  3,  Prof.  Todd ;  3  to 
4,  Prof.  Papin.  Saturdays,  a.  m.,  10  to  11,  Dr.  Shaw ;  11  to  12, 
Prof.  Prewitt ;  P.  M.,  2  to  3,  Prof.  Kingsley. 
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St.  Luke^s  Hospital,  Tenth  and  St.  Charles  streets— 
Episcopalian. — Clinics — Dispensary. — Mondays,  p.  m.,  2  to  3,  Dr. 
J.  Green,  diseases  of  the  eye  and  ear,  and  Dr.  Wm.  Porter,  dis- 
eases of  the  throat  and  lungs ;  3  to  4,  Dr.  Barret,  diseases  of 
women.  Tuesdays,  p.  m.,  1  to  2,  Prof.  Alleyne  and  Dr.  Fischel, 
diseases  of  children.  Wednesday,  p.  m.,  2  to  3,  Dr.  Green. 
Thursday,  p.  m.,  1  to  2,  Prof.  Alleyne  and  Dr.  Fischel.  Fri- 
days, p.  M.,  1  to  3,  Drs.  Green  and  Porter ;  3  to  4,  Dr.  Barret. 
Saturdays,  p.  m.,  1  to  2,  Prof.  Alleyne  and  Dr.  Fischel. 

U.  S.  Marine  Hospital,  Marine  Avenue,  near  Carondelet 
Avenue. — Dr.  Walter  Wyman,  surgeon  in  charge. — Clinics^ 
daily.    Physicians  and  medical  students  invited. 

Alexian  Brothers'  Hospital,  Corner  Jefferson  Avenue 
and  Osage  Street. — Clinks. — Daily,  at  10  A.  m..  Dr.  Wesseler, 
medical,  and  Dr.  Lutz,  surgical. 


IXFIEMAEIES. 

St.  Mary's  Infirmary,  1536  Papin  street,  under  the  charge 
of  Sisters  of  St.  Mary.— C/Zw/cs.— Daily,  A.  M.,9to  10.,  Dr.  Yarnall, 
diseases  of  women  and  children  ;  10  to  11,  Dr.  Holland,  general 
and  orthopedic  surgery;  11  to  12,  Dr.  Hypes,  medical.  Mon- 
days, Wednesdays  and  Fridays,  12  to  1,  Drs.  Gebser  and 
Frazier,  diseases  of  the  eye  and  ear;  4  to  5,  Dr.  Stuever,  dis- 
eases of  the  throat ;  Tuesdays,  Thursdays  and  Saturdays, 
p.  M.,  1  to  2,  Dr.  Hardaway,  diseases  of  the  skin. 

Missouri  Eye  and  Ear  Infirmary,  109  Eighth  street— 
Clinics. — Daily,  P.  M.,  ly^  to  3,  Drs.  Gebser  and  Frazier,  diseases 
of  the  eye  and  ear. 


SOCIETIES. 

St.  Louis  Medical  Society,  Polytechnic  Building,  corner 
Seventh  and  Chestnut  streets,  meets  Saturdays,  from  8  to  10  p. 
m.  Papers  are  read,  morbid  specimens  exhibited,  cases  related, 
and  discussions  had. 

Medico-Chirurgical  Society,  1615  Washington  Avenue, 
meets  on  the  second  and  fourth  Mondays,  May  12  and  26,  from 
8  to  10  p.  m.    Morbid  specimens,  cases  and  discussions. 

•  St.  Louis  Obstetrical  and  Gynecological  Society 
meets  Thursdav,  April  17th,  at  8  p.  m.^  at  Dr.  C.  L.  Boisliniere^s, 
2301  Chestnut  Street. 


620 


Notices, 


NOTICES. 


Approaching  Gatherings— Before  our  next  issue,  many 
public  gatherings,  imi)ortant  to  the  profession,  will  have  taken 
place.  The  American  Medical  Association,  now  in  its  thir- 
tieth year  of  successful  and  increasing  usefulness,  will  gather 
into  its  sessions  at  Atlanta,  Ga.,  May  Gth,  from  all  parts  of  our  na- 
tion, delegates,  who  we  trust  will  contribute  much  to  our  stock  of 
positive  knowledge,  and  exert  an  influence  in  the  direction  of 
even  a  yet  higher  morale  than  the  profession  now  enjoys.  The 
Missouri  State  Medical  Association  will  meet  in  Columbia,  on 
the  20th  of  May;  much  earnest  work  remains  to  be  done  before 
the  professional  i)rivileges  and  advantages,  enjoyed  by  the  east- 
ern and  older  commonwealths,  shall  come  to  us  here,  accruing 
to  our  own  and  the  good  of  the  public.  But  there  are  true 
hearts  Avorking  actively  to  this  end,  and  the  outlook  is  bright. 
The  first  organized  meeting  of  the  National  Board  of  Health 
will  be  held  May  3rd.  A  beginning  that  will  amplify  into  un- 
told benefits  for  the  public  weal.  How  rejoiced  must  be  the 
hearts  of  our  older  sanitarians,  like  Dr.  Bowditch,  at  this,  the 
embodiment  of  their  ideas,  to  which  they  have  been  working 
so  long  and  faithfully.  The  convention  of  Medical  College  re- 
presentatives will  be  held  May  5th.  If  they  could  all  join  hands 
and  move  forward  and  upward  together,  and  throw  off  the 
dross,  these  meetings  were  not  in  vain.  The  needs  are  patent, 
further  talk  is  useless,  the  remedy  is  in  their  own  hands.  May 
our  weak  faith  be  put  to  the  blusli. 

F.   wo  LZ  bN  DO  KF, 

MANUFACTl-KrT^  OF 

^itiSSU,  Sut^ital  and  (i)Kthohedital  (i^nAltummU, 

Braces,  Elasiic  Ho^e,  Abiominai  Suppor  ers,  Suspensory  Bandages,  Etc. 
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SYMPATHETIC  OPHTHALMIA. 

A  Clinical  Lecture,  delivered  at  the  Kansas  City  College  of  Phys- 
icians and  Surgeons, 

  \ 

By  B.  E.  Fryer.  M.  D.,  Surgeon  United  States  Army,  Lecturer  on  Ophthalm- 
ology and  Otology. 

I HAVE  an  opportunity  to  bring  before  you  to-day,  gentle- 
men, two  cases  of  injury  of  the  eye,  and  will  avail  myself  of 
it  for  the  purpose  of  basing  some  remarks  on  Sympathetic  Oph- 
thalmi?,  a  disease  which,  even  as  general  practitioners,  you  will 
all  meet^  and  the  study  and  understanding  of  which  I  can  not 
urge  upon  you  too  forcibly.  For  though  the  subject  is  one  fully 
appreciated  by  ophthalmologists,  it  hardly  ever  receives  the 
attention  it  demands  from  those  in  general  practice. 

First  of  all  I  would  state  that  Sympathetic  Ophthalmia  is  a 
peculiar  destructive  inflammation,  produced  in  a  hitherto  sound 
and  uninjured  eye,  in  most  instances  by  an  injury  of  its  fellow, 
which  injury,  acting  either  directly  or  indirectly  as  an  irritant  to 
the  nerves  supplied  to  the  ciliary  region,  sets  up  in  the  ciliary 
body  such  a  condition  of  irritation  or  inflammation  as  to  pro- 
duce this  sympathizing  effect  in  the  uninjured  eye. 

The  cause  of  Sympathetic  Ophthalmia,  though  generally  trau- 
matic, is  not  invariably  so,  for  it  may  arise  in  an  eye  from  idio- 
pathic inflammation  in  its  fellow,  especially  when  the  inflamma- 
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tion  has  occurred  in  the  ciliary  re^^ioi),  and  tlie  inflammatory 
l>rocess  is  coini)leted  by  plastic  exudation  in  tlie  anterior  por- 
tion of  tlie  uveal  tract.  Bony  formation  in  the  choroid  of  one 
eye  is  sap])osed  also  to  be  a  cause  of  the  sympathizing  trouble 
in  the  other,  though  it  is  pro))able  that  the  osseous  growth  acts 
indire(;tly,  and  by  producing  an  iridocyclytis  in  consequence  of 
its  irritating  i)resence. 

Now,  as  we  will  show  you  hereafter,  the  only  absolute  safety 
and  freedom  from  the  risk  of  Sympathetic;  Ophtiialmia,  when 
an  injury  is  of  tlie  kind  I  have  mentioned,  and  when  this  in- 
jury has  resulted  in  an  irritation  or  inflammation  of  the  ciliary 
body,  or  when  we  have  conditions  resulting  from  idio|)athic  in- 
flammations of  tills  body,  be  tiiey  traumatic  or  not,  is  removal 
of  the  damaged  eye.  Tlie  operation  of  enucleation,  however, 
will  rarely  be  of  benefit  if  the  sympathetic  inflammation  has 
fully  started,  and  its  destru(5tion  tiiorougiily  begun. 

The  first  case  I  present  to  you,  gcMitlemen,  is  that  of  A. 
Eberliart,  of  German  birth,  a  farmer;  his  age  is  31).  About  two 
weeks  since,  while  cutting  wood,  a  chip  with,  as  he  believes, 
a  piece  of  ice  attached  to  it,  flew  up  and  struck  his  right 
eye,  making  an  irregularly  shaped  wound  in  the  sclera  of  a  little 
over  two  lines  in  length,  and  into  the  ciliary  body.  The  wound 
is  below  the  cornea,  and  towards  tlie  nasal  side.  He  presented 
liimself  a  week  ago,  some  days  after  the  injury,  when  the  fol- 
lowing conditions,  which  I  now  show  you,  were  recognized: 
There  were  marked  photophobia  and  increased  lachryination. 
The  wound,  which  had  had  an  'rregular  outline,  was  nearly 
healed,  with  more  or  less  pigment  engaged  in  the  cicatrix,  the 
edges  of  which  were  uneven.  There  was,  and  is,  a  good  deal 
of  ciliary  tenderness,  as  I  show  you  by  directing  the  patient  to 
look  downwards,  and  then  pressing  gently  in  the  ciliary  region 
with  the  i)uli)  of  the  finger,  or  the  blunt  end  of  a  probe.  You 
observe  the  man  winces  with  pain.  The  tension  of  the  eye  is 
nearly  normal — vision  in  the  injured  eye  is  reduced  so  much  as 
only  to  give  a  very  slight  perception  of  light.  On  examining 
the  eye  by  oblique  light  we  find  the  lens  cataractous  and  the 
pupil  dilated,  but  irregularly  so  and  not  changed  in  color.  The 
ophthalmoscopic  examination  gives  no  assistance  as  to  ascer- 
taining the  condition  of  the  fundus,  the  lens  being  cataractous, 
(traumatic  catarai;t)  though  this  method  of  illumination  enables 
us  from  the  peculiarity  of  the  reflex  to  say  that  there  is  blood 
in  the  vitreous. 
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The  patient  complains  of  constant  i)ain,  which  his  facial  ex- 
pression evinces  as  not  slight.  There  is,  as  yet,  no  pain  in  the 
left  eye,  and  no  tenderness  in  the  ciliary  region  there,  though 
the  man  says  that  with  his  sound  eye  he  cannot  see  near  ob- 
jects at  all  clearly,  if  looked  at  more  than  a  few  minutes  at  a 
time  ;  that  in  reading  the  type  becomes  blurred,  and  that  the 
page  has  a  red  appearance  to  him,  but  all  this  disappears  if  he 
rests  the  eye  a  few  mouients.  But  the  examination  with  the 
Snellen  types  shows  that  vision  is  normal  and  the  range  of  ac- 
commodation moderately  good. 

Now  we  have  in  this  man's  case  the  condition  which  is  term- 
ed Symi)athetic  Irritation — of  which  T  shall  si)eak  later.  I 
urged  upon  this  patient  when  I  first  saw  him,  a  week  since,  and 
then  several  days  after  the  injury,  the  necessity  of  the  removal 
of  the  injured  eye,  and  though  not  ready  at  the  time,  he  is  to- 
day willing  to  submit  to  the  operation.  Enucleation  of  the  in- 
jured eye  will  prevent  the  symi)atlietic  intlammation  in  the  oth- 
er eye^  which,  as  I  have  said,  as  yet,  only  shows  what  is  known 
as  Sympathetic  Irritation.  I  shall  operate  before  you,  after  hav- 
ing shown  you  another  case  and  made  some  remarks  applicable 
to  both  cases  and  to  the  subject  of  Sympathetic  Ophthalmia 
generally. 

The  second  case  is  one  in  which  the  injury  is  of  longer  stand- 
ing, and  I  am  indebted  to  Professor  Halley  for  being  able  to 
present  him  here  to-day.  The  patient,  B.  Gradwohl,  a  Geruian, 
aged  35  years,  a  worker  in  iron.  About  four  weeks  since,  while 
turning  iron,  a  piece  of  the  metal,  a  very  small  chip,  struck 
him  in  the  left  eye,  and,  as  he  supposes,  rebounded  and  did  not 
enter  the  eye.  I  believe  him  to  be  mistaken  in  this^  however, 
for  I  find  that  the  lens  is  cataractous,  and  we  notice  a  small  gray 
spot  at  the  outer  and  lower  border  of  the  cornea.  At  this 
point  I  believe  the  small  i)iece  of  iron  entered,  and  })assed  into 
and  probably  through  the  lens.  We  find  that  there  is  consider- 
able pain  in  the  eye,  and  this  is  increased  by  pressure  over  the 
ciliary  region ;  that  vision  is  so  reduc  e  I  as  only  to  afford  the  very 
faintest  perception  of  light.  On  examination  by  oblique  light 
we  find  the  lens  is  markedly  oi)aque  (traumatic  cataract).  The 
illumination  of  the  fundus  is  of  course  imi)ossible.  The  right 
eye  is  slightly  painful  on  pressure  over  the  ciliary  region, 
and  vision  in  this  eye  is  reduced  to  10-20,  and  near  ob- 
jects not  clearly  seen  become  more  indistinct  if  looked  at  for 
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any  length  of  time.  The  fundns  shows  the  vessels  larger  than 
normal;  a  (considerable  reddening  of  the  optic  disc,  with  still  a 
definition  of  its  outline,  however.  The  vitreous  is  clear.  Now, 
in  this  case  the  uninjured  eye  has  already  commenced  the  sym- 
l)athetic  trouble,  which  will  probably  be  mainly  a  sympathetic 
neuro-retinitis ;  and  this  is  rather  a  rare  form  of  the  sympathiz- 
ing process.  The  man  does  not  realize  his  danger  and  has  not 
given  his  consent  to  the  removal  of  the  injured  eye-ball,  which 
was  his  only  chance  for  retaining  vision  in  the  uninjured  eye. 
I  say  was^  because  it  is  not  at  all  certain  that  removing  the  in- 
jured eye  at  this  time,  when  the  sympathetic  trouble  has  com- 
menced, would  be  of  benetit. 

Remarl's. — Now  we  find  in  these  two  cases  of  injury,  conditions 
which  are  quite  instructive.  Jn  the  first  case  there  is,  as  I  have 
said,  a  state  of  sympathetic  irritation  in  the  uninjured  eye;  in  the 
second  case,  sympathetic  inflammation,  though  in  its  incipiency, 
may  be  said  to  exist.  In  the  one.^  the  first  case,  there  is  at  this 
time  only  a  threatening  of  danger  to  come  to  the  vision  of  the 
uninjured  eye ;  in  the  second  case  the  destroying  process  has 
already  begun,  as  it  may  start  at  any  moment  in  the  first  case. 

But  before  considering  further  these  cases  as  to  their  treat- 
ment, it  will  be  well  to  tell  you  briefly  the  symptoms,  the  prog- 
nosis, causes  and  treatment  of  Synii)athetic  Oi)hthalmia  gener- 
ally ;  and  you  will  then  be  better  able  to  appreciate  the  condi- 
tions of  each  case,  as  they  have  been  given. 

The  first  symptom  of  the  commencing  trouble  in  a  hitherto 
sound  eye  is  generally'  a  gradual  decrease  of  vision,  and  especi- 
ally is  there  a  difficulty  in  seeing  near  objects  clearly.  This 
may  increase  or  subside  for  a  time.  If  vision  is  not  dimin- 
ished or  but  very  slightly  lessened,  and  if  the  patient, 
when  he  sees  near  objects  dimly  after  looking  at  them  some 
time  and  by  resting  his  eye  a  short  period,  is  again  for  a  little 
while  able  to  see  these  near  objects,  now  clearlj^,  he  is  probably 
suffering  from  the  condition  already  spoken  of  as  Sympathetic 
Irritation ;  and  this  may  disappear  to  again  show  itself  at 
shorter  and  shorter  intervals,  or  may  be  continuous  until  the 
actual  sympathetic  ophthalmia  is  inaugurated.  While  yet  as 
sympathetic  irritation  we  may  have  pain,  though  not  generally 
severe,  it  is  increased  if  attempts  be  made  at  using  the  eye. 
There  may  be,  and  often  there  is,  photophobia  and  increased 
lachrymation,  even  without  prolonged  attempts  at  use.  The 
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duration  of  this  sympathetic  irritation  is  variable,  and  no  pre- 
diction can  well  be  made  on  this  score. 

Now  as  to  whether  this  condition  of  which  I  am  at  present 
speaking  is  the  initial  stage  of  a  full  sympathetic  inflammation 
to  follow,  or  whether  there  exists  an  actual  connection  or  rela- 
tion with  the  latter,  cannot  now  be  determined  :  but  it  is  certain 
that,  though  in  some  cases  the  sympathetic  irritation  will  cease 
for  a  time,  and  possibly  not  return,  in  others,  and  they  are  with 
the  majority,  it  will  go  on  and  merge  into  the  destructive  form 
gradually,  and  often  without  a  possibility  of  saying  as  to  the 
exact  time  when  the  one  ceases  and  the  other  begins. 

The  Sympathetic  Ophthalmia  may  be  either  a  Sympathetic 
Irido-choroiditis  (the  most  frequently  met  with),  a  Sympathetic 
Choroido-retinitis,  or  a  Sympathetic  Neuro-retinitis,  though 
but  few  cases  of  these  latter  have  been  reported.  Another 
form  is  the  Sympathetic  Serous  Iritis,  also  rare,  and  if  it  re- 
mains uncomplicated  is  less  destructive  and  more  amenable  to 
treatment  than  the  others,  though  it  may,  and  sometime  does, 
merge  into  an  Irido-cyclitis. 

I  will  briefly  give  you  the  symptoms  of  each  of  these  forms, 
but  would  wish  you  to  remember  that  in  practice  you  are  apt  to 
find  any  one  of  them  complicated  by  another,  and  that  rarely 
does  each  form  retain  its  complete  individuality  throughout  its 
course,  while  frequently  more  than  one  exists  from  the  start. 

One  of  the  earliest  symptoms  of  all  the  forms  of  S.  ophthal- 
mia is  deterioration  of  vision,  and  this  may  be  very  gradual  in 
its  progress,  so  much  so  as  not  to  attract  the.  attention  of  the  pa- 
tient— and  this  loss  of  visual  power,  without  notice  being  taken 
or  complaint  made  of  it,  is  especially  apt  to  occur  in  the  case  of 
children.  I  refer  now,  of  course,  to  the  time  when,  as  yet, 
there  is  no  great  iritic  exudation  or  marked  cloudiness  of  the 
optic  media. 

In  the  S.  Irido-choroiditis,  we  may  notice,  with  or  without  pre- 
monitory pain  in  the  eye  and  over  the  brow,  more  or  less  circum- 
corneal  congestion.  Inflammatory  changes  begin  in  the  iris  ;  its 
color  is  abnormal;  exudations  of  plastic  matter  occur  behind  it 
in  the  posterior  chamber,  in  the  substance,  or  at  the  pupillary 
margin.  If  this  latter  occurs,  and  exudations  go  on  in  the  iris 
posteriorly,  the  latter  is  pushed  forward,  stretching  its  struc- 
ture and  decreasing  the  anterior  chamber.  After  a  while  the 
periphery  of  the  iris  may  be  retracted.    If  the  pupil  is  not 
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blocked,  we  are  apt  to  find  more  or  less  cloudiness  of  the  vitre- 
ous, and  i)ossibly  lloatinf:^  opacities,  If  it  be  possible  to  view 
the  fundus  we  may  find  the  vessels  large  and  tortuous,  the  out- 
line of  the  disk  indistinct,  and  the  details  appear  as  objects 
seen  through  a  fog. 

Although  there  may  be  in  some  cases  little  pain  as  a  premoni- 
tory symj)tom,  we  find  it  in  ujost  instances,  and  even  in  those  in 
which  it  is  not  ordinarily  felt,  the  rule  is  that  it  can  be  pro- 
voked by  pressure  in  the  ciliary  region.  And  I  would  say 
here  that  pain,  as  i)rov()ked  by  i)ressure  in  the  ciliary  region  of 
the  damaged  eye,  will  almost  invariably  be  found  to  warn  us  that 
while  this  sensitive  condition  lasts  there,  the  pain  which  I 
have  just  si)oken  of,  in  the  uninjured  eye,  is  liable  also  to  show 
itself  as  the  first  symptom  of  the  coming  symi)athy. 

The  tension  of  the  eye-ball  varies^  and  it  may  be,  and  general- 
ly is,  increased  in  tlie  early  stages,  with  fluctuations  through- 
out, though  finally  it  is  apt  to  be  markedly  subnormal. 

In  the  S.  Choroido-retinitis,  according  to  Graefe,  who  record- 
ed two  cases,  we  have  rai)id  deterioration  of  vision,  with 
narrowing  of  field  in  the  temporal  i)ortions  and  i)aralysis  of  ac- 
commodation. The  retina  appears  hazy,  its  veins  enlarged,  and 
tortuous. 

The  symptoms  of  S.  Serous  Iritis  are  quite  similar  to  the  or- 
dinary serous  inflammations  of  the  iris.  The  iris  is  changed  in 
color,  and  the  aqueous,  which  may  be  cloudy ,  is  increased  in 
quantity,  and  the  anterior  chamber  deepened.  The  ciliary  re- 
gion is  not  apt  to  be  sensitive  unless  the  ciliary  body  becomes 
involved.    This  form  is  not  a  severe  one  if  uncomplicated. 

From  what  I  have  told  you,  we  can  safely  lay  down  the  rule 
in  the  rough,  that  in  the  sympathetic  oi)hthalmia  our  prognosis 
should  be  most  unfavorable. 

The  S.  Irido-choroiditis,  the  most  dangerous  of  all,  very  gen- 
erally destroys  vision.  The  S.  Choroido-retinitis  allows  of  a 
more  slightly  hopeful  prognosis,  especially  if  there  should  be 
no  marked  absorption  of  the  choroido-retinal  elements,  which 
are  so  apt  to  accompany  the  absorption  of  inflammatory  pro- 
ducts. In  two  cases  of  S.  Neuro-retinitis,  reported  by  my 
friend  Dr.  Pooley,  of  Xew  York,  the  vision  in  one  case  was  re- 
duced to  5-200,  and  remained  so ;  and  in  the  other,  the  vision 
had  gone  to  20-200,  but  by  treatment  it  was  brought  to  20-30. 
The  prognosis  in  S.  Serous-iritis,  will  be  the  most  favorable  of 
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all  the  forms;  it  generally  yieldino-  to  treatment.  Mooren,  ac- 
cording to  Wells,  believes  that  when  sympathetic  inflammation 
begins  in  the  iris,  the  prognosis  may  be  more  favorable  than 
when^it  begins  in  the  choroid,  and  that  it  is  most  destructive 
when  it  originates  in  the  ciliary  body. 

When  commencing  in  the  iris,  and  the  pupil  has  become  eith- 
er occluded  or  excluded,  our  prognosis  should  be  much  more 
unfavorable  than  if  we  had  only  partial  synechia,  but  unfortu- 
nately we  either  see  cases  where  the  pupil  is  already  wholly 
adherent,  or  plugged,  or  often  the  iris  being  sluggish,  as  it  were, 
refuses  to  respond  to  atropine,  and  the  complete  synechia 
forms  in  spite  of  treatment.  AYells  states  that  the  disease  is 
more  apt  to  follow  in  young  persons,  and  that  it  shows  itself 
earlier  after  injury  in  thoSe,  than  in  older  people. 

The  peculiarly  obstinate  character  of  this  inflammatory  and 
destructive  affection,  is  one  of  great  practical  importance,  and 
its  persistence  and  obstinate  progress,  almost  wholly  in  spite  of 
all  treatment  against  it,  should  be  thoroughly  understood  and 
appreciated. 

The  causes  of  the  affection,  I  have  alluded  to  in  the  definition  of 
the  disease.  Wells  states  concisely, "  that  they  are  to  be  sought 
for  in  those  lesions  which  may  set  up  plastic  inflammation  of  the 
ciliary  body/'  and  as  we  have  said,  this  may  be  wounds,  especially 
those  involving  the  ciliary  region  :  foreign  bodies  in  the  eye, 
especially  if  they  have  entered  through  the  ciliary  body, 
though  this  is  not  essential ;  their  remaining  in  the  vitreous 
without  having  directly  injured  the  ciliary  body^  is  a  cause. 
Idiopathic  irritations  and  inflammations  of  any  nature,  which  re- 
sult in  plastic  exudations  in  the  ciliary  body,  may  be  a  cause. 
Bonders  found  in  his  dissections  of  eyes  removed,  and  which 
had  received  injury  and  caused  the  sympathetic  trouble,  that  a 
ciliary  nerve  could  generally  be  found  involved  in  the  wound. 

As  to  the  time  which  may  elapse  after  the  injury  or  other  ir- 
ritating cause  has  been  had  before  the  sympathizing  process 
will  show  itself,  no  rule  can  be  made ;  it  may  occur  in  a  few 
days,  and  may  not  a})pear  for  years.  I  saw  one  case,  which  was 
shown  me  by  my  friend.  Dr.  Grnening,  in  Xew  York,  in  which 
eight  years  elapsed  after  the  reception  of  an  injury  to  one  eye, 
before  the  trouble  commenced  in  the  other.  Wells  gives  a  case 
in  which  twenty-six  years  after  the  reception  of  an  injury  by  a 
piece  of  metal,  which  latter  destroyed  the  eye,  sympathetic 
ophthalmia  appeared. 
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At  one  time  it  was  thought  that  the  sympatliiziiig  process  was 
brought  about  througii  tlie  optic;  nerve.  Most  oculists  now, 
however,  and  on  good  ground,  believe  that  the  irritation  is 
transmitted  through  the  ciliary  nerves.  In  confirmation  of 
this,  Iwanoff,  Ilerschberg  and  others,  liave  pointed  out  that,  in 
eyes  removed  for  producing  sympathetic  ophthalmia,  the 
ciliary  nerves  were  stretched  by  the  inflamed  ciliary  body 
becoming  detached.  It  has  been  shown  by  (iraefe,  too,  that  in 
an  eye  sympathizing  from  an  injury  in  the  ciliary  region  of  its 
fellow,  that  at  a  corresi)onding  j)oiiit  in  the  symi)athiziijg  eye, 
the  j)rocess  starts  as  evidenced  by  pain  at  that  point. 

Treatment. — From  the  fact  of  the  destructive  character  of 
sympathetic  ophthalmia — from  our  experience  of  the  futility,  in 
general,  of  all  treatment  after  the  i)rocess,  in  most  of  its  forms, 
has  once  begun,  we  can  readily  see  that  our  efforts  should  be 
mainly  directed  to  preventiha  outbreak  of  the  disease.  Now,  the 
only  certain  means  we  i)ossess  for  the  j)iirpose,  is  the  removal 
of  the  injured  or  damaged  eye.  1  have  told  you  the  kind  of 
injury  which  is  likely  to  ])rodu('ethe  sympathetic  trouble,  and  we 
have  in  the  two  cases  now  before  you  very  good  exami)les  of  this. 
Should  there  be  the  slightest  hesitation  in  recommending  the 
removal  of  the  injured  eye  in  both  of  these  cases '?  I  say  most 
certainly  not.  In  the  first  case  the  injury  has  practically  de- 
stroyed the  sight  of  the  right  eye  ;  it  will  never  be  of  service  to 
the  man;  there  should  therefore  be  no  hesitation.  In  the 
second  case  the  injured  eye  is  also  so  far  damaged  as  to  be  out 
of  the  question  of  any  further  service,  and  its  removal  may 
possibly  be  a  benefit  to  the  symi)athizing  eye.  I  would  have 
you  remeuiber,  however,  this  fact,  that  in  any  case  in  which  an 
injury  to  an  eye  which  does  not  destroy  vision,  but  which  has 
already  set  up  a  sympathetic  inflammation  in  the  other  eye,  it 
becomes  a  question  then  as  to  the  advisability  of  operating. 
For  knowing  that,  in  all  probability,  in  the  sympathizing  eye 
vision  will  ultimately  be  destroyed,  we  may,  by  allowing  the  in- 
jured eye  to  remain,  give  some  slight  amount  of  vision  to  the 
patient,  which,  by  enucleating  it,  we  should  have  deprived  him 
of.  If,  in  this  man's  case,  with  the  sympathetic  process  so  far 
advanced  and  going  on  so  rapidly,  there  was  a  promise  of  a 
fair  amount  of  sight  for  the  injured  eye,  it  would  be  a  question 
to  be  well  weighed  as  to  whether,  under  the  circumstances, 
enucleating  at  this  stage  would  be  advisable. 
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In  any  event  where  tlie  oi)eration  of  removal  of  an  injured 
eye  is  recommended,  you  will  find  that  patients  and  their 
friends,  as  a  rule,  oi)pose  it ;  but  having-  pointed  out  the  danger 
and  given  your  advice  as  to  its  necessity,  you  will  have 
placed  yourself  in  the  proper  position  and  you  will  have  the 
satisfaction  of  not  o\\\y  knowing  your  dutj',  but  of  having  done 
it  also. 

In  any  case  where  you  have  sympathetic  irritation  of  an  un- 
injured eye,  I  reiterate,  your  patient  is  nol  safe:  operate  ;  and 
even  where  there  is  not  this  irritation,  pain  on  gentle  pressure 
by  the  finger  or  probe  over  the  ciliary  region,  and  more  par- 
ticularly at  the  upper  portions,  should  caution  you  of  the  dan- 
ger to  come.  Moreover,  if  you  cannot  produce  pain,  and  there 
has  been  no  injury  directly  of  the  ciliary  body,  as  there  proba- 
bly was  not  in  the  second  case,  but  where  in  all  probability  you 
have  a  foreign  body  lodged  in  the  vitreous  somewhere,  remem- 
ber that  the  foreign  substance  will,  as  a  rule,  not  long  remain 
innocuous,  but  will  provoke  trouble,  and  the  very  trouble  too, 
which  will  involve  a  cyclitis  among  other  difficulties,  and  you 
will  have  in  all  probability  the  sound  eye  sympathizing. 

In  regard  to  the  extraction  of  foreign  bodies  from  the  eye, 
you  must  be  guided  by  circumstances,  remembering  that  when 
situated  at  a  point  safely  reachable  with  instruments  they 
should  be  removed.  When  in  the  vitreous,  and  their  location 
can  be  exactly  made  out,  it  is  sometimes  safe  to  make  the 
attempt,  but  the  utmost  skill  and  delicacy  are  necessary,  and 
even  with  these  it  is  rarely  possible  to  bring  away  the  offend- 
ing substance  without  injury. 

I  shall  now,  gentlemen,  operate  for  the  removal  of  the  in- 
jured eye  in  the  first  case  I  brought  before  you.  The  operation 
is  quite  simple.  The  patient  being  now  under  the  chloroform, 
and  the  speculum  introduced,  Avith  a  fine  i)air  of  forceps  the 
conjunctiva  is  raised  and  snipped  by  the  scissors.  Then,  as 
you  see,  a  strabismus  hook  is  placed  in  the  opening  under  the 
conjunctiva  and  one  blade  of  the  scissors  entered,  and  the  con- 
junctival membrane  is  divided  all  around  the  cornea.  Xhew  the 
tendons  of  the  muscles  are  divided  by  the  scissors,  the  hook 
slightly  raising  each  in  turn.  Xow  a  little  pressure  should  be 
made  to  protrude  the  ball,  and  the  scissors,  which  should  be 
curved  on  the  flat,  are  introduced  from  the  temporal  side  and 
carried  towards  the  optic  nerve,  and  this  should  be  divided 
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carefully  and  without  bruisiuf^,  and  the  ball  now,  with  a  few 
touches  of  the  blades  of  the  scissors  to  divide  any  connective 
tissue  holding  it,  is  removed.  I  usually  make  a  little  pressure 
to  arrest  the  oozing  (there  is  generally  no  severe  hemorrhage), 
and  then  I  apply  two  sutures,  which  I  do  now,  to  hold  the  edges 
of  the  wound  together,  and  will  now  apply  a  bandage  with  a 
compress  of  charpie. 

If  I  have  in  any  way  orerestimated  the  destructive  effects  of 
Sympathetic  Ophtlialmia,  it  is  for  the  purpose  of  inducing  you 
to  be  fully  aware  of  its  dangers  and  that  you  may  not  underes- 
timate  the  importance  of  the  disease,  nor  fail  in  your  duty  to 
your  patients  in  pointing  out  their  risk,  nor  your  duty  for  your- 
selves so  far  as  being  able  to  give  the  proper  admonition  and 
advice. 

Note. — The  man  operated  on  had  the  stitches  removed  ten  days 
after  the  operation,  and  the  wound  was  nearly  healed.  All 
irritation  of  the  sound  eye  had  passed  away. 

In  the  eye  of  the  second  case  vision  is  still  diminishing,  and 
now  amounts  to  only  10-200. 


ORIGINAL  ARTICLES. 


NECROSIS. 


By' R.  T.  Henderson,  M.  D.,  Shawneetown,  Mo.— .4^>s«mc«  of  a  paper 
read  before  the  South-East  Missouri  Medical  Association. 


Bone,  by  a  x^eculiar  and  admirable  arrangement  of  its 
nutritive  supply,  is  endowed  with  a  grade  of  vitality 
equal  to  that  of  the  most  favored  tissues  of  the  body ;  also 
w^itli  all  the  attributes  of  vitality,  not  only  in  its  power  of 
growth,  but  of  development,  regeneration,  repair  and  dis- 
ease. 

That  bone  holds  a  position  among  the  higher  tissues  is 
abundantly  vindicated  by  the  variety,  frequency  and  se- 
verity of  its  diseases.    We  find  no  morbid  condition  of 
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the  soft  tissues  of  wliicli  a  counterpart  may  not  be  found 
in  bone. 

When,  through  violence  or  inflammation,  the  periosteum 
is  detached  from  the  bone,  by  the  interposition  of  effusion, 
necrosis  is  brought  about  by  cutting  off  the  requisite  sup- 
ply of  blood.  In  this  way  many  superficial  necroses  are 
produced  and  also  a  considerable  portion  of  the  thin  exfol- 
iations we  so  often  meet  with  after  slight  injuries. 

Another  primary  cause  of  necrosis  is  found  in  the  non- 
expansibility  of  bone-tissue.  The  interruption  of  one  or 
more  vessels  conveying  blood  to  soft  parts  is  very  easily 
amended  by  the  dilatation  of  inosculating  vessels,  but  in 
bone  the  inosculating  vessels  cannot  dilate  with  the  same 
facility,  owing  to  the  unyielding  character  of  the  long 
canals  through  which  they  are  transmitted.  The  increased 
flow  of  blood  in  the  part  produced  by  the  stimulus  of  in- 
flammation crowds  the  unyielding  capillaries  so  urgently 
that  transmission  of  the  current  becomes  slower  and 
slower — the  thinner  parts  of  the  blood  move  on,  while  the 
corpuscles  become  more  and  more  jammed  and  packed  in 
the  channel,  now  relatively  too  small  to  receive  their  in- 
creased number,  until  presently  the  current  is  arrested  al- 
together and  the  circulation  ceases.  This  peculiarity  of 
the  circulation  would  naturally  lead  us  to  look  for  necrosis 
more  frequently  in  the  compact  tissue  of  bone  than  in  the 
cancellous,  which  accords  with  clinical  experience. 

Location  of  the  bone  predisposes  it  to  injury.  Miller 
says,  the  bones  most  liable  to  suffer  are  those  most  exposed 
to  atmospheric  influence  and  mechanical  violence.  "  The 
tibia  enjoys  an  unenviable  prominence  in  this  respect;'^ 
next  he  places  the  femur,  then  the  humerus,  cranium, 
lower  jaw,  clavicle,  ulna,  etc.  ' 

The  most  unequivocal  of  the  predisposing  causes  are  con- 
stitutional, including  those  enfeebled  conditions  of  the  sys- 
tem which  are  understood  to  favor  mortification,  such  as 
the  state  induced  by  long  exposure,  privation  and  hard- 
ships, and  particularly  the  condition  following  severe  and 
exhaustive  diseases,  which  diminish  the  power  of  the  cir- 
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dilation  to  maintain  itself  against  tlie  sudden  assault  of 
inflammation. 

Tlie  i)redisposing  conditions  existing,  the  disease  may 
be  excited  by  exposure  to  wet  and  cold  or  injuries  of  any 
kind.  Markoe  says,  as  a  direct  and  immediate  cause  of 
death,  injury  does  not  often  act,  but  rather  by  its  setting 
up  inflammatory  actions,  which,  by  unfavorable  influences, 
shall  be  so  modified  as  ultiniatel}  to  produce  a  fatal  effect ; 
and  thus  we  may  consider  violence  rather  as  the  indirect 
and  secondary  tlian  as  the  direct  and  immediate  cause  of 
necrosis. 

In  support  of  this  I  remark  that  even  in  compound,  com- 
minuted fractures  we  do  not  expect  necrosis,  and,  on  the 
other  hand,  under  certain  unfavorable  conditions,  a  moder- 
ate injury  will  be  the  starting  point  of  severe  inflamma- 
tory action,  rapidly  terminating  in  necrosis. 

Bell  relates  many  autlienticated  cases  of  necrosis  of  the 
cranial  bones,  arising  from  violence  so  slight  as  not  to  in- 
terrupt the  continuity  of  the  soft  parts  ;  some  cases  even 
arising  from  forcibly  pulling  the  hair  of  the  head. 

Mercury  is  one  of  the  prime  causes  of  this  disease. 
Prof.  Miller  says  that  there  is  no  more  frequent  cause  than 
imprudent  and  unnecessary  mercurialism.  The  action  here 
is  more  frequently  that  of  caries  than  of  necrosis,  mainly 
because  the  alveolar  rather  than  the  compact  tissue  of  the 
bone  is  attacked.  Markoe  says  we  do,  however,  occasion- 
ally And  that  the  inflammation  creeps  along  the  periosteum, 
separating  that  membrane  from  the  bone,  and  producing 
actual  necrosis,  generally  of  a  limited  portion  of  the  jaw- 
bones. 

Phosphorous  acid,  generated  in  the  process  of  the  manu- 
facture of  matches,  is  a  very  frequent  cause  of  a  peculiar 
form  of  necrosis  of  the  lower  jaw  ;  and  it  is  very  remark- 
able that  the  operatives  having  sound  gums  and  teeth  are 
rarely  attacked,  whilst  those  who  have  carious  teeth,  or 
spongy  gums,  are  extremely  liable  to  be  attacked ;  and 
any  who"  are  exposed  to  the  phosphorus  fumes  soon  after 
the  extraction  of  a  tooth  are  almost  certain  to  suffer. 
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Properly  speaking,  we  cannot  say  acute  and  chronic  ne- 
crosis, yet  the  periostitis,  or  osteo-myelitis,  which  leads  to 
local  death,  may  be  acute  or  chronic— the  most  extensive 
and  destructive  depending  on  the  acute.  The  greater  part  of 
necrosis — that  is,  the  separation  of  the  dead  portion  of  bone 
and  the  formation  of  its  substitute — is  invariably  chronic. 

The  extent  of  necrosis  is  various.  Varieties  may  be 
classed  as  superficial^  internal^  or  central^  complete — where 
the  whole  thickness  but  not  the  whole  length  of  the  shaft 
is  involved — and  total ^  where  the  entire  bone  has  perished. 
This  latter  is  rare.  To  illustrate  this  subject  I  will  intro- 
duce a  case  coming  under  my  observation.  During  the 
winter  of  1860,  S.  H.  S.,  aged  eighteen,  a  large,  robust, 
healthy  young  man,  free  from  scrofulous  or  syphilitic  taint, 
whilst  at  play  with  his  fellow  students,  fell  over  a  log,  in- 
juring his  leg  ;  he  limped  away,  however,  and  soon  thought 
himself  all  right  again,  w^alked  home  in  the  evening — a 
mile — assisted  in  doing  the  chores  usually  done  about  a 
farm  house  at  this  time  of  the  year,  ate  his  supper  and  re- 
tired at  the  usual  hour,  seemingly  well.  During  the  night 
he  was  awakened  by  a  severe  pain  in  his  thigh,  attended 
with  high  inflammatory  fever.  A  neighboring  physician 
was  called  in,  who  diagnosed  acute  rheumatism,  and  con- 
ducted the  case  for  several  weeks.  At  the  expiration  of 
this  time,  the. patient  being  greatly  reduced,  night  sweats 
and  other  symptoms  of  exhaustion  having  set  in,  another 
physician  w^as  called  in  consultation,  wiio  detected  fluctu- 
ation, lanced  the  limb  at  several  points,  recommended,  in- 
stead of  antiphlogistics,  cod-hver  oil,  iron,  eggs,  beef-tea, 
and  stimulants.  Under  this  treatment  the  patient  gained 
rapidly.  After  a  time  he  began  going  on  crutches,  by  and 
by  threw  them  away ;  to-day  he  is  active  and  the  picture 
of  robust  health,  yet  his  leg  has  never  ceased  to  suppurate 
for  any  length  of  time,  and  at  times  has  been  quite  pain- 
ful, though  it  is  yearl}^  improving.  Although  I  have  ad- 
vised an  operation,  he  has  persistently  refused. 

Now,  we  will  suppose,  in  this  case,  that  the  injury  pro- 
duced an  acute  periostitis  and  osteo-myelitis,  resulting  in 


(334 


Original  Articles. 


necrosis  of  the  femur,  of  the  third  variety,  that  is,  in- 
volving the  whole  thickness,  hut  not  tlie  (^ntire  lengtli  of 
the  diaphysis.    The  periosteum  and  medulla  have  suj)i)ur- 
ated ;  within  the  bone,  the  pus  falls  to  detritus,  or  actually 
putrihes  ;  the  pus  from  tlie  periosteum  has  been  let  out 
through  the  skin ;  the  circulation  in  the  diai)hysis  has 
ceased,  and  of  course  is  no  longer  associated  in  any  of  the 
vital  changes  which  go  on  about  it.    The  next  step  in  the 
process  is  that  of  separation  between  the  living  and  the 
dead  bone.    This  action  is  ac(*()ini)lished  by  an  interstitial 
proliferation  of  granulations  of  the  living  bone,  by  which 
a  slight  amount  of  it  is  consumed,  so  that  at  last  the 
osseous  substance  is  entirely  replaced  by  soft  granulations 
at  the  ends ;  the  granulations  forming  here  break  down 
somewhat,  soften  to  pus,  leaving  the  ends  of  the  seques- 
trum entirely  detached  fi-om  living  bone.   Long  previously, 
however,  months  and  perhaps  years  before  the  complete 
separation  of  the  ends  of  the  sequestrum,  its  entire  circum- 
ference is  surrounded  by  a  large  abscess-cavity,  the  walls 
of  which  consist  of  tissue  infiltrated  with  plastic  matter, 
and  on  its  inner  surface,  next  the  sequestrum,  like  any 
other  abscess-cavity,  it  has  a  granulation  layer,  which  con- 
stantly produces  new  pus.    The  sequestrum,  with  the  de- 
tachment of  the  ends,  lies  loose  in  this  pus  cavity,  imbedded 
in  pus  granulations,  which,  usually  pretty  accurately,  till 
up  the  space  between  the  sequestrum  and  the  abscess 
walls. 

During  the  detachment  of  the  sequestrum,  other  impor- 
tant changes  have  been  taking  place  in  the  surrounding 
tissues.  These  processes  consist  in  an  ossification  spring- 
ing up  from  the  parts  surrounding  the  dead  bone,  reaching 
from  the  living  bone  above  to  the  living  bone  below,  which, 
by  its  abundance  and  perfect  organization,  supplies  sup- 
port. The  question  arises  as  to  the  origin  of  the  new  bone, 
and  there  are  few  questions  upon  which  opinions  have 
been  more  fluctuating  and  contradictory.  According  to  Bill- 
roth, the  involucrum  is  formed  in  the  thickened  layer  of 
the  wall  of  the  ptis-cavity,  which,  he  insists,  consists  of 
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tissue  (connective  or  tendinous,  or  even  of  muscle)  infil- 
trated witli  plastic  matter,  and  not  of  periosteum,  as  other 
surgeons  and  pathologists  contend. 

This  long  envelope  continues  to  increase  in  thickness, 
and  in  the  course  of  years,  if  sequestrum  remains,  it  may 
be  over  half  an  inch  thick,  compact  and  sti'ong.  This  pro- 
cess applies  to  a  complete,  as  well  as  a  partial,  necrosis  of 
the  diaphysis,  and  corresponds  to  that  stage  in  the  process 
of  the  disease,  at  which  the  patient,  whose  case  I  have  just 
stated;  has  arrived  and  at  which  he  may  remain  for  years 
to  come.  But  should  he  get  rid  of  the  sequestrum  which 
he  is  continually  carrying  in  this  bony  case,  the  cavity 
would  till  up  with  granulations,  and  these  would  ossify, 
and  the  bone  be  thus  completely  restored,  at  least,  for  all 
the  purposes  of  practical  utility. 

Pathologists  would  do  well  to  enlighten  us  in  regard  to 
the  texture  of  this  new  structure.  It  is,  especially,  strange 
that  no  one  can  tell  us  positively  whether  the  medullary 
canal  is  perfectly  restored. 

Where  the  sequestra  are  small  they  may  be  completely 
absorbed,  or  they  may  find  their  way  to  the  nearest  surface 
and  be  discharged.  But**where  the  sequestrum  is  large, 
the  mechanical  obstruction  offered  by  the  involucrum  can 
only  be  overcome  by  an  operation. 

The  changes  just  described  also  apply  to  the  fiat  and 
short  spongy  bones,  except  that  new  formation  is  much 
less  and  often  entirely  wanting.  I  may  here  also  notice 
two  very  striking  peculiarities  in  cranial  necrosis :  an  in- 
disposition to  the  separation  and  casting  off  of  the  dead 
bone,  and  a  disposition  to  spread  slowly  and  gradually,  so 
as  to  invade  large  tracts  of  neighboring  healthy  bone, 
thereby  rendering  this  a  formidable  affection. 

The  disease,  during  the  earlier  stage — the  stage  of  in- 
tlammation — is  attended  with  high  fever,  delirium  existing 
sometimes  during  the  first  days.  The  first  exudation 
probably  takes  place  between  the  periosteum  and  bone; 
it  is  here  also  that  suppuration  begins,  and  separating  the 
periosteum  from  the  bone,  distends  that  membrane  as  far 
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as  it^  unyielding  nature  will  permit,  causing  intense  pain ; 
by  and  by,  the  periosteum  gives  way,  the  pus  escajjes  into 
the  soft  tissues,  and  finally  finds  its  way  to  the  surface, 
when  the  first  stage  may  be  regarded  as  terminated. 

On  tlie  evacuation  of  the  i)us,  the  fever  and  pain  abates, 
the  swelling  subsides,  and  the  patient  and — often — tlie 
physician  congratulate  themselves  that  the  case  is  rapidly 
returning  to  a  liealtliy  termination.  Instead  of  tliis,  how- 
ever, it  is  found  that  the  abscess  does  not  Ileal ;  fistulous 
openings  continue  to  discharge  pus ;  the  limb  remains 
somewhat  swollen  and  tender,  and  is  liable  to  occasional 
recurrence  of  infiammation.  As  the  case  progresses,  the 
swelling  and  indumtion  of  the  soft  parts  gradually  disap- 
pear, wliile  a  deeper  and  firmer  enlargement  takes  their 
place,  w^hich  is  manifestly  due  to  the  gradual  formation  of 
the  involucrum.  The  limb  remains  but  little  changed  dur- 
ing the  time  of  the  detachment  of  the  sequestrum,  or  as 
long  as  the  sequestrum  remains.  The  abscess  contracts 
down  to  mere  fistulce,  the  soft  parts  resume  their  natural 
condition,  and  the  discharge,  though  under  favorable  cir- 
cumstances not  large,  continues  while  the  sequestrum  re- 
mains. 

The  diagnosis  during  the  first  stage  is  difficult.  The 
diseases  with  which  it  is  most  liable  to  be  confounded  are 
erysipelas,  simple  phlegmon,  or  rheumatism,  and  no  one 
can  with  positive  certainty,  in  all  cases  of  inflammation, 
say  which  are  to  terminate  in  necrosis ;  but  the  possibility 
of  the  symptoms  depending  on  periotsitis,  or  osteo-myeli- 
tis,  leading  to  necrosis,  being  borne  in  mind,  it  is  not 
likely  that  the  careful  observer  will  long  be  deceived. 

After  the  more  active  stage  has  passed  away,  on  account 
of  the  continued  discharge  of  pus  and  increased  thickness 
of  the  extremity,  we  susjiect  extensive  new  formations  of 
bone.  The  probe,  however,  will  give  us  definite  information. 
We  pass  as  large  a  one  as  possible  through  the  opening  from 
which  the  pus  Hows,  and,  if  it  be  necrosis,  we  come  in  con- 
tact with  the  sequestrum,  the  surface  of  which  is  usually 
smooth  and  firm,  and  if  detached  movable. 
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Caries  is  almost  the  only  disease  for  which  necrosis  at 
this  stage  can  be  mistaken.  The  mode  of  origin  and  locality 
aid  greatly  in  the  distinction,  for  necrosis  occurs,  more  fre- 
quently, as  a  result  of  acute  inflammation  in  tlie  hollow- 
bones,  caries  usually  occurring  more  slowly  in  spongy 
bones.  In  caries  there  is  but  little  formation  of  new  bone 
about  the  ulcer,  often  none  can  be  felt ;  in  necrosis  this  is 
extensive  ;  in  caries,  the  pus  is  thin,  bad,  sanious ;  in  ne- 
crosis, it  is  thick,  often  good,  frequently  mucous  ;  in  caries, 
we  pass  the  probe  into  rotten  bone,  and  probing  is  usually 
quite  painful ;  in  necrosis,  the  probe  generally  strikes  the 
sequestrum,  and  under  judicious  care  is  not  often  i)ainful. 
Indeed  the  differential  diagnosis  between  these  two  dis- 
eases is  in  most  cases  very  simple  and  easy. 

The  i^rognosis  in  most  cases  may  be  rendered  favorably ; 
the  conditions  most  unfavorable  being  original  weakness 
of  constitution  or  a  scrofulous  or  a  sy23hilitic  diathesis. 

Necrosis  of  the  cranial  bones  being  the  most  formida- 
ble, is  attended  with  most  danger.  Aside  from  constitu- 
tional weakness  and  local  danger,  w^e  have  other  sources 
of  danger  arising  during  the  progress  of  the  disease,  the 
chief  of  which  is  h<emorrhage.  We  have  indicated  that 
the  sequestrum  when  separated  has  a  tendency  to  work  its 
way  towards  the  surface,  during  which  it  is  liable  to  en- 
counter some  artery  of  importance,  which  may  be  wounded 
by  its  pressure.  In  long-continued  suppurations  from 
bone,  albuminuria  is  not  unfrequently  developed,  and, 
although  usually  of  a  mild  form,  may  be  a  source  of  dan- 
ger. 

The  lirst  indications  in  the  treatment  are,  to  combat  the 
inflammation  on  which  the  necrosis  depends.  This  is  best 
a,ccomplished  by  rest  in  the  recumbent  position,  ])ainting 
the  limb  with  strono-  tincture  of  iodine,  and  the  adminis- 
tration  of  saline  cathartics.  Cold  applications  are  highly 
recommended  by  some  authorities,  and  are  highly  to  be 
commended,  particularly  where  the  joints  become  impli- 
cated by  the  inflammation.  Some  surgeons  are  in  favor  of 
making  deep  incisions  down  to  the  bone,  early,  or  as  soon 
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as  suppuration  begins.  Such  a  procedure  I  would  dis- 
courage, because  such  extensive  wounds  are  bad  in  fever- 
ish patients,  and  increase  tlie  j)redis])Osition  to  j)y^mia. 
Much  may  be  done  in  tlie  way  of  securing  more  j)erfect 
quiet  and  freedom  from  pain,  by  means  of  properly  ad- 
justed, fenestrated  j^laster-s^j lints  ;  these  are  especially 
commended  where  the  joints  are  involved.  Should  our 
efforts  fail  in  subduing  the  inlianimation,  and  suj)puration 
occur,  as  soon  as  fluctuation  can  be  detected  at  the  thin- 
nest point  we  should  make  several  openings  in  such  wise 
that  the  pus  shall  escape  without  being  pressed  out. 

The  active  inflammatory  stage  subsiding,  the  physician 
has  but  little  to  do,  exct^pt  to  watch  the  progress  of  the 
disease,  until  sequestration  is  accomplished.  During  this 
period,  if  necessary,  we  prescribe  such  remedies  as  will 
improve  the  general  vigor,  and  increase  the  tone  of  all  the 
active  functions  of  the  body,  but  by  no  means  using  chem- 
ical or  stimulating  agents,  or  mechanical  contrivances,  with 
the  view  of  expediting  the  separation,  as  recommended 
by  our  earlier  surgeons  ;  better  do  nothing,  lea  vine;  the 
case  to  the  conservative  powers  of  nature,  than  to  be  harm- 
fully meddlesome  in  our  eagerness  to  do  something. 

We  wait  patiently  until  the  sequestrum  is  completehj 
detached,  and  then  remove  it.  The  rule  accepted  and  in- 
sisted on  is,  never  to  attempt  the  removal  until  complete 
detachment  has  taken  place,  a  fact  not  always  so  easily  as- 
certained ;  yet,  in  many  cases,  this  can  easily  be  done  by 
the  touch  of  the  probe,  which  immediately  reveals  the  fact 
if  the  dead  piece  is  movable.  Where  we  fail  to  detect 
mobility,  we  will  have  to  trust  to  probabilities.  In  such 
cases,  length  of  time  since  the  bone  was  ascertained  to  be 
dead,  the  thickness  of  the  bony  case,  the  pouting,  exuber-, 
ant  granulations  presented  at  the  orifices  of  the  sinuses, 
are  all  important  aids  in  determining  whether  the  seques- 
trum be  detached  or  not.  Most  sequestra  are  detached 
within  eight  or  ten  months,  the  separation  taking  place 
earlier  in  children.  Where  we  are  in  doubt,  it  is  better  to 
postpone  interference  for  a  time.  Having  ascertained, 
however,  that  the  sequestrum  is  loose,  it  is  the  duty  of  the 
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surgeon  to  remove  it,  by  the  operation  of  sequestrotomy. 

The  first  step  is,  to  cut  down  to  the  involucrum,  selecting 
the  most  favorable  situation,  avoiding  important  blood- 
vessels and  nerves,  and  saving  the  soft  parts  as  much  as 
possible.  It  is  advisable  to  open  on  tlie  side  on  which  the 
listulous  openings  present,  if  practicable.  If  the  opening 
in  the  involucrum  be  sufficiently  large,  and  the  sequestrum 
small,  we  may  seize  it  with  a  strong  forceps  and  remove  it 
without  trouble.  But  if  the  opening  be  small  and  the  se- 
questrum large,  a  portion  of  the  bony  case  must  be 
removed.  Selecting,  if  practicable,  some  of  the  cloaca  as 
a  starting  point,  with  chisel  and  hammer,  gouge,  osteo- 
tome or  panel-saw  (some  physicians  preferring  one  instru- 
ment, others  another),  we  work  away,  carefully,  but  with 
never  faltering  energy,  until  the  opening  is  sufficient  for 
the  removal  of  the  sequestrum  with  lever  and  forceps, 
when  the  indications  shall  have  been  fulfilled.  After 
the  operation  the  cavity  is  to  be  ktpt  clean,  the  patient 
kept  in  bed,  and  great  caution  exercised  for  some  time. 
The  final  filling  up  of  the  involucral  cavity  is  a  very  slow 
process,  and  so,  therefore,  is  the  final  healing  of  the 
wound,  some  cases  requiring  months  and  years. 

Xo 'surgeon  is  justified  in  amputating  a  necrosed  limb, 
unless  he  has  exhausted  every  resource  of  our  art  to  save 
it.  In  cases  where  important  blood-vessels  have  become 
eroded  and  the  hfemorrhage  cannot  be  controlled,  amputa- 
tion may  become  necessary,  or  it  may  be  demanded  in 
cases  where  large  joints  become  implicated  in  the  suppur- 
ative process,  or  in  case  of  extensive  death  of  bone 
throughout  its  whole  thickness,  when  the  expected  repro- 
duction has  failed  ;  or  yet,  there  are,  rarely,  cases  in  which 
the  system  is  unequal  to  the  contest  of  bearing  up  under 
the  burden  of  continued  irritation  and  copious  discharge, 
before  the  separation  of  the  sequestrum  is  complete,  in 
which  amputation  may  be  demanded  to  save  the  life  of  the 
patient.  But  even  in  these  cases  a  combination  of  knowl- 
edge, judgment  and  experience  should  be  brought  to  bear 
and  the  great  responsibility  of  sacrificing  an  important 
limb  should  outweigh  all  other  considerations. 
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EDITORIAL. 

Dk.  a.  J.  Stickle,  Editor.         Dr.  W.  A.  Haiidaway,  Associate  Editor 
PuoF,  E.  Vf.  SciiAUKFLEK,  M.  D.,  Corresponding  Editor. 


"  It  is  not  so  much  what  you  ought  to  do,  as  what  you  ought  to  know  not  to  do,"— 8 

Benjamin  llrodie,  Lei  tures,  18:17 . 


THE  LATE  CONVENTIONS. 


ri^^llK  i)ast  moiitli  (May)  lias  Ixmmi  a  star  month  in  the 
J_  Medical  Calendar  of  the  yc^ar.  To  the  profession  at 
large  it  has  heen  fraught  with  inuch  of  importance  and  in- 
terest through  the  various  conventions  of  medical  men 
that  have  heen  held,  commencing  with  the  National  and 
running  down  through  the  various  State  and  local  societies, 
besides  the  meetings  of  accessory  organizations :  the 
National  Board  of  Health,  the  Sanitary  Council  of  the 
Mississip])i  Valley,  the  American  Health  Association,  the 
Medical  College  .Vssociatioii,  and  the  Association  of  Med- 
ical Editors.  It  has  heen  like  a  great  agitation,  a  mingling 
and  a  commingling.  New  elements  came  to  the  surface  and 
to  light,  while  old  elements  sank  into  further  o])livion. 
And  now  that  it  is  passed,  w^e  may  look  dow^n,  as  from  a 
vantage  ground,  upon  the  fields  where  the  fraternal  greet- 
ings and  strifes  for  emulation  occurred,  and  note  the 
results,  the  outcome  of  it  all. 

THE  SAXITAKY  BOARDS. 

Our  profession  is  certainly  alive  to  the  great  objects 
which  its  creation  and  perpetuity  are  bound  to  conserve. 
Prouder  are  we  than  ever  before  that  our  names  are  en- 
rolled in  its  lists.  While  a  legitimate  and  creditable 
amount  of  sellishness  may  actuate  individuals,  still  the 
profession  at  large  or  as  a  body  have  unparalleled  philan 
thropy,  and  give  their  best  thoughts  and  their  most  active 
deeds  for  the  good  of  others.    This  fact  has  lately  been 
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empliasized  in  the  various  healtli  councils  that  met  to  con- 
sider how  best  to  prevent  disease  and  to  prolong  human 
life.  'Tis  true  there  had  been,  in  the  dreadful  scourge-  of 
last  summer,  a  text,  a  torch,  to  awaken  and  concentrate  the 
energies  that  might  be  put  forth  to  prevent  sickness  in 
certain  of  its  forms,  but,  thank  God,  that  opportunity  was 
improved,  and  we  lately  had  at  Atlanta  the  sanitary  wis- 
dom of  the  nation  in  council.  From  its  deliberations  there 
held  we  may  expect  in  a  near  future  great  good  to  come. 

THE  MEDICAL  COLLEGES. 

In  regard  to  the  advanced  action  (I)  taken  by  the  Medical 
College  Association  at  its  meeting  held  May  5,  our  weak 
faith  has  not  been  put  to  the  blush,"  only  twenty-three 
of  the  lifty-nine  colleges  of  the  country  being  represented. 
All  the  proposed  changes  looking  to  improvement  were 
laid  upon  the  table  for  one  year.  The  single  positive  reso- 
lution adopted  was  to  the  effect :  That  it  shall  be  consid- 
ered derogatory  to  the  dignity  and  good  standing  of  any 
medical  college  to  advertise  in  any  other  than  a  strictly 
medical  publication  the  names  of  its  professors  with  their 
respective  chairs."  The  broom  is  beginniiig  to  sweep,  and 
may  it  not  be  laid  aside  until  the  accusation  that  the 
medical  colleges  are  "  huge  advertising  corporations  "  be 
Hung  back  into  the  faces  of  their  traducers,  nailed  a  lie. 
Just  here  we  would  say  that  we  do  not  blush  for  either  the 
position  or  standing  of  the  two  representative  schools  of 
St.  Louis, — with  an  aggregate  attendance  last  winter  of 
400  students.  They  have  already  taken  positive  steps 
looking  to  advance,  and  we  are  in  a  position  to  know  that 
they  have  still  more  important  changes  in  contemplation, 
which  will  be  made  as  soon  as  possible  compatible  with 
their  existence.  A  college  cannot  exist  without  students, 
and  thus  our  St.  Louis  schools  are  between  Sylla  and 
Charybdis,  desiring  to  be  as  advanced  as  the  most  extreme 
dreamer  could  wish  on  the  one  hand,  and  on  the  other 
obliged  to  compete  with  colleges  in  towns  of  some  of  our 
neighboring  States,  not  ten  thousand  miles  away,  which 
hid  for  students  chietiy — advanced  requirements  being  far 
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in  the  background.  As  indicated  on  another  occasion,  tlie 
members  of  the  profession  have  some  responsibility  in  tliis 
matter ;  they  sliould  encourage  the  most  progressive  in- 
stitutions by  sending  tlieir  young  men  to  them. 

AMERICAN  MEDICAL  ASSOCIATION. 

In  another  place  we  give  as  full  a  report  of  the  proceed- 
ings of  the  National  Association  as  our  space  will  allow. 
With  an  attendance  of  about  400  registered  mem])ers,  it 
was  a  successful  meeting,  though  the  work  in  the  sections 
was  not  quite  up  to  the  standard.  Some  excellent  j^apers 
were  presented  at  the  morning  sessions,  which  will  be  read 
with  interest  and  proht,  /.  e.,  if  the  Transactions  are  gotten 
out  within  a  reasonable  time,  and  not  delayed,  as  they 
were  last  year,  some  eleven  months. 

The  profession  and  citizens  of  Atlanta  extended  a  most 
hearty  welcome  to  the  members  of  the  Association,  for 
which  we,  in  behalf  of  the  Missouri  delegation,  return 
thanks. 

The  meeting  next  year,  to  be  held  in  New  York,  will 
doubtless  be  more  largely  attended  than  any  ever  before 
held.  The  attractions  of  the  city  itself  will  draw,  and  the 
local  profession  will  make  unusual  exertions  looking  to 
the  entertainment,  interest  and  instruction  of  the  attending 
members. 

THE  MISSOURI  STATE  MEDICAL  ASSOCIATION. 

With  102  members  present,  the  late  meeting  held  at 
Columbia  was,  without  exception,  voted  a  success,  and,  we 
may  safely  say,  that  never  before  had  the  local  welcome 
been  so  generous  and  hearty.  If  our  friends  at  the  "  Uni- 
versity City can  lind  any  return  for  their  hospitable 
labors  in  the  knowledge  that  they  gave  great  and  satisfy- 
ing happiness  t  j  tlieir  guests,  then  they  are  that  much,  at 
least,  repaid. 

A  dozen  or  more  valuable  scientific  papers  were  read, 
and  though  the  discussions  on  the  same  were  not  as  full 
and  free  as  could  have  been  desired,  yet  much  of  profit  and 
interest  was  afforded.    The  address  of  the  retiring  presi- 
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dent,  Dr.  Schauffler,  was  exceptionally  good,  and  will  be 
perused  in  the  forthcoming  Transactions  with  interest  and 
profit. 

In  the  selection  of  Prof.  G.  M.  B.  Maughs  for  president, 
the  Association  honored  one  whose  labors  have  for  many 
years  been  directed  to  the  advancement  and  up -building 
of  the  profession  in  our  commonwealth,  so  that  this,  the 
highest  gift  in  the  hands  of  the  profession  of  the  State,  is 
not  unmerited. 

We  bespeak  a  large  attendance  at  the  meeting  to  be  held 
at  Carthage  next  year,  where  the  association  may  be  able 
to  give  much  encouragement  to  the  profession  in  that  part 
of  the  State. 

THE  ASSOCIATION  OF  AMERICAN  MEDICAL  EDITORS. 

Though  we  were  not  able  to  attend  the  regular  business 
meeting  of  the  Association,  held  at  Atlanta,  May  5th,  yet 
we  were  fortunately  permitted  to  be  present  at  a  social 
gathering  of  the  quill  men  afterwards,  held  at  the  residence 
of  Dr.  Powell,  where  a  most  elaborate  barbecue  "  greeted 
his  guests,  and  where  good  feeling  and  social  spirit  reigned 
supreme.  At  the  meeting  of  the  association  to  be  held 
next  year  in  Xew  York,  the  Courier  shall  hope  to  be 
promptly  represented,  for  we  realize  that  great  good  may 
result  from  a  live  association  of  the  editors  of  our  medical 
journals. 


Acoustic  Halls. — For  many  reasons,  architects  are  not 
blessed  by  the  doctors,  among  which  is  the  fact  that  they 
build  halls  without  acoustic  properties.  AVe  were  re- 
minded of  this  at  the  late  meeting  of  the  State  Medical 
Society,  the  first  day's  sessions  of  which  were  held  in  the 
college  chapel,  where  the  acoustic  properties  are  most 
unfortunate,  notwitlistanding  the  dimity  suspended  from 
the  surrounding  gallery  and  the  infinite  number  of  wires 
stretched  overhead,  which  at  first,  in  our  innocence,  we 
thought  to  be  an  ^^]olian  harp  arrangement  to  discourse 
weird  (wired)  music,  when  the  sashes  should  be  thrown 
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open  fo  admit  the  Columbian  zephyrs.  The  hall  is  semi- 
circular in  form — the  same  as  tlie  old  Senate  and  Rej)resent- 
ative  halls  in  the  Capitol  at  Washington,  planned,  we 
believe,  by  the  same  brilliant  mind,  and  which  had  to  be 
renounced  because  the  nation's  eloquence  was  wasted  (pos- 
sibly not  a  great  loss)  uj^on  the  echoing  air. 

At  the  tirst  day's  meeting  of  the  Surgical  Section  of  the 
American  Medical  Association  lately  held  at  Atlanta,  and 
which  was  honored  by  having  as  a  place  for  its  discussions 
the  State  Hall  of  Representatives,  an  enormous  room, 
three  stories  in  height,  most  of  the  listeners  remained  in 
blissful  ignorance  of  what  was  being  said,  unless  the 
speaker  possessed  the  thundering  eloquence  of  a  John 
Randolph. 

These  two  are  not  exceptional  instances.  We  have  ex- 
peienced  the  same  inconvenience  in  other  places,  and  at 
former  meetings  of  the  Medical  societies.  At  such  times 
the  committee  of  arrangements  should  select  halls  small 
rather  than  large,  and  possessed  of  acoustic  proi)erties. 


Advance  ix  Lecture  Fees. — At  the  same  time  and 
place  that  the  convention  of  Medical  Colleges  was  held, 
the  representatives  of  the  Colleges  in  the  West  and  South 
had  a  conference  on  the  simultaneous  advance  of  lecture 
fees,  and  it  was  decided  to  recommend  an  advance  to 
$75,  exclusive  of  matriculation  and  graduation  fees,  to 
some  twenty-three  institutions  ;  the  change  to  be  made  the 
coming  season,  but  in  no  case  to  be  binding  unless  all  the 
named  schools  agree. 

Strange  as  it  may  seem  the  St.  Louis  Medical  College  was 
among  those  thus  advised ;  w^hereas  its  fees  are  now  and 
always  have  been,  as  far  as  we  know,  $105.  It  was  cer- 
tainly gross  carelessness  on  the  part  of  the  officers  or 
Secretary  of  the  Committee  not  to  have  known  this  fact. 

We  sincerely  trust  the  recommendation  of  the  Com- 
mittee may  be  heeded,  and  that  all  reputable  schools  may 
come  to  have  a  common  standard  of  fees.    Of  course  a 


Editorial. 


045 


cheap  tiling  is  not  necessarily  a  poor  thing,  but  students 
are  apt  to  value  their  privileges  in  proportion  to  what  they 
cost  them.  Thus  with  advanced  fees  we  will  have 
better  students,  and  also  better  professors,  because  better 
paid. 


The  IS'ames  of  One  Hundred  and  Fifty  Physicians 
were  reported  at  the  late  meeting  of  the  American  Medical 
Association  as  having  been  sacrificed  in  the  yellow  fever 
plague  which  raged  in  the  Mississippi  Valley  during  the 
summer  of  1878.  A  roll  of  honor,  certainly.  We  miss  the 
name  of  Dr.  H.  C.  Davis  from  the  list.  He  contracted  the 
fever  from  refugees,  and  died  at  his  post  of  duty  at  the 
quarantine  hospital,  a  few  miles  below  St.  Louis;  of  which 
he  was  in  charge  at  the  time.  We  will  be  at  pains  to  see 
that  his  name  is  added  to  the  roll,  that  it  may  appear  in 
the  published  transactions  of  the  Association. 


The  American  Surgical  Society. — After  the  adjourn- 
ment of  the  surgical  section  of  the  American  Medical  Asso- 
ciation at  its  first  day's  meeting.  May  6th,  steps  were  taken 
to  organize  a  National  Surgical  Society.  The  movement 
was  initiated  by  Prof.  Gross ;  Dr.  Dugas,  of  Georgia, 
was  elected  chairman,  and  Dr.  Watson,  of  New  Jersey, 
secretary.  A  committee  was  appointed  on  constitution 
and  by-laws.  The  membership  will  be  limited  in  numbers, 
(to  75  we  believe),  and  the  society  will  probably  hold  two 
sessions  a  year. 


The  Sixth  Annual  Session  of  the  Interational 
Medical  Congress,  with  Donders  as  president,  will  be 
held  in  Amsterdam,  September  7  to  13,  inclusive,  1879. 
The  Missouri  State  Medical  Association  has  been  invited 
to  send  delegates. 
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Dr.  Walteu  Wyman,  of  the  U.  S.  Mar.  Hospital  service, 
and  for  a  long  time  stationed  in  this  city,  has  been  trans- 
ferred to  Cincinnati.  We  but  echo  the  universal  sentiment 
of  the  profession  in  expressing  our  regret  that  ^o  accom- 
plished a  gentleman  and  jjhysician  should  be  obliged  to 
remove  from  among  us.  We  wish  Dr.  Wyman  the  best 
of  success  in  his  new  held  of  labor. 


CoLOKED  Medical  Coli.e(je. — The  corner  stone  of  a 
medical  college  building,  to  be  conducted  in  the  interests 
of  our  colored  ])rethren,  was  laid  with  becoming  ceremony 
at  Nashville,  Tenn.,  May  loth.  The  building  will  cost 
$10,000,  and  will  be  open  in  the  fall  for  the  reception  of 
students.  This  is  the  second  college  of  the  kind  in  the 
United  States,  and  the  lirst  in  the  Mississijjpi  Valley. 


ABSCESS  OF  THE  TONGUE. 
By  J.  T.  HODGEN,  M.  D. 

Mr.  F.  A.,  aged  63,  called  at  my  oflSce  and  exhibited  a  swelhng 
about  the  size  of  the  tij)  of  the  httle  finger,  situated  on  the  left 
side  of  the  tip  of  the  tongue. 

I  was  informed  that  two  weeks  before,  he,  after  eating  straw- 
berries, observed  that  there  was  a  painful  tingling  at  that  point 
on  his  tongue,  and  that  certain  red  i)oints  appeared  on  the  sur- 
face. There  had  been  increased  sensibility,  and  a  trifling  pain. 
The  swelling,  as  observed  by  myself,  projected  equally  on  the 
upper  and  lower  surfaces  of  the  tongue.  On  touching  it  between 
the  fingers,  the  sensation  of  a  cyst  was  received.  An  incision 
was  made,  and  perhaps  twenty  drops  of  well-defined,  yellowish, 
creamy  pus  discharged. 

I  write  the  above  for  the  reason  that  I  regard  the  case  a  very 
rare  one,  never  before  having  seen  an  abscess  of  the  tongue. 
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NEW  YORK  LETTP]R. 

Alleged  Malpractice. — Medico-Legal  Cases. — Plan  of  Preventing  the  Spread 
of  Contageous  Diseases  Among  the  Brooklyn  School  Children. — Accident  to 
Dr.  Bumstead. — Dr.  Bulkley's  Lectures. — Professorial  Changes. 

Mr.  Editor : — A  case  of  alleged  malpractice  lias  lately  been 
tried  in  one  of  our  city  courts  and  decided  in  favor  of  the  de- 
fendants. As  the  case  may  be  of  interest  to  some  of  your 
readers,  and  especially  those  connected  with  hospitals  or  dis- 
pensaries, I  will  give  a  brief  outline  of  it.  It  appears  that  some 
time  in  1871^  the  plaintiff,  a  married  woman,  suffering  from 
chronic  glaucoma,  presented  herself  at  the  Manhattan  Eye  and 
Ear  Hospital  in  this  city  for  treatment.  After  a  consultation 
l)etween  the  surgeons,  Drs.  Agnew,  Roosa  and  Loring,  an  oper- 
ation was  agreed  upon.  The  patient  was  then  told  that  the  only 
chance  of  having  her  eyesight  preserved  was  to  undergo  an 
operation,  and  at  the  same  time  she  was  informed  that  even 
then  no  benefit  might  result  from  it.  She  gave  her  consent. 
Two  weeks  afterwards  she  left  the  hospital,  witlj  her  eyesight  in 
the  same  condition  as  when  she  entered.  Soon  after  this,  inflam- 
mation developed,  and  when  she  again  entered  the  hospital  the 
right  eye  was  almost  destroyed  and  the  left  was  much  worse 
than  when  she  was  last  seen  by  the  hospital  attendants.  An- 
other operation  was  performed  on  one  eye,  as  she  would  not 
consent  to  have  both  eyes  operated  upon.  This  last  operation 
was  af  no  avail,  and  she  soon  became  blind.  After  waiting  six 
years,  suit  was  brought  against  the  hospital  for  $50,000  dam- 
ages. It  was  shown  during  the  course  of  tlie  trial  that  the  pa- 
tient, who  only  paid  ten  dollars  a  week,  the  amount  charged  for 
board  in  the  institution,  was  abundantly  able  to  pay  for  having 
the  operation  performed,  as  her  husband  was  a  man  of  means. 
After  all  the  evidence  for  the  plaintiff'  and  defendants  had  been 
given,  the  counsel  for  the  defence  moved  to  dismiss  the  complaint. 
The  Judge,  in  granting  the  motion,  said  that  a  general  hospital 
for  sick  persons,  having  no  capital  nor  provision  for  making- 
profits^  was  a  public  charitable  institution,  and  was  not  liable  for 
injuries  to  a  patient  through  negligence.  He  also  said  that 
there  had  not  been  a  single  medical  or  surgical  witness  on  be- 
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lialf  of  the  i)laintiff  who  would  undertake  to  say  that,  the 
l)laiiitiff  beiiift-  afflicted  witli  j»iaiicoina,  an  operation  was  not 
necessary.  It  was  clear  that  there  was  a  careful  consultation 
of  sur«;eons,  and  that  the  operation  was  skilfully  performed. 
Therefore,  in  view  of  the  above  facts,  he  did  not  feel  justified  in 
sendhig  the  case  to  the  jury,  but  dismissed  the  case  with  costs. 
The  decision  in  this  case  will  prevent  a  great  many  others  of  a 
similar  nature  being  instituted  by  those  who  seek  for  pecuniary 
damages,  as  a  mere  matter  of  si)eculation.  It  is  astonishing  to 
what  an  extent  those  who  are  in  receipt  of  moderate  incomes 
will  impose  upon  medical  charities,  and  then  ui)on  the  slightest 
pretext  institute  a  suit  for  damages.  In  the  discussion  which 
followed  the  reading  of  Dr.  Sturgis'  i)aper  on  the  "Abuse  of 
Free  Medical  Services,"  Dr.  Agnew  cited  the  case  of  a  man  ad- 
mitted to  the  Eye  and  Ear  Infirmary  of  this  city,  to  liave  an 
oi)eration  ])erformed  on  the  eye,  and  who  died,  while  there,  of 
some  intercurrent  disease.  When  his  effects  were  examined, 
$15,000  was  found. 

Another  case  which  is  exciting  a  great  deal  of  attention  from 
a  medico-legal  i)oint  of  view,  is  that  of  Col.  D wight,  of  Bing- 
hampton,  in  this  State.  He  died  quite  suddenly  last  November, 
liaving\,  a  short  time  ])revious  to  his  death,  had  his  life  insured 
to  the  amount  of  >«250,000,  in  various  companies.  As  it  was  un- 
derstood that  the  companies  interested  would  endeavor  to 
show  that  he  committed  suicide,  a  post  mortem  examination  was 
made  by  Dr.  Delatield,  of  this  city,  assisted  by  several  medical 
men.  The  result  of  this  showed  that  the  deceased  died  from 
paralysis  of  the  heart.  One  of  the  insurance  comjjanies  paid 
the  policy  of  850,000  issued  by  it,  but  the  other  corporations 
insisted  on  liaving  another  autopsy.  In  April  last  the  body 
was  exhumed,  and  on  examining  the  body  a  crease  was  found  in 
the  neck  of  the  deceased,  which  was  no  doubt  a  natural  one,  as 
Col.  Dwight  was  a  thick-necked  and  rather  corpulent  man. 
The  insurance  companies,  however,  insisted  that  the  deceased 
had  committed  suicide,  and  that  the  mark  alluded  to  was  caused 
by  a  cord  passed  around  the  neck  and  fastened  to  the  bed-post, 
in  this  manner  causing  death  by  strangulation.  Dr.  Swinburne 
was  brought  forward  as  a  witness  for  the  companies,  and 
assented  to  this  view  of  the  case.  Another  theory  advanced  to 
support  the  case  of  the  insurance  companies  was  that  the  de- 
ceased, having  insured  himself  very  heavily  when  he  had  but 
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slender  means  to  pay  the  preniiiims  when  they  tell  due,  com- 
mitted suicide,  so  that  his  heirs  would  obtain  tlie  insurance- 
money.  A  vexatious  lawsuit  will  probably  follow,  in  which  the 
relatives  of  the  deceased  will,  without  doubt,  be  the  victors. 

Dr.  J.  H.  Eaymond,  sanitary  superintendent  of  the  Brooklyn 
Health  Department,  in  the  Proceedin«»s  of  the  Kings  County 
Medical  Society^'  for  May,  f>ives  an  account  of  tiie  i)lau 
adopted  by  the  department  for  preventino-  the  si)read  of  conta- 
gious diseases.  Until  recently,  a  certificate  from  any  physician 
was  considered  sutticient  evidence  for  re-admission  to  school 
of  children  who  had  been  suflt'ering-  from  any  form  of  contagious 
disease,  and  often  permits  were  given  before  all  danger  of  con- 
tagion had  passed.  In  February  of  this  year,  the  sanitary  ordi- 
nances were  so  amended  that  it  is  now  necessary,  before  a 
€hild  who  has  been  suffering  from  contagious  disease  can  be 
re-admitted  to  school,  to  obtain  a  permit  from  the  Health  De- 
partment. The  attending  physician,  as  is  the  case  in  this  city, 
is  required  to  report  all  cases  of  contagious  diseases  occurring 
in  his  practice  to  the  Board  of  Health,  within  twenty-four 
hours  after  his  tirst  visit,  under  penalty  of  a  tine.  Every  case 
reported  is  visited  by  a  sanitary  inspector,  and  the  names  of  all 
the  children  living  in  the  house,  together  with  the  schools  they 
attend,  are  ascertained.  These  names  are  then  sent  on  postal 
cards  to  the  respective  schools.  He  also  sees  that  the  house 
is  properly  fumigated,  and  that  there  is  no  defect  m  the  ])lumb- 
ing  and  drainage  of  the  dwelling.  If  there  is,  he  gives  proper 
instructions  ais  to  how  it  should  be  remedied.  Beside  the 
postal  cards  sent  by  the  inspector,  a  general  list  is  mailed  from 
the  Health  Department  to  all  the  schools,  public  and  private, 
every  twenty-four  hours.  No  child  is  permitted  to  return  to 
school  until  at  least  seven  days  have  elapsed  since  the  last  ex- 
posure. This  plan  seems  to  j)romise  good  results,  provided  the 
physicians  always  report  their  cases  of  contagious  disease. 

Dr.  Bumstead,  president  of  the  Xew  York  County  ^ledical 
Society,  had  a  narrow  escape  from  death,  about  three  weeks 
ago.  He  went  out  riding  in  Central  Park,  on  the  occasion  re- 
ferred to,  accompanied  by  an  attendant.  On  their  return  home 
the  horse  suddenly  became  frightened,  and  the  doctor  and  his 
attendant  were  thrown  out  of  the  carriage.  The  former  had  his 
left  humerus  broken,  while  the  latter  fell  on  his  head,  sustain- 
ing a  fracture  of  the  skull,  and  died  soon  after.    I  am  happy  to 
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say  that  the  doctor  is  com alescii)*',  and  is  able  to  puisne  his 
usual  work. 

Dr.  Bulkley  lias  Just  completed  a  successful  course  of  twenty- 
four  didactic  and  clinical  lectures  on  skin  diseases,  at  the  New 
York  H()S|)ital.  The  lectures  were  free,  and  were  illustrated  by 
models,  djawin<is  and  clinical  cases.  That  the  course  was  suc- 
cessful was  shown  by  the  attendance  ;  the  lecture-room,  capable 
of  seatin<>- one  hundred  persons,  was  always  crowded,  and  often 
as  many  as  twenty  or  thirty  were  compelled  to  stand  up.  Among- 
the  audience  were  several  eminent  practitioners  residing  in  the 
city.  Dr.  liulkley  intends  to  continue  his  clinical  lectures  dur- 
ing the  summer,  excei)t  in  the  very  warm  weather,  and  to  resume 
the  didactic  course  with  the  coniniencement  of  the  fall  session  at 
the  various  colleges. 

The  following  are  some  of  the  changes  lately  made  in  the 
various  medical  colleges  in  this  city  : 

Dr.  Henry  B.  Sands,  formerly  Professor  of  Anatomy  at  the 
College  of  Physicians  and  Surgeons,  has  accepted  one  of  the 
chairs  of  surgery  in  that  institution. 

Dr.  J.  Williston  Wright  succeeds  D.-.  DiL-'.)y  as  Professor 
of  Surgery  in  the  Tniversity  Medical  College. 

Dr.  W.  M.  Polk,  formerly  Professor  of  Materia  ^ledica  in 
Bellevue  Hospital  Medical  College,  takes  Dr.  Wright's  i)lace  in 
the  University,  as  Professor  of  Obstetrics.  C. 

Xeic  Yor\\  Mai/  1>2.  1879. 


COMMUNICATIONS. 


MEDICAL  OFFICERS  IX  THE  MISSOUKI 
STATE  MILITIA. 


Mr.  Editor  : — The  militia  bill  passed  by  the  late  legislature,  in 
addition  to  various  other  objectionable  provisions,  makes  the 
medical  officers  h  Id  their  commission  by  appointment,  and 
during  the  pleasure  of  the  various  commanders  of  regiments, 
brigades,  etc.  Xo  examination  is  requisite  to  establish  the 
qualification  of  the  surgeon,  upon  whose  decision  depends  the 
weal  or  woe  of  the  men  and  officers,  and  against  whose  prescrip- 
tions and  orders  for  treatment  there  is  no  appeal,  (for  it  would 
be  insubordination  to  refuse  to  obey  his  injunctions). 
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It  is  not  requisite  that  the  medical  officer  be  a  jiradiiate  of 
any  school,  the  pleasure  of  the  coniinauding  officer  suffices  to 
appoint  any  acquaintance,  st3lin<>"  himself  doctor,  wlio  may  be 
able  to  ingratiate  himself  hy  promises  of  copious  supplies  of 
hospital  whiskey,  or  extra  rations  of  delicacies  provided  for 
the  sick. 

At  the  opening  of  the  late  unpleasantness  in  1861,  the  Miss- 
ouri legislature,  in  the  hot  haste  and  flurry  of  martial  pre- 
parations, passed  a  militia  bill  with  similar  provisions  for  the 
management  of  the  medical  department.  It  is  useless  to  tell 
those  who  were  in  the  service  at  that  time,  that  the  i)rogramme 
did  not  work  well,  and  that  a  subsequent  bill  had  to  be  passed, 
requiring  examination  before  an  army  medical  board  as  a  pre- 
requisite to  a  commission  as  Surgeon  or  Assistant  Surgeon  in  the 
"  Missouri  State  Guards."  The  gentlemen  composing  that 
board,  (who  are  yet  living,  an  honor  to  the  profession),  had  a 
rare  experience  in  sifting  the  promiscuous  material,  until  short- 
ly afterwards  the  State  organization  was  merged  into  the  Con- 
federate with  its  strict  requirements  as  to  qualification  of  medi- 
cal officers. 

This  experience,  however,  appears  to  have  been  entirely  lost 
upon  our  legislators,  and  a  more  objectionable  method,  or  rath- 
er lack  of  method,  than  the  one  adopted,  could  hardly  be  im- 
agined. Let  it  be  the  care  of  every  worthy  member  of  the  pro- 
fession to  so  enlighten  the  members  of  our  legislature,  that  at 
their  earliest  opportunitv  thev  properly  amend  the  law. 

.  C. 

St.  Louis^  May  15,  1879. 


SANITARY  DISCUSSIONS  AT  ATLANTA. 


Mr.  Editor: — Having  been  delegated  by  the  Mayor  and  Health 
Commissioner  to  represent  the  Board  of  Health  and  Health 
Department  of  the  city  of  St.  Louis  at  the  meeting  of  the  National 
Board  of  Health,  the  Sanitary-  Council  of  the  Mississipi)i  Valley 
and  the  American  Medical  Association,  held  in  Atlanta  during 
the  second  week  of  ^lay,  I  have  thouglit  that  some  account  of 
the  proceedings  and  conclusions  of  these  resj)ective  bodies,  in  re- 
lation to  matters  pertaining  to  the  conservation  of  public  health 
and  State  hygiene,  might  not  be  uninteresting  to  those  of  your 
readers  who  are  engaged  in  sanitary  work  and  in  measures 


652 


Cort -esjMj  ndence. 


calculated  to  prevent  llie  occiirrence  of  epidemic  disease.  I 
deem  it  of  more  importance  that  such  an  account  should  be 
^>iven,  as  there  seems  to  be  very  little  general  information 
among  medical  men  as  to  the  proceedings  of  the  first  two  of 
these  bodies  even  on  the  part  of  those  who  were  in  Atlanta  as 
delegates  to  the  Medical  Association— the  meetings  of  that 
body  and  its  different  sections  having  so  absorbed  their  time 
as  virtually  to  have  precluded  attendance  on  the.  meetings  of 
the  other  organizations. 

The  National  l^oard  of  Health  selected  the  before-mentioned 
time  and  ])lace  for  holding  its  meeting  in  order  that  it  might  ob- 
tain the  views  and  conclusions  of  medical  and  non-medical  men, 
from  all  i)arts  of  tlie  country,  as  to  tlie  i)est  manner  of  estab- 
lishing and  regulating  maritime  and  inhmd  (juarantine,  if  need 
for  such  should  arise,  steamboat  and  barge  transportation,  rail- 
way travel  and  traffic,  etc.,  and  tlie  means  best  a(lai)t(  d  to  pre- 
vent the  occurence  or  spread  of  ei)idemi(*  disease  in  the  United 
States. 

All  the  members  of  the  ]>oard  were  i)resent  with  the  ex(!ep- 
tion  of  J)r.  Bowditch,  and  joint  meetings  or  conventions  of  this 
body  and  the  Sanitary  Council  w  ere  held  on  May  5th,Gth  and  7th. 
At  the  meeting  on  Monday.  May  5th,  the  subject  of  maritime 
quarantine  was  discussed,  and  tlie  oi)inions  of  representatives 
from  all  the  States  and  more  important  cities  and  towns  on  the 
Atlantic  and  (iulf  coasts  were  heard,  and  indubitable  evidence 
as  to  the  value  of  proper  (luarantine  measures  in  preventing 
the  introduction  of  infection  into  seai)orts,  and  of  the  efficiency 
of  means  to  disinfect  vessels  when  such  measures  are  properly 
employed  by  those  who  know  how  to  use  then),  was  given.  It 
was  strongly  urged  further  that  the  time  of  detention  at  quar- 
antine or  sanitary  stations  should  be  according  to  the  nature  or 
needs  of  each  individual  case,  and  not  a  fixed  period  of  time  ar- 
bitrarily. 

At  subsequent  meetings  of  these  bodies,  held  May  6th  and  7th, 
the  subject  of  internal  quarantine  was  discussed,  and  I  cannot 
do  better  than  to  give  herewith  the  memorandum  of  points 
presented  for  discussion  in  this  convention.  It  was  reported 
by  a  committee  of  five  appointed  for  that  purpose,  composed 
of  representatives  from  both  bodies.    It  is  as  follows : 

1.  Eiver  transportation — means  of  securing  its  good  sanitary 
condition.    («)  Eiver  steamers.    How  to  secure  their  freedom 
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from  infection  at  Xew  Orleans.  How  to  deal  with  them  at  va- 
rious points  on  the  Mississippi  and  its  tributaries,  (b)  Barges 
and  tow-boats — same  queries  as  for  steamers.  Can  an  infected 
barge  be  satisfactorily  disinfected  1  and  if  so,  how  ? 

2.  Railroads — {a)  Sanitary  condition  of  depots  and  stations. 
h)  Quarantine  stations  on  railroads,  their  position  and  organi- 
zation ;  specify  for  passenger  trains,  sleeping  cars,  car  construc- 
tion, freight  trains,  construction  trains,  (c)  Mails,  (r/)  Express- 
age. 

3.  System  of  notitication  of  occurrence  of  first  cases  of  a  dan- 
gerous disease,  especiallv  yellow  fever.  When  is  it  proper  to 
say  tliat  yellow  fever  is  an  epidemic  in  a  town  f 

4.  Miscellaneous — Has  any  infection  ever  been  traced  to 
sugar '?  coffee 

These  points  were  thoroughly  discussed  at  the  evening  meet- 
ings of  the  Sanitary  Council,  and  in  the  convention,  by  repre- 
sentatives of  all  the  States  in  the  Mississippi  Valley  and  from 
nearly  every  large  town  situated  in  the  territory  indicated.  As 
a  result  of  these  deliberation,  a  series  of  propositions  express- 
ive of  the  sense  of  the  meetings  were  formulated  and  adopted. 
Those  relating  to  river  navig  ;tion  and  transportation  are  as 
follows : 

Proposition  1.  Every  captain  shall  keep  in  a  book  a  perma- 
nent record  of  the  sanitary  liistory  of  the  steamboat  from  the 
first  of  April  to  the  first  of  December  inclusive.  Such  captain, 
before  leaving  a  seaport  city,  shall  obtain  a  cert'ficate  from  a 
medical  inspe.ctor,  entered  upon  this  record,  certifying  that  he 
has  personally  examined  the  steamboat,  and  that  all  the  rules 
and  regulations  relating  to  the  cleansing  and  disinfection 
adopted  by  this  council,  while  at  the  docks  and  wharfs  of  a  city 
or  town,  have  been  complied  with.  Said  certificate  shall  also 
state  that  the  cargo  of  freight  of  whatever  description  is  in 
good  sanitary  condition,  and  may  be  safely  transported  to  its 
points  of  destination. 

2.  The  captain  shall  daily  enter  upon  this  record  all  facts  re- 
lating to  the  health  of  the  passengers  and  crew,  and  the 
amount  and  kind  of  sanitary  cleansing  during  the  passage. 

The  following  amendment  to  this  proposition  was  adopted: 
That  the  captain  or  commanding  otticer  be  compelled  to  verify, 
by  affidavit,  at  the  time  of  inspection,  the  correctness  of  the 
daily  report. 
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3.  Tbe  re-inspection  of  said  boat  shall  be  required  only 
at  the  i)oint  of  destination,  except  as  hereafter  provided,  when 
the  medical  inspector  shall  examine,  before  she  discharges  her 
cargo,  the  sanitary  record  of  the  boat  and  the  boat  itself.  If 
such  record  has  been  neglected,  and  tiie  boat  is  in  a  bad  sani- 
tary condition,  the  medical  insi)ector  shall  require  proper  sani- 
tary cleansing  before  the  cargo  is  discharged  or  a  new  cargo  is 
put  on  board.    On  the  return  passage  the  same  rules  apply. 

4.  All  boats  navigating  the  Mississippi  shall  undergo  inspec- 
tion in  the  same  manner  at  New  Orleans,  Vicksburg^  Menqjhis, 
Cairo,  and  the  point  of  destination. 

5.  Wherever  yellow  fever  or  cholera  i)revails  at  any  of  the 
gulf  ports,  the  medical  inspector  shall  certify  on  the  record  the 
precautions  that  have  been  taken,  and  the  danger  to  be  appre- 
hended from  cargo,  passengers  and  crew.  The  inspection 
must  be  nuide  one  mile  from  the  town,  at  a  i)oint  suitable  for 
the  care  of  the  sick,  detention  of  the  w^ell,  and  the  disinfection 
and  cleansing  of  cargo  and  boat. 

It  was  moved  that  the  above  rules  and  regulations  apply  to 
tugs,  tows  and  barges. 

During  the  course  of  the  discussion  which  preceded  the 
adoi)tion  of  these  })ropositi()ns,  the  case  of  liie  tow-boat  Porter, 
and  her  experiences  on  the  ^Iississipi)i  and  OJiio  rivers  last 
summer,  was  cited  as  an  illustration  of  the  evils  and  deplorable 
consecpiences  liable  to  result  from  river  navigation,  unless 
some  sanitary  control  is  exercised  over  it  by  competent  author- 
ity, and  in  a  manner  similar  to  that  indicated  in  the  foregoing 
series  of  propositions.  There  is  nothing -even  attempted  ai  this 
direction  now,  but  no  unprejudiced  observer,  who  is  familiar 
with  the  usual  condition  of  very  many  passenger  steamers,  tow- 
boats  and  barges,  will  deny  the  urgent  need  of  such  control 
and  supervision. 

It  is  believed  that  the  carrying  into  effect  of  the  measures 
proposed  in  these  propositions  will  inaugurate  a  new  era  in  the 
manner  in  which  the  business  of  river  trade  and  travel  is  now 
conducted,  and  render  impossible,  for  instance,  a  repetition  of 
the  experiences  of  the  tow-boat  Porter. 

The  enforcement  of  the  provisions  of  this  sanitary  code  will 
constitute  virtually  a  school  of  sanitary  instruction  for  the 
owners  and  masters  of  river  craft,  and  will  serve  to  encourage 
and  educate  them  to  keep  their  vessels  in  sucli  irreproachable 


Sauifari/  Discussions  at  Atlanta, 


655 


sanitary  condition  in  healthy  seasons  that  even  during  the 
wide-spread  existence  of  ei)ideniic  disease,  such  as  occurred 
hist  summer,  the  infectin«i-  or  essential  agent  will  find  no  lodge- 
ment in  the  furnishings  or  belongings  of  such  craft. 

It  is  hoped  and  believed  that  the  appointment  of  tlie  healtli  of- 
ficers or  inspectors  at  the  sanitary  stations  to  be  established  along 
the  river  will  rest  with  the  National  Board  of  Healtli,  and  thesF 
officers  be  thus  freed  as  much  as  possible  from  local  bias,  pre- 
judice or  influence.  The  ins])ection  of  river  craft  is  intended  to 
be  actual,  thorough  and  impartial,  and  of  the  good  results  that 
would  ensue  from  it,  in  authoritatively  assuring  the  i)ublic  gen- 
erally of  the  sanitary  safety  of  steamers,  tow-boats,  etc.,  there 
can  be  no  doubt.  It  is  not  intended  that  commerce  shall  be 
needlessly  hampered,  but  that  it  shall  be  made  to  recognize  the 
strong  hand  of  sanitary  authority,  to  tlie  end  that  the  health 
and  lives  of  the  people  of  the  entire  valley  may  not  be  put  in 
jeopardy  by  the  ignorance  or  negligence  of  any  master  or 
owner  of  a  vessel,  or  of  any  person  who  may  take  passage  or 
have  goods  on  board  of  the  boat.  The  accuracy  of  the  sanitary 
log  or  record  kept  by  the  master  of  the  vessel  in  conformity 
with  the  provisions  of  this  code,  may  be  verified  by  affidavit  on 
the  demand  and  in  the  presence  of  the  sanitary  officer  at  inspect- 
ing stations,  who  will  be  clothed  with  notarial  powers  for  that 
purpose. 

The  requirements  of  the  code  are  deemed  to  be  as  reasona- 
ble as  is  consistent  with  ^he  ultimate  best  sanitary  welfare  and 
safety  of  the  people  of  the  Mississippi  Valley,  which  is  the 
paramount  consideration  so  far  as  the  Council  is  concerned. 

The  subject  of  the  proper  sanitary  regulation  of  railroads 
and  railway  quarantine,  as  set  forth  in  Section  2  of  the  memo- 
randum, was  taken  up  and  discussed  at  the  meetings  held  on 
Wednesday,  and  a  series  of  propositions  relating  thereto  were 
adopted. 

They  are  as  follows  : 

(a)  Sanitary  condition  of  depots,  stations,  round-houses,  car- 
shops,  etc. 

At  all  seasons  of  the  year  the  depots  and  surroundings  shall 
be  kept  in  a  sanitary  condition,  the  grounds  well  drained  and 
free  from  stagnant  water  and  decomposing  organic  matter; 
the  water  closets  shall  be  daily  inspected  by  the  local  railroad 
agent  or  official,  who  shall  cause  the  floor,  seats,  and  urinals  to 
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be  kept  clean  and  free  from  all  offensive  odor ;  the  vaults  shall 
be  emptied  so  often  as  to  i)revent  any  lar^>'e  accuniiilation  of 
excreinental  matter,  and  shall  be  disinfe(;ted  every  week  by 
pouring'  into  tiie  vault  a  saturated  solution  of  the  sulphates  or 
chlorides  of  iron  or  zinc  in  suflicient  quantity  to  remove  all 
offensive  odors. 

(/>)  Quarantine  stations  on  railroads. 

Whenever  a  railroad  train  departs  from  an  infected  station,  no 
person  with  fever  shall  be  allowed  to  take  passage  on  such 
train.  The  baggage  from  such  infected  station  shall  be  thor- 
oughl}'  disinfected  before  leaving  such  railroad  station.  At  a 
])oint  not  less  than  five  nor  more  than  seventy-five  miles  from 
the  point  of  departure  from  an  infected  place,  there  shall  be  an 
entire  transfer  of  i)assengers  and  baggage  to  another  train  of 
cars,  which  train  shall  never  enter  an  infected  district;  this 
transfer  shall  be  made  under  the  supervision  of  a  medical 
officer ;  no  person  with  fever  shall  be  allowed  to  proceed  on 
this  train,  but  shall  return  to  the  point  of  dei)arture,  or  be 
treated  in  hospital  at  the  i)lace  of  transfer. 

No  sleeping-car  shall  be  allowed  to  remain  in  an  infected 
town,  nor  shall  any  sleeping-car  approach  nearer  an  infected 
place  than  this  point  of  transfer.  Any  passenger-car  leaving 
an  infected  place  shall  be  thoroughly  ventilated  during  its  pas- 
sage to  the  place  of  transfer,  by  having  not  less  than  one-half 
of  the  windows  of  the  car  open  during  such  passage. 

The  upholstered  seats  of  passenger  and  sleeping  cars,  and 
the  matresses  and  pillows  of  sleeping  cars,  shall  be  thoroughly 
whipped  or  beaten  (in  the  oi)en  air  so  far  as  practicable),  and 
brushed  free  from  all  dust,  and  thoroughly  aired  and  sunned  at 
the  end  of  each  tri]) :  the  blankets  and  curtains  of  all  sleeping 
cars  shall  also  be  beaten  and  aired  in  the  same  way.  The  cars 
which  carry  freight  without  breaking  bulk,  maj  pass  without 
transfer,  if  the  freight  cars  are  ventilated  in  such  way  that  a 
constant  current  of  air  passes  through  the  whole  length  of  the 
car  during  transit.  Way  freight  shall  be  transferred  at  a  point 
not  exceeding  fifty  miles  from  the  point  of  departure,  and  the 
cars  from  which  such  freight  has  been  transferred  shall  not  pro- 
ceed further  on  the  road,  but  shall  be  returned  to  the  city. 

(c)  Mails.  The  mail-matter  and  mail-bags  shall  be  heated  to  a 
temperature  of  250  degrees  Fahrenheit,  or  be  otherwise  disin- 
fected, before  they  are  sent  from  infected  places  by  railway 
trains. 


Sanitary  Discussisons  at  Atlanta. 


(f7)  Whenever  any  ease  of  yellow  fever,  or  sickness  suspected 
to  l>e  yellow  fever,  shall  be  found  in  New  Orleans,  or  any  of  the 
oulf  ports,  the  president  of  the  State  Board  of  Health  of 
Louisiana  or  the  president  of  the  Board  of  Health  of  such  gulf 
port  shall  at  once  notify  all  the  members  of  this  Sanitary  Coun- 
cil of  the  Mississippi  Valley  by  letter,  giving  the  date  and  local- 
ities of  such  sickness.  If  the  disease  becomes  e])idemic,  or 
spreads  to  such  a  degree  as  threatens  to  become  epidemic,  full 
information  on  all  these  points  shall  be  given  to  the  members 
of  this  Council  by  the  State  Board  of  Health  of  Louisiana,  or 
president  of  the  Board  of  Health  of  any  gulf  port. 

Before  these  propositions  were  adopted  they  were  thoroughly 
discussed,  and  many  interesting  facts  bearing  on  the  different 
ways  in  which  infection  may  be  transported  were  elicited.  It 
was  stated,  on  what  seemed  to  be  good  authority,  that  the  out- 
break of  yellow  fever  some  years  ago  in  Shreveport  was  due 
to  the  shipment  by  rail  in  an  un ventilated  car  of  an  infected 
package  or  bale  of  dry  goods;  none  of  those  engaged  in  carry- 
ing the  goods  suffered  injury,  but  the  merchants  who  received 
them  died,  and  a  centre  of  infection  for  the  entire  place  was  es- 
tablished. 

The  objects  sought  to  be  attained  by  the  National  Board  are 
of  course  the  exclusion  of  foreign  i)estilence  or  infection  from 
seaboard  cities  and  the  prevention  and  control  of  domestic 
epidemics  of  every  character;  while  the  efforts  of  the  Sanitary 
Council  will  be  directed  specirically  toward  the  improvement  of 
the  general  sanitary  condition  of  the  Mississippi  Valley.  It 
was  to  be  anticipated,  however,  in  view  of  the  recent  i)reva- 
lence  of  pestilence  in  the  South,  that  at  these  meetings  the  in- 
fection of  yellow  fever  would  receive  special  attention  and 
discussion,  as  its  possible  recurrence  is  the  subject  of  anxious 
thought  on  the  part  of  the  southern  people.  The  preponder- 
ance of  opinion  was  largely  in  favor  of  the  adoption  of  effective 
quarantine  measures  to  i)revent  its  importation,  but  if,  through 
lax  quarantine  measures,  it  should  obtain  a  footliold  in  this 
country,  it  was  recommended  and  believed  that  rigorous,  search- 
ing, unsparing  municipal  sanitation  and  the  sanitary  regulation 
of  trade  and  travel  by  river  and  rail  should  be  the  measures 
resorted  to,  as  being  the  best  means  of  successfully  combatting- 
it  and  preventing  its  spread. 

The  various  agents  that  can  be  used  to  destioy  or  render 
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harmless  the  essential  factor  in  the  production  of  yellow-fever 
disease  were  instanced,  and  may  be  enumerated  liere;  and,  by 
judicious  select!  .n  from  the  list,  appropriate  means  can  be  ob- 
tained to  disinfect  any  class  or  kind  of  freight,  goods  or  material. 

The  forcible  ventilation  of  confined  spaces,  such  as  holds  of 
steamers,  freight  cars,  etc.,  was  strongly  urged,  as  being  effect- 
ive and  a  procedure  that  could  no  haru)  to  any  kind  of  goods. 
The  thorough  fumigation  of  such  spaces  b^^  means  of  sulpliur- 
ous  acid  or  chlorine  is  also  effectual ;  other  means  of  disinfec- 
tion are  cremation,  heat — both  wet  and  dry, — refrigeration, 
nitrous  acid,  bi-sulphide  of  carbon,  quicklime,  etc. 

As  wide  currency  has  been  given  to  the  statement  that  the 
war-vessel  Plymouth  iiad  been  thorougidy  frozen  and  disinfected 
before  starting  on  lier  recent  cruise,  which  resulted  in  her  being 
turned  back  by  an  outbreak  of  yellow  fever,  when  she  liad 
readied  a  point  several  hundred  miles  south-east  of  the  Bermu- 
das, it  nmy  not  be  out  of  i)lace  to  state  liere,  that  the  fact  was 
developed  during  the  discussion  of  the  subject  of  yellow  fever 
by  the  Convention,  that  the  Naval  medical  officer  is  not  respon- 
sible in  the  least  for  tlie  sanitary  condition  of  tlie  vessel  to  which 
he  is  attached ;  and  that  while  the  Plymouth  lay  in  Boston  harbor, 
I  think,  during  the  severe  cold  weather  of  last  winter,  yet  no 
medical  officer  superintended  the  work  of  so-called  disinfection 
to  which  she  was  subjected,  and  which  consisted  chiefly  in  the 
hatches  being  kept  open,  and  the  subsequent  burning  on  board 
other,  of  a  large  quantity  of  sulphur.  It  was  due  to  the  igno- 
rance or  inetliciency  of  those  who  used  them,  and  not  to  the 
inadequacy  or  impotency  of  the  means  themselves,  that  the  dis- 
infection of  this  vessel  was  merely  nominal,  and  that  the  fever 
re-appeared  on  board  of  her  as  soon  as  she  reached  warm  lati- 
tudes. 

A  fever-infected  vessel  is  essentially  a  tilthy  vessel  in  respect 
either  of  her  hull,  cargo,  hold,  cabins,  crew  or  passengers,  and 
effective  means  of  cleansing  or  disinfecting  such  can  always  be 
found.  A  steamer  carries  with  her  potent  means  of  disinfection 
in  the  form  of  steam,  and  an  instance  was  related  where  the  hold 
of  a  badly-infected  war-vessel  on  the  Mexican  coast  was  so 
thoroughly  cooked  by  means  of  super-heated  steam,  that  no  case 
of  fever  ever  again  developed  on  board  of  her,  although  she 
cruised  in  southern  waters,  and  was  frequently-  in  contact  with 
infection,  for  many  years  afterward. 
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The  upholstering-  of  railway  coaches  was  viewed  with  disfavor 
by  the  Convention,  as  affording  opportunity  for  the  lodgment 
and  transportation  of  the  infectious  principles  of  various  diseases. 

It  was  agreed  that  there  should  be  a  system  of  prompt  notifi- 
cation to  all  members  of  the  Council  of  any  case  of  yellow  fever 
in  the  South,  and  that  there  should  be  no  suppression  of  facts  ; 
but  that  perfect  candor  and  honesty  should  always  obtain  in  this 
respect.  A  cipher  telegram  was  first  proposed,  but  was  aban- 
doned in  favor  of  a  letter  which  should  be  considered  confiden- 
tial by  its  recipient. 

It  may  be  "not  inappropriate  to  give  here,  a  brief  account  of 
the  formation,  organization  and  object  of  the  Sanitary  Council, 
to  which  reference  has  been  fi'equently  made  :  This  organization 
was  formed  in  Memphis,  on  April  30th,  last,  in  pursuance  of  a  call 
to  that  effect,  issued  by  the  President  of  the  Tennessee  State 
Board  of  Health.  There  were  present  representatives  from  a 
number  of  State  Boards  of  Health  throughout  the  Valley,  and 
from  many  of  the  principal  cities  and  towns,  including  both 
medical  and  non-medical  men.  A  constitution  was  adopted,  and 
the  title  of  '*  Sanitary  Council  of  the  Mississippi  Valley''  agreed 
upon,  and  the  object  of  the  organization  stated  to  be,  to  pro- 
mote inter-state  sanitation,  and  prevent  the  spread  of  epidemics." 
The  object  would  have  been  better  stated  to  be,  to  prevent  the 
origin  of  ep'demic  diseases,  by  removing  the  local  causes  on 
which  such  diseases  depend  for  existence  and  perpetuation, 
rather  than  merely  to  prevent  their  spread  after  they  have  at- 
tained epidemic  impetus  and  power.  It  is  for  the  purpose  of 
aiding  and  giving  intelligent  and  concerted  direction  to  sanitary 
work  throughout  the  Valley  that  it  was  formed,  and  it  will  be  as 
much  its  object  to  prevent  the  occurrence  of  cholera  or  plague 
in  the  Xorth  as  to  prevent  the  recurrence  of  yellow  fever  in  the 
South.  It  aims  to  secure  uniformity  and  harmony  in  sanitary  ac- 
tion throughout  the  Valley,  and  thus  obviate  any  seeming  neces- 
sity for  sectional  quarantine  measures,  such  as  might  be  hastily 
adopted  in  some  localities  under  the  influence  of  panic,  fright, 
or  unfounded  fear. 

It  may  be  asked  if  this  body  possesses  executive  power,  and 
the  reply  would  necessarily  be,  that  its  functions  are  purely 
advisory.  Executive  authority  resides  in  its  members  by  means 
of  powers  delegated  by  State  and  ^Municipal  governments  to 
official  bodies  which  they  represent,  and  which  powers  can  be 
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exercised  witliiu  State  lines ;  but  such  a  body,  in  a  purely  advi- 
sory capacity,  will  be  invaluable  in  systematizing]^  and  directing? 
sanitary  work,  and  if  pending  legislation  should  result  favorably 
to  the  interests  of  the  National  Board,  that  body  will  be  enabled 
to  very  materially  assist  the  Council  in  the  prosecution  of  its 
work.  It  is  almost  needless  to  say  that  the  work  in  which  these 
bodies  are  engaged  received  the  approbation  of  the  Section  on 
State  Medicine  and  Hygiene  of  the  American  Medical  Associa- 
tion. 

In  conclusion,  Mr.  Editor,  I  must  say,  that  I  am  conscious  of 
having  given  but  an  imperfect  outline  of  the  proce*edings  of  the 
respective  bodies  to  which  I  was  accredited,  and  if  this  commu- 
nication has  exceeded  the  prescribed  length,  the  importance 
of  the  work  in  whicli  these  bodies  are  engaged,  and  its  interest 
and  value  to  the  entire  country,  must  be  my  apology  for  passing 
the  allotted  bounds.  R(^spectfully, 

George  Homan,  M.  D. 

St.  Louis,  May  2.',  1879. 


BOOK  REVIEWS  AND  NOTICES. 


BOOK  REVIEWS. 

A  Practical  Treatise  on  Suroical  Diagnosis  ;  Designed  as  a  Manual  for 
Practitioners  and  Students.  By  Ambrose  L.  Ranney',  M.  D.,  Adjunct 
Professor  of  Anatomy  and  Lectui-er  on  Minor  Surgery  in  the  Medical 
Department  of  tlie  University  of  Xew  York.  Wm.  Wood  &  Co.  1879. 
8vo.,  pp.  xii.-38(). 

This  work  is  commendable  for  two  reasons:  First,  its  facts 
are  brought  down  to  our  latest  knowledge  of  the  subjects  con- 
sidered ;  and  second,  the  contrasts  are  placed  side  by  side  in 
columnar  form,  thus  affording  rapidly  and  at  a  glance,  the  points 
of  differential  diagnosis.  By  reading  across  the  page,  the  contrasts 
become  prominent ;  while,  by  reading  from  above,  downwards^ 
the  symptoms  of  each  disease  are  reviewed  separately.  We  can 
afford  no  better  idea  of  the  work,  and  at  the  same  time  illustrate 
what  we  have  already  said,  than  quoting  a  paragraph,  as  one 
would  try  a  cheese,  by  taking  a  sample  from  its  centre. 

The  term  "Yaricocele,"  (page  223),  is  used  to  designate  a 


Book  Reviews. 


661 


Taricose  condition  of  the  spermatic  veins  within  the  scrotum ; 
while  the  term  ''Cirsocele^'  is  used  to  denote  a  varicose  condi- 
tion of  the  veins  of  the  cord  and  testicle.  The  terms  are,  how- 
ever, often  used  synonomously,  to  express  any  abnormally  var- 
icose condition  of  the  spermatic  veins,  independent  of  the 
location  affected. 

In  this  disease  the  venous  coats  are  thickened  so  as  to  re- 
semble arteries  in  their  structure,  and  their  course  is  rendered 
tortuous  and  irregular.  The  calibre  of  the  veins  is  increased  by 
dilatation  of  their  coats,  and  the  apparent  number  of  the  veins 
is  largely  increased  by  the  distension  of  the  venous  capillaries. 

The  disease  is  most  frequent  upon  the  left  side,  the  proportion 
being  nearly  twenty  to  one.  The  causes  of  this  excessive  fre- 
quency upon  the  left  side  have  been  thus  explained . 

1st.  The  left  testicle  hangs  lower  in  the  scrotum,  and  thus  the 
veins  of  the  left  side  support  a  heavier  column  of  blood.  2d. 
The  spermatic  veins  of  the  left  side  are  pressed  upon  by  the 
sigmoid  flexure  of  the  colon  when  distended.  3d.  The  spermatic 
vein  of  the  left  side  joins  the  renal  vein  at  a  right  angle  to  the 
current  of  blood,  thus  impeding  the  rapid  return  of  blood  from 
the  left  testicle.  4th.  The  left  spermatic  vein  is  by  some  author- 
ities stated  to  be  poorly  supplied  with  valves ;  but  the  anatomi- 
ical  accuracy  of  the  statement  is  questionable. 

Varicocele  as  a  disease  may  result  from — 

A.  Causes  which  impa  ir  the  general  vigor  of  the  parts.  Under 
this  head  may.be  included:  1,  Masturbation;  2,  Abuse  of  ven- 
ery ;  3,  Chronic  orchitis,  or  repeated  attacks  of  acute  orchitis  ; 
4,  Lack  of  proper  support  from  a  relaxed  scrotum. 

B.  Causes  producing  varicocele  from  pressure.  Under  this 
head  may  be  included :  1,  Abdominal  tumors ;  2,  Enlarged  lum- 
bar or  inguinal  glands;  3,  Hernia;  4,  Trusses,  or  belts  worn 
around  the  waist ;  5,  Accumulation  of  fat  in  the  omentum  and 
mesentery. 

C.  Causes  producing  varicocele  by  muscular  effort.  This  class 
of  causes  may  include  :  1,  Prolonged  riding  on  horseback ;  2, 
Prolonged  rowing;  3,  Prolonged  exercise  in  running,  waltzing, 
etc.;  4,  Excessive  and  violent  muscular  efforts ;  5,  ^YllOoping- 
cough. 

Varicocele  occurs  most  frequently  at  the  time  of  puberty. 
If  due  to  mechanical  pressure,  it  is  most  frequent  in  those  ad- 
vanced in  life.    It  is  a  very  common  affection,  and  is  indicated 
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by  a  tumor  possessing  the  appearance  and  feel  of  a  "  bag  of 
worms,"  associated  with  a  sense  of  weight,  and  local  distress, 
wliich  increases  as  night  approaches,  from  the  relaxation  of  the 
scrotum. 

A  sense  of  immediate  relief  is  present  after  coition,  but  a  se- 
vere exacerbation  of  the  symptoms  follows  during  the  succeeding 
twenty-four  hours. 

Varicocele  is  to  be  diagnosed  from  scrotal  hernia,  with  which 
it  has  many  points  in  common. 

VAKICOCELE.  SCROTAL  HERNIA. 

PALPATION. 

The  tumor  is  knottj-  and  irregular  1  The  tumor  is  usually  smooth  on  its 
and  feels  like  a  ''bag  of  worms."      |  surface  and  regular  in  its  outline. 

COLOR  OF  INTE(;rMENT. 

A  bluish  tint  is  usually  ai)i)arent.  |     The  integument  is  normal  in  color. 

LOCATION. 

Is  most  frequentlj-  on  the  left  side.  |     May  exist  on  either  side. 

EFFECTS  OF  HEAT. 

Tumor  increases  on  the  applica-  1  The  effects  of  heat  upon  the  tumor 
tion  of  heat.  |  are  negative. 

DEVELOPMENT. 

Gradual.  |  Sudden. 

PERCUSSION. 

A  dull  percussion  note  exists  over  I  Resonant  percussion  usually  exists, 
the  tumor.  | 

FLUCTUATION. 

May  exist  if  the  vessels  be  very  I     Never  exists, 
large.  | 

SPERMATIC  CORD. 

Not  aflected.  |     Concealed  or  displaced. 

INGUINAL  CANAL. 

Uninvolved.  |     Usually  filled. 

COUGH  IMPULSE. 

Absent.  I     Usually  detected. 

REDUCTION. 


Reduces  often  spontaneoush^  hy 
any  position  favoring  increased  ve- 
nous return. 


Reduction  is  usually  accomplished 
by  taxis  alone. 


The  tumor  returns  when  the  pa- 
tient stands  up,  in  spite  of  pressure 
at  the  ring;. 


RETURN  OF  TUMOR. 

The  tumor,  if  once  reduced,  can  be 
prevented  from  a  return  by  pressure 
at  the  external  ring. 
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SENSATION  IN  SCROTUM. 

A  sense  of  weio^lit  and  constant 


dragging  in  the  scrotum  exists. 


There  is  a  sense  of  distension  only, 
unless  inlhunniation  or  strangulation 
exist. 


And  so  each  snrg^ical  subject  is  taken  up  and  its  diagnostic 
points  treated  of,  full  and  complete.  The  contents  include 
Diseases  of  the  Blood-vessels,  of  the  Joints,  of  Bone,  Disloca- 
tions and  Fractures,  Diseases  of  the  Male  Genitals,  of  the 
Abdominal  cavity,  and  of  Tissues,  with  full  Index  and  Biblio- 
graphy of  Authors. 

A  most  valuable  and  important  book  for  senior  students 
and  practitioners,  especially  those  making  any  pretension  to  Sur- 
gery. 

While  the  old  aphorism,  "Qui  sufficit  ad  cognoscendum,  suffi- 
cit  ad  curandum,"  is  not  strictly  true,  yet  the  knowing  is  the 
first  and  most  important  step  towards  the  curing ;  and  thus  the 
value  of  aids  like  that  we  have  been  considering. 

A.  J.  s. 

A  Clinical  Treatise  on  Diseases  of  the  Liver.  By  Dr.  Fred. 
Theod.  Frerichs,  Professor  of  Clinical  Medicine  in  the  University  of 
Berlin,  Etc.;  Medical  Privy- Counselor  and  Medical  Advisor  to  the  Uni- 
versity of  Public  Instruction  and  Medicine  at  Berlin.  In  three  volumes. 
Translated  by  Charles  Murchison.  M.  D.,  F.  R.  C.  P.,  Physician  to 
the  London  Fever  Hospital,  Lecturer  on  Pathological  Anatomy,  and 
Assistant  Plij'sician  at  the  Middlesex  Hospital.  New  York:  William  Wood 
&  Co.,  27  Great  Jones  Street.  1879. 

Through  the  kindness  of  the  publishers,  we  have  received 
the  three  volumes  of  this  now  standard  work  on  diseases  of  the 
liver.  The  present  publication  is  an  American  reprint  of  the 
English  translation  by  Dr.  Murchison,  which  was  published  as 
long  ago  as  18G0,  and  it  is  through  the  enterprise  of  Messrs. 
Wood  &  Co.  that  this  valuable  treatise  is  placed  within  the 
reach  of  American  practitioners. 

It  is  almost  out  of  place  for  us  to  give  a  review  of  so  old  a 
book  as  this,  and  it  would  seem  that  by  this  time  every  well-in- 
formed man  in  the  profession  ought  to  be  familiar  with  the 
views  of  Frerichs  in  regard  to  the  diseases  of  the  liver;  never- 
theless we  doubt  whether  any  but  a  small  i)ortiou  of  our 
American  readers  have  ever  seen  the  English  translation,  or 
know  anything  more  of  the  author's  opinions  than  what  they 
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may  have  gathered  from  occasional  quotations  and  extracts  in 
the  current  medical  literature  of  the  day. 

To  dwell  upon  the  valuable  addition  to  the  literature  of  the 
subject  (diseases  of  the  liver)  which  this  book  constitutes 
would  be  a  work  of  supererogation  and  the  reiteration  of  a  fact 
long  since  recognized,  but  w^e  may  be  i)ermitted  to  notice 
briefly  the  contents  of  the  volumes  before  us,  for  the  benefit  of 
those  who  are  not  familiar  with  the  work.  In  our  opinion  no 
more  competent  writer  could  have  undertaken  the  translation 
of  the  work  into  the  English  language  than  Dr.  Murchison,  who 
has  himself  written  so  ably  and  instructively  upon  the  various 
affections  of  this  organ. 

Volume  I.,  Chapter  1.  Treats  of  the  history  of  the  physiology 
and  pathology  of  the  liver,  and  of  the  i)resent  state  of  our 
knowledge,  and  of  new  questions  for  investigation. 

Chap.  2.  Of  the  relative  size  and  weight  of  the  liver  in  health 
and  disease. 

Chap.  3.  Of  the  relative  size  and  fornjs  of  the  liver  in  its 
morbid  conditions  and  of  their  diagnostic  value. 
Chap.  4.  Of  Jiuuidice. 

Chap.  5.  Of  Alcohol  and  its  (consequences. 
Chap.  6.  Of  Chronic  Atroi)hy  of  the  Liver. 
Chap.  7.  Of  Fatty  Liver. 

Volume  II.,  Chapter  1.  Pigment  Liver. 
Chap.  2.  HyperiBHua  of  Liver  and  its  consequences. 
Chap.  3.  Inflammation  of  the  Liver — its  various  forms,  etc. 
Chap.  4.  The  waxy,  lardaceous,  or  amyloid  dageneration  of 
the  liver. 

Chap.  5.  Hypertrophy  of  the  Liver. 

Volume  III.,  Chapter  1.  Treats  of  Pathological  new  forma- 
tions— Hepatic  Tumors. 

Chap.  2.  Diseases  of  Blood-vessels  of  the  Liver. 

Chap.  3.  Diseases  of  the  Biliary  Passages. 

The  various  subjects  are  abundantly  illustrated  with  clinical 
observations  and  accounts  of  post-mortem  appearances,  as- 
sisted by  a  number  of  very  well  executed  wood  cuts. 

p.  G.  R. 
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Demonstrations  of  Anatomy.  Being-  a  guide  to  the  know- 
ledge of  the  Human  Body  by  Dissection.  By  George  Viner 
Ellis,  Emeritus  Professor  of  Anatomy  in  University  College, 
London.  From  the  Eighth  and  Revised  English  Edition.  Illus- 
trated by  249  engravings  on  wood.  Philadelphia  :  Henry  C. 
Lea,  1879.  8-vo.  pp.  716.  Cloth,  $4.25 ;  leather,  $5.25.  (Through 
St.  Louis  Book  and  News  Co.) 

Paresis  of  the  Sympathetic  Centers  from  over-excitation 
by  high  solar  heat,  long  continued  and  suddenly  withdrawn,  etc. 
So-called  malaria,  its  etiology,  pathogenesis,  pathology  and  treat- 
ment. By  Chas.  T.  Reber,  M.  D.  St.  Louis :  G.  O.  Rumbold,  1879, 
12-mo.,  cloth,  pp.  116. 


SOCIETY  PROCEEDINGS. 


AMERICAN  MEDICAL  ASSOCIATION. 
first  day. 

The  Thirtieth  Annual  fleeting  of  the  National  Medical  As- 
sociation took  place  at  Atlanta,  Ga.,  Tuesday,  May  6th,  1879 ; 
convened  at  the  Opera  House,  and  was  called  to  order  at  11, 
A.  M.,  by  the  President,  Dr.  Parvin. 

After  prayer,  from  Rev.  Dr.  Gwinn,the  Chairman  of  the  Com- 
mittee of  Arrangements,  Dr.  J.  P.  Logan,  welcomed  the  mem- 
bers of  the  Association  to  Atlanta  in  hearty  and  well-timed 
words : — 

When  the  Association  had  met  in  other  cities  in  times  past, 
the  different  committees  of  arrangements  had  presented  a 
long  catalogue  of  attractions,  which  nature  had  spread  out 
in  beauty  and  grandeur,  which  art  and  science  and  benevo- 
lence had  made  conspicuous  features,  and  which  elegant  and 
refined  hospitality  were  able  to  exhibit ;  and  his  heart  failed 
him  when  he  thought  how  little  and  how  few  of  all  these 
Atlanta  could  at  present  offer.  ,  But,  on  the  other  hand, 
he  "took  heart  and  determined  to  welcome  boldly  to  a  city 
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of  great  possibilities."  He  i)ictiire(l  wliat  she  had  suffered 
in  the  past  tlirou^>'h  the  ravages  of  war  and  fire ;  how  heroically 
her  citizens  had  gone  to  work  to  rebuild  and  make  better  her 
desolate  places,  and  how  well,  with  a  State  behind  fruitful 
in  great  and  multiplied  resources,  she  liad  arisen  and  come 
forward,  notonl}'  in  commerce  and  business  and  statesmanship, 
but  in  benevolence  and  j)liilantliropy. 

"  To  you,  as  physi(!ians,  it  must  be  interesting  to  know  that 
there  is  found  an  almost  entire  exemption  from  malaria  and  tu- 
berculosis (originating  in  tliis  region),  as  well  as  freedom  from 
any  apprehension  of  a  visitation  of  the  awful  scourge  to  which  so 
man}'  of  our  sou  hern  towns  have  been  subjected.  Our  gates 
ha^'e  time  and  again  l)e(Mi  thrown  wide  open  to  the  tleeing  thous- 
ands, who  have  found  safety  from  i)estilence,  and  sympathy  with 
misfortune;  the  benevolence  involved,  it  may  be,  mixed  with  the 
selfishness  that  springs  of  a  security  from  danger.'' 

He  dwelt  on  the  present  as  being  a  favoral)le  opi)ortunity  for 
the  consideration  of  the  yellow-fever  epidemic,  sanitary  science, 
public  hygiene,  (piarantine,  etc. 

"  We  are  authorized  to  cherish  the  hope  that  your  delibera- 
tions and  kindly  intercourse,  at  this  session  of. your  body,  will 
result  in  lasting  consequences,  destined  to  elevate  medical 
science  to  a  still  higiier  level  and  to  increase  i)ubli(;  confidence 
in  the  claims  of  that  dignified  and  humane  calling,  whose  skill- 
ful and  charitable  contributions  are  so  urgently  demanded  by 
the  whole  human  family,  from  infancy  to  old  age.'' 

After  the  subsidence  of  the  applause  with  which  the  address 
was  received,  the  list  of  registered  members  present  was  called, 
— about  400  in  all.  Among  them  there  were  from  Missouri,  Drs. 
A.  E.  Donelan,  St.  Joseph  ;  B.  G.  Dysart,  Paris  :  W.  C.  Glasgow, 
St.  Louis;  Geo.  Homan,  St.  Louis;  W.  Humi)hrey,  Mexico;  A. 
P.  Lankford,  St.  Louis;  T.  B.  Lester,  Kansas  City  ;  H.  H.Mudd, 
St.  Louis ;  J.  M.  Richmond,  St.  Joseph ;  A.  B.  Sloan,  Kansas 
City;  A.  J.  Steele,  St.  Louis;  F.  W.  Wesseler,  St.  Louis. 

The  President,  Dr.  Parvin,  delivered  the  annual  address, 
which  was  beautiful  throughout,  full  of  deei)  thought  and  ana- 
lytical philosophy  of  medical  science.  Its  glowing  periods  were 
delivered  with  a  feeling  which  held  the  closest  attention.  Much 
applause  accompanied  and  followed  it.  The  closing  quotation, 
was  : 
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"  There  is  no  death  I  what  seems  so  is  transition; 
This  life  of  mortal  breath 
Is  but  a  suburb  of  the  life  elysian 
Wliose  portal  we  call  death." 

The  address  was  ordered  to  be  i)ublished. 

The  metric  system  was  reported  on  by  Dr.  Segiiiii,  who  briefly 
sketched  the  success  of  the  system,  and  offered  in  conclusion  a 
resohition  declarino-  that  the  Association  adopt  the  metric  sys- 
tem, and  that  in  future  all  correspondents  adopt  it,  and  that 
druggists  and  physicians  endorse  and  promote  its  popular  use  : 

Resolved,  1.  Tliat  the  Amer  can  Medical  Association  adoi)ts 
the  international  metric  system,  and  will  use  it  in  its  transac- 
tions. 

2.  Eequests  that  those  who  present  papers  at  its  future 
meetings  employ  this  system  in  their  communications,  or  re- 
prints thereof. 

3.  Eequests  the  medical  boards  of  the  hospitals  and  dispen- 
saries to  adopt  the  metric  system  in  prescribing  and  recording- 
cases  ;  and  that  the  faculties  of  the  medical  and  pharmaceutic 
schools  adopt  it  in  their  didactic,  clinical  or  dispensing  depart- 
ments. 

4.  Requests  the  physicians  familiar  with  the  metric  system 
to  help  their  confreres  and  the  druggists  in  its  api)lication ; 
and  the  delegates  present  at  this  session  to  work  up  the  accep- 
tance of  the  metric  system  by  their  respective  county  and  state 
societies. 

5.  Requests  our  president  to  name  a  metric  executive  com- 
mittee, of  which  he  shall  be  the  ex-officio  chairman,  and  whose 
task  will  be  to.  give  unity  and  rapidity  to  this  metric  movement. 

On  motion  they  were  adopted. 

A  communication  against  the  abolition  of  the  duty  on  quinine 
created  some  sensation.    There  were  cries  of  "  Xo  !  no  !  " 

The  communication  was  tabled,  and  on  motion  of  Dr.  Rob- 
erts, of  Nashville,  the  Association  reiterated  its  request  that 
congress  remove  the  duty  from  quinine.  There  were  some 
nays,  but  the  ayes  had  it. 

The  next  business  svas  the  address  of  Dr.  Thomas  F.  Roches- 
ter, of  Buffalo,  N.  Y.,  chairman  of  the  section  on  the  Practice 
of  Medicine.  The  paper  was  a  very  able  and  exhaustive  dis- 
cussion of  a  subject  whose  importance  cannot  well  be  exagge- 
rated. The  author's  style  was  clear,  his  research  large  and  his 
thoughts  fresh.  The  paper  will  rank  among  the  best.  The 
address  was  referred  to  its  appropriate  section  of  Practical 
Medicine. 
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An  address  by  Dr.  John  S.  Billing-.s,  of  Washin^on,  was  next 
in  order,  bnt  President  Parvin  stated,  with  regret,  that  Dr.  Bill- 
ings was  loo  nnwell  to  read  his  own  paper,  and  that  it  would  be 
presented  by  Dr.  J.  J.  Woodward,  of  the  United  States  Army. 
The  paper  was  on  State  Medicine.  It  was  a  masterly  treatment 
of  a  subject  whose  importance  is  just  beginning  to  loom  before 
the  pul)lic.  It  explained  fully  the  philosophy  of  the  National 
Board  of  Health,  and,  as  it  came  from  one  of  its  leading  mem- 
bers, was  lieard  with  great  interest.  The  necessity  for  a  nation- 
al (juarantine,  and  its  advantages,  were  fully  expounded. 

The  paper  was  referred  to  tlie  section  on  State  Medicine,  and 
a  coi)y  asked  for  publication. 

Dr.  N.  S.  Davis,  of  Chicago,  made  a  r(^port  from  a  special 
committee  on  (questions  discussed  l)y  President  T.  (1.  Richard- 
son, in  his  annual  address  of  last  year,  which  was  received. 
They  favored  the  amendments  proposed  for  the  present  rules 
on  prize  essays.  They  recommended  the  expunging  from  sec- 
tion 3  all  relating  to  prize  essays,  and  to  insert  a  clause  declar- 
ing that  there  shall  be  four  prizes  of  $250  for  the  best  original 
contributions  to  medical  knowledge.  The  chairmen  of  the  sec- 
tions on  Practical  Medicine,  on  Obstetrics,  on  Surgery  and 
Anatomy,  and  on  State  Medicine,  shall  take  charge  of  the  compe- 
tition and  arrange  its  methods.  The  rejiort  was  to  lie  over  for 
action  until  next  year  under  the  rule. 

It  was  received  and  the  committee  discharged. 

The  next  business  was  the  consideration  of  proposed  plans 
of  change  in  the  plan  of  organization.  The  first  was  an  amend- 
ment declaring  that  the  committee  on  nominations  should  here- 
after select  the  nominees  only  from  those  members  of  the 
association  that  are  present. 

A  motion  to  table  this  amendment  was  made  and  carried. 

An  amendment  ottered  by  Dr.  Maddox,  to  create  a  new  section 
on  genital  and  urinary  organs,  was  read. 

A  motion  to  table  it  was  made,  and  a  rising  vote  asked.  The 
yeas  were  73  and  the  nays  78.  Applause.  The  amendment 
then  came  up  for  discussion. 

Dr.  Davis  said  there  was  danger  of  making  many  sections 
which  would  not  attract  enough  attention  to  make  them  inter- 
esting. Two  sections  had  been  consolidated  yesterday,  and  he 
favored  the  trial  of  the  new  section  proposed.  If  it  did  not 
work  well  it  could  easily  be  discontinued.    He  did  not  like  the 
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idea  of  some  men  in  going  about  from  section  to  section  to  try 
and  imbibe  all  without  imparting  anything. 

Dr.  Brown,  of  Texas,  said  the  sections  had  too  many  long 
papers,  and  they  were  not  made  as  interesting  or  as  useful  as 
they  might  be. 

It  was  moved  that  the  amendment  be  referred  to  the  section 
on  Surgery,  with  request  that  it  report  to  the  Association  to-day. 
Agreed  to. 

Dr.  N.  S.  Davis,  of  Chicago,  offered  an  amendment  to  the 
code  of  ethics,  declaring  it  to  be  against  the  code  of  ethics  of 
the  profession  for  any  physician  to  teach  or  encourage  any 
student  of  an  irregular  or  exclusive  system  of  medicine. 

Dr.  E.  S.  Dunster,  of  Ann  Arbor,  spoke  in  opposition  to  the 
amendment.  He  said  he  had  no  personal  motive  in  opposing  it 
or  any  desire  to  shelter  himself  from  the  responsibility  of 
any  past  teaching.  He  said  he  wished  to  remain  in  the  Associa- 
tion, but  not  even  membership  would  be  a  fitting  price  for  the 
abandonment  of  scientific  convictions.  He  feared  the  amend 
ment  would  bring  dishonor  and  disaster  upon  the  profession. 
The  code  says  medicine  is  a  liberal  profession,  but  this  amend- 
ment makes  it  close  and  exclusive.  The  whole  spirit  of  the 
amendment  is  opposed  to  the  broad  principle  of  true  science. 
He  attacked  the  amendment  on  various  grounds — said  it  was 
impossible  to  enforce  such  a  statute.  It  would  be  a  dead-letter 
law,  a  reproach  to  the  body  that  enacted  it.  A  thorough  en- 
forcement of  this  law  would  close  every  clinic  in  the  land.  In 
nearly  every  clinic  in  large  cities  are  found  homoeopathic 
students.  He  said  in  the  leading  hom(eopathic  colleges  text 
books  by  leading  allopaths  are  freely  used.  This  is  teaching 
the  students  of  an  "irregular"  system,  as  it  is  called  and  you 
can't  help  it.  Legally,  the  amendment  will  be  futile.  If  the 
student  of  an  irregular  system,  as  it  is  called,  were  to  apply  to 
a  State  school  and  be  refused,  he  could  obtain  a  mandamus  in  any 
State  of  this  Union  to  give  him  an  entrance  and  provide  him 
tuition.  What  is  the  use  of  setting  up  limitations  which  can- 
not be  carried  out  ?  He  also  argued  the  merits  of  the  question. 
It  is  based  on  an  assumption  of  a  most  follacious  character.  It 
assumes  that  the  teaching  of  the  students  of  irregular  systems 
will  tend  to  build  up  these  systems.  This  is  folly.  It  declares 
that  the  teachings  of  science  lead  to  error — a  proposition  to 
which  no  man  in  his  senses  will  give  his  endorsement.    Such  a 


()70 


Society  Proceedings. 


principle,  carried  out,  would  prevent  a  minister  of  Christ  from 
preacliin<2^  the  Gospel  when  there  were  atheists  or  sinners  in  his 
con^>re^ation.  History  lias  tauji^lit  notliin<4  plainer  than  that 
truth  is  the  antidote  and  finally  the  victor  of  error.  The  argu- 
ment was  not  only  masterly  in  its  lo<>ic,  but  was  marked 
throu<^hout  by  a  liberality  of  view  which  is  the  honor  of  a  true 
scientific  man.  Said  he:  "If  rational  medicine  cannot  triumph 
in  such  a  contest  she  deserves  to  fall  and  be  buried  in  dishonor." 
[Ai)plause.]    The  address  caused  a  sensation  in  the  Association. 

Dr.  Davis  said  he  did  not  wish  to  discuss  the  matter,  but  he 
would  state  the  reasons  which  led  to  the  report  which  j)ropo8ed 
the  amendment.  The  Association  had  taken  the  steps  which 
made  the  amendment  a  necessary  result  of  its  action.  The 
judicial  council,  as  a  committee,  was  ordered  to  report  just  such 
a  clause.  The  amendment  was  tlie  best  that  could  be  done.  It 
did  not  follow  that  the  committee  favored  the  amendment.  He 
said  it  would  be  repugnant  to  him  to  teach  students  of  an  irreg- 
ular college  who  merely  came  in  to  catch  what  they  could  of  his 
teaching.  He  admitted  that  there  was  a  line  beyond  wliich  the 
code  of  ethics  could  not  be  carried  without  coming  in  contact 
with  State  and  municipal  laws.  Dr.  Davis'  remarks  were  sound, 
and  fell  ui)()n  attentive  ears. 

Dr.  Pratt  said  the  argument  against  the  amendment  was  spe- 
cious. It  was  the  argument  of  those  who  wanted  to  make 
money  by  teaching  irregular  pupils  and  l)e  considered  ethical, 
while  practitioners  are  considered  non-ethical  if  they  associate 
with  such  pupils  after  they  become  practitioners.  He  moved 
that  the  proi)osed  amendment  lie  on  the  table  until  next  year. 
Carried. 

Dr.  N.  S.  Davis,  of  Chicago,  offered  a  brief  but  pointed  report 
on  Ozone,  which  was  referred  to  the  committee  on  publication. 

The  report  on  ]S^ecrology  was  presented  by  ex-President  J. 
M.  Toner,  of  Washington,  the  chairman  of  the  committee. 

The  report  on  the  catalogue  of  the  Xational  Library,  by  Dr. 
H.  C.  Wood,  of  Pennsylvania,  was  received.  It  stated  that 
Congress  had  been  induced  at  last  to  publish  two  of  these  val- 
uable journals. 

Dr.  Woodward,  of  the  Army,  thanked  the  Association  for  the 
warm  support  it  had  given  his  collegue,  Dr.  Billings,  in  his 
efforts  to  complete  a  great  and  necessary  work. 

The  next  business  in  order  was  the  presentation  of  a  paper 


American  Medical  Association. 


671 


on  State  Medicine,  which  Dr.  Chaille,  of  New  Orleans,  had  read 
in  the  section  of  State  Medicine  Tuesday  afternoon.  The  paper 
took  such  a  philosophical  view  of  a  great  question  that  the  sec- 
tion ordered  it  referred  to  the  Association.  Dr.  Chaille's  views 
are  along  with  the  most  advanced  theories  on  this  subject. 
He  appealed  for  the  thorough  establishment  of  a  sound  system 
of  State  Medicine,  in  which  the  General  Government  should 
regulate  without  interfering  with  any  necessary  powers  of  the 
State.  He  argued  that  it  lay  in  the  power  of  the  American  Med- 
ical Association  to  effect  the  reforms  needed  in  the  present 
condition  of  State  Medicine.  In  England,  State  Medicine  is 
easily  and  judiciously  regulated  by  the  intiuence  of  the  British 
Medical  Association  on  one  central  legislative  power,  while  in 
America  this  power  must  be  frittered  away  on  the  local  legis- 
latures of  forty-eight  States  and  Territories.  He  argued  for  a 
more  permanent  organization  in  minor  medical  societies  and 
the  consequent  increased  efficacy  of  the  American  Medical  As- 
sociation. His  views  of  the  powers  of  the  General  Government 
over  medical  matters,  both  as  related  to  sanitary  and  moral 
questions,  were  very  strong,  and  to  some  may  have  appeared 
radical.  The  thorough  study  which  Dr.  Chaille  has  given  this 
question,  and  his  known  liberality  of  views  on  all  subjects,  make 
it  certain  that  in  this  paper  he  does  not  go  to  any  extreme 
which  prudence  would  disapprove,  nor  did  he  advocate  any 
principle  by  reasons  which  are  not  in  sympathy  with  the  gen- 
eral opinion  of  the  most  learned  and  patriotic  men  of  our  day 
and  nation.  The  paper  was  pregnant  with  theoretic  principles 
stengthened  by  sound  practical  suggestions.  It  was  really  one 
of  the  most  pracjtical  papers  of  all  the  long  list  which  came 
up  at  this  session,  and  its  reading  in  the  section  started  a  series 
of  discussions  on  its  propositions  which  its  presentation  to  the 
Association  will  bring  into  much  fuller  view.  The  paper  was 
referred  back  to  the  section  wliere  it  had  been  first  presented. 

Dr.  Moses  Gunn,  of  Clii(  ago,  chairman  of  the  section  on 
Surgery  and  Anatomy,  advanced  to  the  desk  and  delivered  an 
address  worthy  of  his  high  position  in  the  profession.  Though 
the  ])a])er  was  long,  it  held  the  closest  attention  of  the  entire 
association.  The  paper  treated  of  '"pus."  It  gave  the  most 
advanced  theories  on  the  question  and  the  discoveries  of  its  true 
nature  in  all  of  its  various  exhibitions.  There  were  many  valu- 
able suggestions  and  they  were  put  with  l)eautiful  clearness. 
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The  paper  was  referred  to  the  section  on  Snrgery. 
The  committee  on  nominations  presented  the  following : 
President — Lewis  A.  Say  re,  of  New  York. 
Vice-presidents — 

First — E.  Beverly  Cole,  of  California. 

Second — E.  M.  Hunt,  of  ^sew  Orleans. 

Third — H.  O.  Marcy,  of  Massachiissetts. 

Fourth — F.  Peyre  Porcher,  of  South  Carolina. 
Treasurer — R.  J.  Duuglinson,  of  Pennsylvania. 
Librarian — Wm.  Lee,  District  of  Columbia. 
Committee  on  Library — Johnson  Eliot,  District  of  Colural)ia. 
Assistant  Secretary— Walter  Gillette,  of  New  York. 
Next  place  of  meeting — New  York. 

Committee  of  Arrangements — Drs.  L.  O.  Vanderpoel,  Stephen 
Smith,  William  M.  Polk,  Pobert  Weir,  Charles  1.  Pardee,  A.  A. 
Smith,  T.  F.  Sabine,  of  New  York;  Joseph  Hutchinson,  of 
Brooklyn;  M.  H.  Burton,  of  Troy,  and  Dr.  Parker,  of  Pough- 
keepsie. 

Committee  on  Publication — Drs.  W.  B.  Atkinson,  T.  M.  Dugs- 
dale,  A.  Fricke,  S.  D.  Gross,  Caspar  Wistar,  li.  J.  Dunglinson,  of 
Pennsylvania,  and  William  Lee,  of  District  of  Columbia. 

The  following  nominations  for  chairmen  and  secretaries  of 
sections  of  1880  are  reported : 

1.  Practice  of  Medicine,  etc. — Dr.  J.  S.  Lynch,  of  Maryland, 
chairman ;  Dr.  W.  C.  Glasgow,  of  Missouri,  secretary. 

2.  Obstetrics,  etc.— Dr.  Albert  Smith,  of  Pennsylvania,  chair- 
man ;  Dr.  Eobert  Battey,  of  Georgia,  secretary. 

3.  Surgery  and  Anatomy — Dr.  W.  T.  Briggs,  of  Tennessee, 
chairmain;  Dr.  J.  Powell  Adams,  of  Minnesota,  secretary. 

4.  State  Medicine,  Medical  Jurisprudence,  etc. — Dr.  James 
F.  Hibbard,  of  Indiana,  chairman ;  Dr.  T.  F.  Wood,  of  North 
Corolina,  secretary. 

5.  Ophthalmology,  etc. — Dr.  Boiling  A.  Pope,  of  Louisiana, 
chairman;  Dr.  Eugene  Smith,  of  Michigan,  secretary. 

Committee  on  Necrology — Dr.  J.  M.  Toner,  District  of 
Columbia,  chairman ;  Dr.  J.  M.  Eichmond,  for  Missouri. 

On  State  Medicine — S.  S.  Mudd  for  Missouri. 

On  motion,  the  report  was  received  and  the  nominations  en- 
dorsed. 

The  next  business  was  the  reading  of  an  address  by  Dr.  E.  S. 
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Lewis,  of  New  Orleans,  chairman  of  the  section  on  Obstetrics, 
etc.  The  paper  was  a  purely  scientific  treatise  of  the  latest  ad- 
vances in  this  great  dei)artment  of  medical  science.  A  wide 
scope  of  personal  experience,  together  with  a  large  fund  of 
learning,  made  the  address  admirable  and  interesting. 

Dr.  Chaille,  of  New  Orleans,  offered  a  resolution  that  Congress 
be  petitioned  to  allow  any  student  of  scientific  i)ursuits  to  im- 
port free  of  duty  any  one  book  for  his  own  use.  Adopted. 

Dr.  Brodie,  of  Detroit,  referred  to  the  judicial  council  a  query 
as  to  the  propriety  of  the  use  of  patent  medicines,  and  a 
resolution  declairing  such  use  against  the  code  of  ethics. 

Some  amendments  were  laid  over  to  next  year. 

Reports  were  read  from  all  the  sections. 

The  president  appointed  the  following  committees  : 

To  represent  the  Association  abroad — Drs.  Seguin,  Yandell, 
Da  Costa,  Gunn,  Turnbull,  Warren  and  J.  T.  Hodgen. 

Delegates  to  Canadian  Association — Drs.  H.  Hutchins  and 
W.  Brodie. 

On  Dr.  Chaille's  resolution  on  public  hygiene  and  its  regula- 
tion by  Congress — Drs.  Pratt,  Davis,  Garcelon,  Gross  and  Bell. 

The  address  of  Dr.  Herman  Kuapp,  of  New  York,  chairman 
of  the  committee  on  ophthalmology,  was  next  in  order.  The 
address  was  read  and  referred  to  the  committee  on  publication. 

The  committee  on  prize  essays  reported  only  one  essay  for  a 
prize.  This  was  written  by  Dr.  McLane  Hamilton,  of  New 
York,  and  was  on  the  subject  of  "Primary  and  Secondary  Degen- 
eration of  the  Lateral  Columns  of  the  Spinal  Cord."  The  commit- 
tee highly  commended  the  essay  and  recommended  that  a  prize 
of  $100  be  awarded  for  it.  An  essay  on  "  Explorations  in  Physi- 
ology "  was  highly  commended,  but  the  second  prize  was  with- 
held. 

Dr.  N.  S.  Davis,  of  Chicago,  said  it  gave  him  peculiar  pleasure 
to  offer  one  resolution.  He  then  read  a  resolution  of  thanks 
in  which  he  expressed  the  hearty  gratitude  of  the  Association 
to  the  various  railroads  in  the  country  who  had  extended 
favors,  to  the  Ocean  Steamship  Company,  to  the  local  press  for 
courteous  attention  and  accurate  reports,  to  the  committee  of 
local  arrangements,  to  the  medical  fraternity  of  the  city,  and 
last,  in  glowing  language,  to  the  people  of  "the  Queen  City  of 
the  Empire  State  of  the  South,"  as  the  resolution  termed 
Atlanta. 
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The  resolution  was  adopted  by  an  unanimous  rising  vote  of 
the  Association. 
Tlie  last  business  in  order  was  the  installation  of  the  new 
1  officers. 

Dr.  Lewis  A.  Sayre,  of  New  York,  the  president-elect,  came 
forward,  and  Dr.  Tlieophilus  Parvin,  of  Indianapolis,  thus  ad- 
di  essed  the  body  : 

Gentlemen  of  the  American  Medical  Association:  Less 
than  one  year  ago  we  met  in  a  great  city  of  the  Empire  State 
of  the  North.  To-day  we  are  to  part  in  a  great  city  of  the  Em- 
pire State  of  the  South.  Then  we  stood  where  we  could  almost 
hear  the  roar  of  the  Niagara.  To-day  we  are  in  this  beautiful 
city,  with  its  kind  hearts,  its  ])rofusion  of  lovely  tlowers,  its 
warm  welcomes,  sweet  as  the  s|)iing-time  air.  Here  in  the 
gladness  of  spring,  with  its  buds  and  its  blossoms,  its  beautiful 
emblems,  speaking  to  us  of  life  and  resurrection  of  life. 

One  year  ago  you  honored  me.  1  thank  you  for  it.  I  have 
not  disgraced  that  honor,  though  I  am  aware  I  have  not  fully 
met  its  requirements.  To-day  I  resign  the  chair  to  one  whose 
name  is  not  only  known  throughout  our  own  land,  but  is  recog- 
nized and  honored  abroad  wherever  the  fame  of  American  sur- 
gery has  reached.  Dr.  Lewis  Sayre,  of  New  York,  the  President 
of  the  American  Medical  Association,  of  America." 

Dr.  Sayre,  in  acknowledging  the  compliment,  said : 
Gentlemen,  I  cannot  fully  express  to  you  the  sense  of  my 
appreciation  of  the  honor  you  have  conferred  on  me.  1  think 
no  man  can  hold  a  higher  or  more  lionorable  position  than  that 
of  President  of  the  American  Medical  Association.  Oh,  that  I 
had  the  tongue  of  a  Parvin  or  a  Grissom!  that  I  might  speak  to 
you  as  I  feel.  But  I  cannot  express  that  which  tills  my  heart. 
I  thank  you  for  the  honor,  and  will  perform  the  duties  as  best  I 
can." 

Dr.  Parvin  then  said  to  the  Association:  "The  hour  of  ad- 
journment is  now  at  hand.  I  wish  you  many  happy  returns  of 
the  occasion  which  is  now  passing  from  us;  happy  returns  to 
your  loved  ones  at  home,  and  long  life  and  prosperity  to  you  all.'' 

Adjourned,  to  meet  in  New  York,  June  1, 1880. 
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MEDICAL. 

Dr.  Rochestp:r,  Chairman;  Dr.  Glasgow,  of  Missouri.,  Secretary. 

Dr.  Davis,  of  Chicago,  read  a  paper  on  Clinical  and  Meteoro- 
logical Records. 

Dr.  Dennison,  of  Denver,  sent  on  a  paper  entitled  '^Experience 
of  Consumptives  in  Colorado,  and  some  of  the  Aero-hygienics 
of  Elevation  above  the  Sea,  with  Conclusions." 

Dr.  Dennison  not  being  present.  Dr.  Davis,  of  Chicago,  read 
the  paper. 

The  paper  was  a  very  long  one,  and  before  Dr.  Davis  had 
half  finished  the  reading  he  was  informed  by  the  Chairman  that 
his  time  was  out. 

On  motion.  Dr.  Davis  was  allowed  time  to  read  the  conclu- 
sions. 

Dr.  O'Reilly,  of  New  Orleans,  moved  that  the  paper  be  re- 
ceived, and  referred  to  the  committee  on  publication. 

This  motion  was  objected  to  by  Dr.  ,  of  Mississippi,  who 

said  he  thought  if  the  paper  was  secured  and  referred,  it  would 
seem  that  the  Association  accorded  with  Dr.  Dennison's  views 
as  expressed  in  the  paper. 

Dr.  Davis^  of  Chicago,  said  he  could  see  no  reason  why  the 
paper  should  not  be  received  and  referred ;  that  it  contained 
valuable  facts  that  were  well  worthy  of  publication,  audit  should 
be  published- 

The  motion  to  refer  it  to  the  committee  was  then  passed. 

Dr.  Dennison  asked  that  the  section  recommend  the  Signal 
Service  bureau  to  prepare  charts  to  publish  with  the  paper. 

On  motion  of  Dr.  O'Reilly,  of  New  Orleans,  the  recommenda- 
tion was  granted. 

The  paper  of  Dr.  L.  D.  Bulkley,  of  New  York,  on  the  use  of 
water  in  the  treatment  of  skin  diseases^  being  in  order,  was  then 
presented,  and  read  by  Dr.  Bulkley  in  clear  and  forcible  style. 

The  paper  was  discussed  by  Dr.  Porcher,  of  Charleston,  and 
Dr.  Shoemaker,  of  Philadelphia. 

The  address  of  Dr.  Thomas  F.  Rochester  before  the  general 
session  was  referred  to  this  section,  and  was  here  presented 
by  the  secretary. 

Dr.  Rochester  called  Dr.  Lester  to  the  chair. 
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Dr.  Hopkins,  of  Georgia,  moved  that  the  address  bo  received 
and  referred  to  the  eomniittee  on  publication. 

This  broutjht  out  quite  a  discussion,  which  was  engag^ed  in  by 
Dr.  Lyon,  of  New  Orleans;  Dr.  Porcher,  of  Charleston;  Dr. 
Banks,  of  Griffin,  Ga.;  Dr.  O'Reilly,  of  New  Orleans;  Dr.  Koch- 
ester,  of  Buffalo,  and  Dr.  Foreman,  of  the  army. 

The  address  of  Dr.  Rochester  was  in  favor  of  a  national  (juar- 
antine  as  a  preventive  of  yellow  fever. 

Dr.  Lyons,  of  New  Orleans,  said  that  the  treatment  of  yellow 
fever  was  as  well  understood  as  the  treatment  of  any  other 
serious  disease.  That  yellow  fever  does  originate  in  New  Or- 
leans, and  that  there  is  never  a  year  that  there  is  not  yellow 
fever  in  that  city  that  originates  there.  Dr.  Lyon  contended  that 
quarantine  laws  do  no  good,  and  as  proof  he  said  that  during 
the  late  war,  when  there  was  not,  and  could  not  be  any  commu- 
nication between  New  Orleans  and  the  West  Indies,  there  was 
not  a  single  year  but  what  there  were  cases  of  yellow  fever  in 
New  Orleans. 

He  contended  that  the  disease  is  not  contagious,  and  that  it 
will  in  future,  as  it  has  done  in  the  past,  continue  to  originate  in 
that  city.  He  believed  in  local  sanitary  measures  instead  of 
quarantine. 

Dr.  Hopkins,  of  Georgia,  agreed  with  Dr.  Lyon^  that  yellow 
fever  was  of  local  origin,  and  that  quarantine  regulations  were 
useless  in  preventing  the  disease. 

Dr.  ,  of  Texas,  asked  Dr.  Lyon,  if  quarantine  did  not  keep 

yellow  fever  out  of  Texas.  Dr.  Lyon  replied  that  it  did  not,  and 
asked  the  gentleman  why  it  did  not  keep  it  out  of  Jackson, 
Mississippi,  which  was  surrounded  with  men  armed  with  shot- 
guns. 

The  question  was  not  answered. 

Dr.  O'Reilly,  of  New  Orleans,  said  that  in  a  large  majority  of 
years  yellow  fever  will  originate  in  New  Orleans.  He  believed 
that  proper  sanitary  measures  will  prevent  epidemics  in  that 
city.    He  did  not  favor  a  national  quarantine  law. 

Dr.  Rochester  said  he  had  not  treated  a  case  of  yellow  fever 
in  twenty-eight  years.  That  he  did  not  doubt  but  that  there 
were  occasional  cases  occurring  sporadically  in  New  Orleans, 
but  that  he  believed  that  the  quarantine  would  prevent  the  ter- 
rible epidemics. 

Dr.  Foreman,  of  the  army,  said  that  while  the  fever  might 
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originate  in  New  Orleans,  there  were  cities  where  it  did  not 
originate,  and  we  needed  the  quarantine  against  such  places  as 
the  fever  originated  in. 

The  motion  to  refer  the  paper  was  carried. 

The  next  paper  in  order  was  from  Dr.  G.  F.  Cooper,  of  Geor- 
gia, on  ''Veratrum  Viride  audits  Uses." 

The  paper,  though  a  long  one,  was  listened  to  with  marked 
attention  by  every  one  present. 

Dr.  Shoemaker,  of  Philadelphia,  moved  that  the  paper  be  re- 
ferred to  a  sub-committee  to  be  appointed  by  the  chair.  The 
motion  was  carried. 

The  second  paper  in  order  was  one  by  Dr.  Glasgow,  of  Mis- 
souri, on  "  Plastic  Bronchitis,"  with  cases.  This  was  a  valuable 
and  interesting  paper.  On  motion  of  Dr.  Davis^  of  Chicago,  the 
paper  was  referred  to  a  special  committee,  to  be  appointed  by 
the  chair. 

The  next  paper  in  order  was  one  by  Dr.  Shoemaker,  of  Phila- 
delphia, on  "  Inflammation  of  the  Hair  Follicles  of  the  Beard.^' 

This  was  an  interesting  paper,  well  read  and  well  received. 

On  motion  of  Dr.  Banks,  of  Georgia,  the  paper  was  referred 
to  a  special  committee  to  be  appointed  by  the  chair. 

There  being  no  other  business,  the  section  adjourned. 

OBSTETRICS  AND  DISEASES  OF  WOMEN  AND  CHILDREN. 

Dr.  Lewis,  of  Louisiana,  Chairman;  S.  Bjlttey,  of  Georgia,  Secretary. 

Dr.  Battey  read  a  paper  on  Tubo-Ovarian  Pregnancy,  (case) ; 
operation  at  5th  month — death. 

Dr.  Cutter,  of  Massachusetts,  presented  a  paper  on  Electro- 
lysis of  Fibroids. 

Dr.  Byford,  of  Illinois,  presented  a  paper  on  Dysmenorrhoea. 

Dr.  Dunster  of  Michigan,  presented  his  views  on  the  opera- 
tion of  Perineo-raphy,  which  were  favorably  received  and  dis- 
cussed by  Drs.  Fallen,  of  New  York,  King,  of  Pennsylvania, 
Smith,  of  Pennsylvania,  Dowell,  of  Texas,Talliaferro,  of  Georgia, 
Cole,  of  California,  and  Parvin  of  Indiana. 

Dr.  Fallen  presented  a  number  of  pessaries  for  the  treat- 
ment of  uterine  displacements. 

Dr.  Campbell,  of  Georgia,  exhibited  a  modified  stem  pessary 
for  the  treatment  of  uterine  flexions. 

The  new  gynaecological  table  devised  by  Dr.  Chad  wick,  of 
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Boston,  was  presented  by  Dr.  Marcy,  of  Mass.  The  doctor  ex- 
plained the  workin<<^s  of  the  table  to  the  entire  satisfaction  of 
all  present. 

The  chairman  read  the  paper  of  Dr.  E.  Cutter,  of  Mass,  (the 
author  being  absent)  on:  The  Treatment  of  Uterine  Displace- 
ments by  the  Stem  Pessary." 

Next  in  order  was  Dr.  E.  B.  Turnipseed,  of  South  Carolina, 
on  :  "New  instruments  for  the  operation  of  vesico-vaginal  fistula, 
with  cases."  The  instrument,  when  complete,  embraces  the  fol- 
lowing: new  self-retaining  speculum  ;  retractors  ;  large  ai)para- 
tus  (used  in  stitching)  bearing  a  smaller  comb-shaped  ap])aratu8 
set  with  needles,  which  are  clam|)ed  when  the  operation  is  com- 
pleted; curved  needles,  gold  triple-i)lated,  with  hard  rubber 
clamps,  with  springs;  trimmers,  with  dilators  on  the  principle 
of  changeable  values,  and  a  hysterotome. 

On  motion  of  Dr.  Albert  Smith,  of  Philadelphia,  the  thanks 
and  appreciation  of  the  section  were  expressed  to  Dr.  Turnip- 
seed  for  his  industry  and  mechanical  genius. 

The  next  paper  was  that  of  Dr.  E.  Cutter  of  Mass.,  the  sub- 
ject being  the  "  Electrolysis  of  Fibroids."  This  was  a  highly 
interesting  and  very  able  i)ai)er,  and  on  motion  was  referred  to 
the  committee  on  i)ublication. 

On  motion.  Dr.  Pallen,  of  >'ew  York,  presented  large  draw- 
ings of  a  lacerated  perineum,  and  from  these  he  demonstrated 
his  mode  of  operating.  He  also  spoke  of  the  operation  of  am- 
putation of  the  cervix,  or  as  he  proposes  to  call  it,  vagino- 
cerviplasty,  for  the  cure,  as  we  may  say  in  general,  of  sterility. 
His  remarks  were  greeted  with  applause.  The  chairman  ap- 
pointed as  a  committee  to  examine  the  papers  presented  to  the 
section,  Drs.  Dunster,  of  Michigan ;  Smith,  of  Pennsylvania, 
and  Cross,  of  Arkansas. 

The  chairman  called  Dr.  Bartlett  to  the  chair,  and  the  sec- 
tion took  under  discussion  the  annual  address  of  the  chairman, 
which  had  been  delivered  in  the  morning  to  the  American  Medi- 
cal Association. 

Dr.  Smith,  of  Philadelphia,  alluded  to  the  changing  of  pre- 
sentations and  positions  of  the  foetus  by  external  manipulation 
prior  to  labor.  These  changes  can,  in  many  cases,  be  effected 
with  ease  and  advantage.  His  efforts  to  convert  a  posterior 
position  of  the  occiput  into  an  anterior  one  and  maintain  it, 
had  been  uniformly  abortive.    There  is  something  peculiar  in 
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these  cases  which  makes  thera  very  obstinate.  He  did  not 
feel  that  the  question  whether  the  cord  is  to  be  ligated  early  or 
late  after  labor  an  important  one.  His  practice  was  tc  ligate  as 
soon  as  pulsation  in  the  cord  ceased.  He  did  not  bandage  the 
abdomen  after  turning  the  child  in  utero. 

Dr.  Marcy  remarked  upon  Dr.  Garland's  method  of  treating 
prolapse  of  the  cord  by  rotating  the  body  of  the  foetus  in  the 
uterus,  and  thus  winding  the  cord  around  the  body. 

Dr.  Morris  doubted  the  propriety  and  success  of  these  efforts 
to  turn  in  the  eighth  or  ninth  month. 

Dr.  Lewis  explained  that  the  manipulation  is  then  effected 
with  greater  ease  and  safety. 

On  motion  of  Dr.  Warner,  Dr.  Battey  was  requested  to  re- 
turn to  the  custody  of  th«  section  tlie  paper  upon  tubo-ovarian 
pregnane^',  read  by  him  Tuesday,  and  that  the  same  be  referred 
to  the  committee  on  publication. 

Dr.  Smith  opened  the  discussion  on  the  subject  of  pessaries. 
His  experience  and  extended  study  of  the  subject,  gave  to  his 
remarks  a  practical  value  which  was  fully  appreciated. 

Dr.  Fallen  differed  from  Dr.  Smith  in  toto  as  to  the  ideology 
of  displacements.  He  did  not  believe  m  the  Hodge  theory,  to 
which  it  seemed  that  Dr.  Smith  adhered. 

After  further  investigation  and  discussion,  the  section  ad- 
journed. 

SURGICAL. 

Dr.  Gunn,  o/  Illinois,  Chairman;  Dr.  Weist,  of  Indiana,  Secretary. 

Dr.  A.  C.  Post,  of  New  York,  read  a  paper  on  deformities  of 
face  and  hands  occasioned  by  cicatrical  contraction  following  a 
burn,  with  reports  of  cases  successfully  treated.  The  paper 
was  very  favorably  received,  and  showed  the  great  advance- 
ment made  in  this  department  of  surgery.  The  following  gentle- 
men participated  in  discussing  the  paper  :  Drs.  Quinby,  of  N.  J., 
Briggs,  of  Tenn.,  Dawson,  of  Ohio. 

A  paper  was  read  by  Dr.  Marcy,  of  Mass.,  on  Aspiration  of 
Knee-joint,"  with  cases.  The  paper  received  attention.  The 
following  gentlemen  discussed  it:  Drs.  Byrd,  of  111.,  Post,  of  N. 
Y.,  Gross,  of  Phila. 

Dr.  Turnipseed,  of  S.  C.,  read  the  following  papers :  "  New 
Surgical  Needle,  Curved  and  Spring  Clam])  at  Point;"  "New 
Apparatus  for  Treating  Fracture  of  the  Clavicle,"  with  cases; 
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"New  Method  of  Reducing  Dislocation  of  Elbow-joint,"  with 
cases.  They  were  discussed  by  Drs.  Dodge  of  Ind.,  Hughes, 
of  Iowa,  Gross,  of  Phila.,  Sayre,  of  N.  Y.,  Dawson,  of  Ohio, 
Post,  of  N.  Y.,  Glenn  and  Briggs,  of  Tenn. 

Dr.  C.  V.  Mathain,  of  Kansas,  read  a  i)ai)er  on  a  ^'iej)ort  of  a 
case  of  chronic  dislocation  of  hi])-joint.*' 

Dr.  Dawson,  of  Ohio,  showed  specimens  of  calculi. 

Dr.  J.  N.  Quinby,  of  N.  J.,  read  a  paper  describing  a  case  of 
\  conservative  surgery. 

Dr.  Lewis  A.  Sayre  read  a  i)aper  on  the  i)roof  of  the  value  of 
the  treatment  of  spondylitis  or  Potts'  disease,  by  susi)en8ion 
and  the  retention  in  the  improved  position  by  the  plaster-of- 
paris  bandage.  The  i)aper  was  discussed  by  Drs.  Maddux,  of 
Md.,  Post,  of  N.  Y.,  Marcy,  of  Mass.,  Dugas,  of  Ga.,  Quinby,  of 
N.  J.,  Byrd,  of  111.,  McGraw,  of  Mich.,  and  Sayre. 

The  next  paper  was  read  by  Dr.  J.  E.  Link,  of  Ind.,  on  "  Ad)- 
putations  by  Open  Cone-Shape  Method."  The  following  gen- 
tlemen participated  in  discussing  it :  Drs.  Beck,  of  Ohio,  Marcy, 
of  Mass.,  Byrd,  of  111.,  Quinby,  of  N.  J.,  Garcelon,  of  Maine, 
Fuller  and  Link. 

The  next  paper  was  read  by  Dr.  H.  E.  Campbell,  of  Ga.,  on 
"Urinary  Calculus,  with  consideration  of  its  hygienic,  etiologi- 
cal, pathological,  and  surgical  relation  ;  with  46  cases.  It  was 
discussed  by  Drs.  Dawson  and  Mussey,  of  Cincinnati,  and  Dow- 
ell,  of  Texas. 

The  Secretary  presented  a  paper  for  D.  William  Scott,  en- 
titled "  Ecraseure  for  Removal  of  Uterine  Tumors,"  invented  by 
himself. 

A  paper  was  read  by  Dr.  J.  Weist,  of  Indiana,  on  the  "Treat- 
ment of  Hsemorrhoidal  Tumors  by  Carbolic  Acid  Injections." 
The  following  gentlemen  discussed  it :  Drs.  A.  C.  Post,  Byrd, 
Dawson,  Quinby,  Murphy,  Brown,  Smith  and  Cook. 

The  Secretary  called  attention  to  the  action  of  the  Associa- 
tion, in  referring  to  this  section  the  question  of  dividing  the 
section. 

After  some  discussion  the  resolution  was  withdrawn. 

Dr.  Maddux,  of  Maryland,  read  a  paper  concerning  the  na- 
ture of  gonorrhoea. 

Dr.  Dodge  moved  that  the  paper  be  referred  to  the  committee 
without  discussion.    Agreed  to. 

Dr.  T.  F.  Rochester  read  a  paper  entitled  "  Perityphlitic  Ab- 
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cess  Opening  into  the  Bladder  and  Rectum,"  with  pathological 
specimen. 

The  next  paper  in  order  was  by  A.  M.  Pollock,  of  Penn.,  a 
new  instrument  for  the  administration  of  auiiesthetics. 

Dr.  Lewis  A.  Sayre  applied  the  plaster-of-paris  jacket  to  two 
patients. 

The  section  then  adjourned. 

MEDICAL    JURISPRUDENCE,  CHEMISTRY,    PSYCHOLOGY,  STATE 
MEDICINE  AND  HYGIENE. 

Section  called  to  order  by  Dr.  J.  T.  Reeve,  the  secretary,  who 
announced  that  owing  to  the  temporary  illness  of  Dr.  John  S. 
Billings,  he  could  not  be  present.  It  was  therefore  necessary 
to  appoint  a  chairman  for  the  session  of  the  section  for  the 
afternoon. 

On  motion,  Dr.  Cabell  was  unanimously  elected  chairman. 

Dr.  A.  X.  Bell  announced  the  death  of  Dr.  Wm.  X.  Compton, 
the  former  chairman  of  the  section  on  Medical  Jurisprudence. 

Dr.  Grissom  paid  an  eloquent  tribute  to  the  memory  and  vir- 
tues of  the  deceased,  who  had  died  a  sacrifice  to  the  yellow 
fever,  in  which  he  had  nobly  labored  for  his  fellow  men. 

The  chairman  appointed  as  a  committee  to  prepare  proper 
resolutions  on  the  death  of  this  esteemed  physician,  Drs.  Gris- 
som and  Toner. 

The  first  paper  presented  to  this  section  was  by  Dr.  H.  A. 
Johnson,  on  the  subject  of  the  Regulation  of  Medical  Practice 
by  State  Boards,  as  exemplified  in  IlUnois.  The  paper  was  a  full 
exposition  of  the  thorough  reform  effected  under  the  provisions 
of  the  new  law.  The  thorough  acquaintance  of  Dr.  Johnson 
with  the  practical  workings  of  this  system  made  his  paper  of 
great  value  as  a  medical  document.  The  paper  w^as  received 
with  the  thanks  of  the  section. 

Dr.  Ranch,  of  Chicago,  spoke  fully  of  the  success  of  the 
present  system  of  regulation  in  Illinois,  and  the  good  it  had 
accomplished  to  the  people  generally,  as  well  as  to  the  pro- 
fession in  elevating  its  grade. 

Dr.  Guion,  of  the  United  States  army,  believed  in  the  thorough 
regulation  of  the  practice  by  the  State,  in  such  a  manner  as  to 
prevent  quacks  from  imposing  on  the  public  simply  because 
they  could  show  a  diploma. 

The  discussion  on  the  question  was  protracted. 
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Dr.  S.  E.  Chiiille,  of  New  Orleans,  read  an  exliaustive  paper 
on  State  Medicine  and  State  Medical  Societies,  which  held  close 
attention  and  created  an  impression  by  its  logical  analysis  of  the 
question  suggested.  The  i)aper  was  a  masterly  i)lea  for  State 
Medicine  and  its  systematization  as  the  only  means  by  which 
government  could  perform  its  high  duties  to  its  people. 

Dr.  Bell  moved  that  a  vote  of  thanks  be  returned  to  the 
author  of  the  paper.  He  spoke  in  very  high  commendation  of 
it,  and  moved  its  reference  to  the  general  session. 

The  next  paper  was  a  very  scientific  thesis  on  "Psycho-physio- 
logical Hand,"  by  Dr.  E.  Seguin,  of  Xew  York.  It  was  exceed- 
ingly interesting,  and  was  closely  attended  by  the  joint  session. 
The  theory  of  the  paper  was  that,  in  cases  of  idiots,  all  education 
of  intellect  must  begin  by  education  of  the  senses.  He  gave  a 
most  interesting  case  of  education  of  an  idiot  by  a  Miss  Meade, 
in  New  York. 

Dr.  Grissom  j)resentcd  a  report  fi  om  the  coiinnittee  appointed 
to  draw  a  fitting  memorial  on  the  death  of  Dr.  Compton,  of  Mis- 
sissippi. The  memorial  was  a  beautiful  tril>ute  to  the  memory 
of  the  good  and  gifted  man  of  whom  they  spoke.  The  memo- 
rial concluded  with  resolutions  exi)ressive  of  the  regret  of  the 
section  at  the  untimely  death  of  tliis  distinguished  Mississij)j>ian, 
and  declaring  that  his  memory  will  be  cherished  with  the  virtues 
his  life  presented. 

A  paper  on  ''The  New  Principles  of  Protective  Sanitation  in  its 
Relation  to  Public  Hygiene,"  by  Dr.  H.  R.  Storer.  of  Rhode 
Island,  was  next  in  order.  The  author  was  absent,  luit  his  paper 
was  read  to  the  section  by  Dr.  E.  S.  Dunster,  of  Ann  Arbor, 
Michigan.  It  occupied  about  forty  minutes,  and  held  close 
attention.  It  was  full  of  historical  knowledge  and  sound  sug- 
gestions of  true  sanitary  policy. 

The  paper  was  referred  to  committee  on  publication. 

Dr.  E.  Seguin,  of  New  York,  made  some  remarks  on  the 
Intervention  of  Physicians  in  Education.  His  views  were  forci- 
bly put,  and  were  heard  with  attention  by  all. 

The  section  took  up  some  resolutions  offered  by  Dr.  Billings, 
that  the  American  Medical  Association  recommend  that  every 
physician  aid  the  superintendent  of  the  census  in  his  efforts  to 
make  up  his  statistics  of  mortality.  That  every  i)hysician  make 
a  record  of  all  his  cases  from  the  first  of  June.  Every  physician 
in  the  United  States  will  be  furnished  with  blanks  for  filling  out 
the  reports  asked.    The  resolutions  were  adopted. 
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Resolutions  on  the  Or<^anization  of  the  Profession  in  all  States 
were  read.  It  was  proposed  to  organize  all  members  of  the 
profession  in  good  standing  into  county  organizations.  The 
section  gave  its  approval  to  such  a  course  whenever  it  may  be 
deemed  necessary. 

Dr.  S.  E.  Chaille,  of  New  Orleans,  presented  a  series  of  reso- 
lutions looking  to  the  appointment  of  a  Committee  on  Medical 
Organization.    On  motion  the  report  was  adopted. 

The  report  of  Dr.  Chaille  was  referred  to  the  committee  on 
publication. 

A  paper  on  the  Medical  Examiner  System  of  Massachusetts 
was  read  and  referred  to  the  committee  on  publication. 

The  report  of  Dr.  Billings,  of  Washington,  chairman  of  the 
section,  on  the  question  of  Hospitals,  was  read.  It  was  referred 
to  the  committee  of  publication,  with  instructions  to  consult 
with  Dr.  Billings  as  to  the  manner  of  i)ublication^  etc. 

The  report  was  accompanied  by  diagrams  and  lithographic 
illustrations  of  hospitals  for  small  towns,  on  approved  j)lans. 

Dr.  Alban  S.  Payne,  of  Virginia,  offered  a  paper  on  the 
Treatment  of  Small-pox  in  the  Stage  of  Initial  Fever." 

The  section  then  adjourned. 

OPHTHALMOLOGY. 
Dr.  H.  Knapp.  of  N.  T.,  presiding. 

Dr.  Calhoun,  of  Atlanta,  was  elected  Secretary  pro  tem. 

First  in  the  order  of  business  was  the  election  of  Dr.  E. 
Williams,  of  Cincinnati,  as  honorary  President,  and  Dr.  B.  A. 
Pope,  of  Xew  Orleans,  Vice-President. 

The  tirst  paper  was  read  by  Dr.  Williams ;  subject,  "  Ivory 
Bony  Tumor  of  the  Socket  of  the  Eye." 

Dr.  Voorhees,  of  Memphis,  then  read  an  interesting  paper  on 
a  case  of  "Great  Impairment  of  Sight,  produced  by  Poisonous 
Effects  of  Excessive  Doses  of  Quinine." 

The  third  and  fourth  papers  by  Dr.  Knapp  consisted  of  mi- 
croscopic demonstrations  and  remarks  on  a  large  tumor  (sar- 
coma) of  the  acoustic  nerve  from  the  practice  of  Dr.  Stevens, 
of  Albany,  N.  Y. ;  and,  secondly,  of  a  degeneration  of  the  iris 
and  ciliary  body,  probably  of  a  tuberculous  and 'syphilitic  na- 
ture. 

The  meeting  was  concluded  by  an  extensive  discussion  on 
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the  symptoms,  the  course  and  the  treatment  of  syphilitic  dis- 
eases of  tlie  cornea. 

The  i)rin(npal  object  for  discussion  was  "  the  operation  for 
cataract,"  on  wliich  extensive  papers  were  read  by  l)rs.  Pope, 
Calhoun  and  Knapp.  In  the  discussion  twelve  members  took 
an  active  part. 

A  paper  was  presented  by  Dr.  Keynolds,  of  Louisville,  on 

The  Operative  Cure  of  Cystoid  Cicatrix  followin^^  operations 
for  Catara<;t  and  Glaucoma." 

Dr.  Smith,  of  Detroit,  read  a  paper  on  the  "Operative  Cure 
of  Xerophthalmia." 

In  conclusion  Dr.  Knapp  presented  two  anatomical  speci- 
mens, the  one  with  plastic  cyclitis,  the  other  with  a  chip  of 
brass  lyinj?  in  the  ciliary  body,  and  gave  a  brief  history  of  the 
cases  to  which  the  specimens  referred. 

Another  paper  was  read  by  Dr.  Knapp.  Subject:  "  Mastered 
Disease."  The  Doctor  presented  a  fine  number  of  specimens, 
and  illustrated  on  the  blackboard  diseased  changes  of  the 
eye-ball  and  ear.  The  paper  was  intensely  interesting,  and  gave 
rise  to  a  long  discussion.  Drs.  Leartus  Connor,  Pope,  Williams, 
Calhoun,  Smith  and  Voorhees  taking  an  active  part. 

After  the  subject  had  been  thoroughly  discussed,  it  was  an- 
nounced that  all  the  papers  of  the  section  had  been  read  and 
the  work,  so  to'  speak,  completed.  The  section,  therefore, 
adjourned  sine  die. 

GENERAL  SESSION. 

Appointed  to  represent  the  association  abroad. — Drs.  Seguin, 
Vandell,  Da^Costa,  Gunn,  Turnbull,  Warren  and  J.  T.  Hodgen. 

Delegates  to  Canadian  association. — Drs.  H.  Hutchins  and  W. 
Brodie. 

On  Dr.  Chaille's  resolution  on  Public  Hygiene  and  its  Regu- 
lation by  Congress. — Drs.  Pratt,  Davis,  Garcelon,  Gross  and 
Bell. 

The  address  of  Dr.  Hermann  Knapp,  of  New  York,  the  chair- 
man of  the  Committee  on  Ophthalmology,  was  next  in  order. 
The  address  was  referred  to  the  committee  on  publication. 

The  committee  on  prize  essays  reported  only  one  essay  for  a 
prize.  This  was  written  by  Dr.  McLane  Hamilton,  of  New  York^ 
and  was  on  the  subject  of  Primary  and  Secondary  Degeneration 
of  the  Lateral  Columns  of  the  Spinal  Cord.    The  committee 
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highly  coiniiieiid  the  essay,  and  recoiimieiuled  that  a  prize  of 
6100  be  awarded  for  it.  An  essay  on  "  explorations  in  physio- 
logy "  was  highly  commended,  but  the  second  prize  was  with- 
held. 


THE  CO^'VEXTIOX  OF  AMERICAN  MEDICAL 
COLLEGES. 

The  Convention  met,  according  to  notice,  at  Atlanta,  May  2d. 
The  meeting  was  called  to  order  by  Dr.  S.  Davis,  and  the 
chair  taken  by  Prof.  S.  D.  Gross.  Dr.  Starling  Loveing,  of 
Columbus,  Ohio,  was  elected  secretary.  A  committee  cn  cre- 
dentials was  appointed,  who  reported  twenty-tive  colleges  rej)- 
resented  by  one  or  more  delegates. 

Dr.  S.  Davis  stated  the  object  of  the  society  to  be  the  es- 
tablishment of  a  uniform  course  of  study,  in  accordance  with 
the  advanced  state  of  medical  science.  One  of  the  great  ob- 
jects of  this  Convention  was  to  ascertain  if  all  the  colleges  in 
the  country  could  not  be  induced  to  take  at  least  one  ste])  for- 
ward— a  step  which  would  require  all  medical  students  not  only 
to  study  three  full  years,  but  also  to  attend  three  regular 
annual  courses  of  college  instruction.  This  point  must  be  set- 
tled by  the  Convention.  The  students  should  also  be  required 
to  furnish  evidence  that  they  are  well  educated  in  ordinary 
English  branches.  The  latter  point  is  as  vital  as  the  former. 
The  doctor  said  both  })oints  were  vital,  and  nothing  less  would 
do  credit  to  such  a  body. 

Dr.  E.  L.  Dunster,  of  Michigan,  favored  the  adoption  of  the 
course  suggested,  and  said  he  spoke  for  the  University  of 
Michigan.  That  school  would  adopt  sucli  a  course,  no  matter 
what  the  Convention  should  do. 

Dr.  Davis,  of  the  Chicago  Medical  College,  moved  that  a 
committee  of  live,  on  propositions,  be  appointed  to  bring  mat- 
ters before  the  body  in  regular  form. 

After  some  desultory  discussion,  this  motion  was  carried,  and 
the  committee  was  a])pointed  to  report  in  the  afternoon. 

At  the  hour  appointed  the  committee  submitted  the  following 
report : 

Your  committee,  after  due  deliberation,  have  decided  to  sub- 
mit for  the  consideration  of  the  Convention  only  two  proposi- 
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tioiis,  and  those  without  any  expression  of  opinion  concerning 
tlieir  merits  by  your  committee.  The  i)ropositions  are  as  fol- 
lows : 

First.  Tiiat  all  medical  colle^^es  should  require  attendance 
upon  three  regular  courses  '  f  lectures  during  three  separate 
years,  before  admitting  students  to  become  candidates  for  the 
degree  of  M.  D. 

Second.  That  the  medical  colleges  siiould  require,  before  ad- 
mitting to  matriculation,  a  preliminary  examination — such  ex- 
amination to  embrace,  at  least,  the  elements  of  tlie  physical 
sciences  in  adilition  to  a  fair  Knglish  education. 

All  of  wlii(;h  is" respectfully  submitted. 

N.  S.  Davis,  President. 
J.  T.  Johnson,  Secretary. 

The  report  was  received,  and,  after  considerable  discussion, 
was  carried,  by  a  large  majority.  It  was  also  moved  and  carried 
that  the  report  be  referred  to  the  Association  of  American 
Medical  Colleges. 

The  Convention  then  adjourned  sine  die. 


THE  ASSOCIATION  OF  AMERICAN  MEDICAL 
COLLEGES. 


The  third  annual  meeting  of  this  Association  was  held  in  At- 
lanta, May  3d. 

At  ten  o'clock,  Dr.  X.  S.  Davis,  of  Chicago,  vice-president, 
called  the  meeting  to  order.  He  announced  the  death  of  Dr. 
Biddle. 

The  following  proposed  additional  section  to  the  by-laws  was 
presented : 

Every  college  member  and  every  affiliated  college  shall  print 
each  year  a  true  list  of  matriculants  of  the  college  for  the  3'ear, 
and  their  precei)tors,  or  the  names  of  the  colleges  at  which  the 
matriculants  have  graduated,  in  the  cases  of  those  matriculants 
who  are  graduates,  and  every  such  college  shall  also  print  a  true 
list  of  the  graduates  for  the  year. 

The  object  of  this  aditional  section  is  to  provide  that  every 
college  member  of  the  Association  shall  have  proper  means  of 
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information  ^yitll  regard  to  the  matriculants  and  their  precej)- 
tors,  and  the  graduates  of  each  college. 
This  additional  clause  was  adopted. 

The  charges  against  the  Louisville  Medical  School  were  then 
read,  and  decided  to  be  null,  as  they  were  not  brought  in  the 
regular  manner,  and,  moreover,  the  colleges  in  (juestion  had 
now  so  arranged  their  courses  as  to  be  free  from  the  charge  of 
irregularity. 

The  report  of  the  committee  on  registration  of  medical  col- 
leges in  good  standing  was  read.  It  stated  that  there  were 
fifty-nine  regular  medical  colleges  in  the  United  States,  and  the 
grand  total  of  their  graduates  for  1878,  was  2708.  The  report 
was  full  and  complete,  giving  a  list  of  the  colleges  which  were 
in  the  Association. 

The  total  membership  of  the  Association  consists  of  twenty- 
eight  active  colleges;  twenty  of  these  have  reported;  there  is 
one  afiiliating  college;  five  colleges  have  joined  since  the  last 
meeting;  four  applications  are  now  pending. 

The  faculty  of  Dartmouth  ^Medical  College  insisted  on  with- 
drawing from  the  Association,  because  they  could  not  lengthen 
their  term.  Granted. 

A  resolution  that  gratuitous  instruction  to  medical  students, 
by  any  member  of  the  Association,  except  as  provided  by  laWy 
be  declared  unlawful,  was  adopted. 

The  election  of  officers  being  in  order,  Dr.  Samuel  D.  Gross, 
of  Philadelphia,  was  nominated  for  president.  Elected. 

Dr.  X.  S.  Davis,  of  the  Chicago  Medical  College,  was  nom- 
inated for  vice-president.  Elected. 

Dr.  Leartus  Connor,  of  the  Detroit  Medical  College,  was 
elected  secretary  and  treasurer. 

Xext  in  order  was  the  reading  of  a  communication  from  the 
"  Convention  of  Medical  Colleges."  At  that  convention  the 
questions  discussed  were;  (1.)  Should  all  medical  colhge^  re- 
quire three  regular  courses  of  lectures  in  three  sei)arate  j'lears 
as  one  of  the  requirements  for  conferring  the  degree  of  M.  D? 
(2.)  Should  all  medical  colleges  require,  before  admitting  to 
matriculation,  a  preliminary  examination — such  examination 
embracing  at  least  the  elements  of  the  physical  sciences,  in  ad- 
addition  to  a  fair  English  education  ? 

The  first  of  the  questions  thus  referred  was  disposed  of  by 
an  amendment  to  the  articles  of  confederation,  proposed  by 
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Professor  Meiiees,  by  which  said  question  was  answered  affirm- 
atively. Under  the  rales  of  the  Association,  tlie  aniendinent 
was  tabled  till  the  next  session.  The  second  of  tlie  (luestions 
was  laid  upon  the  table  for  one  year. 

The  following;'  amendment  to  Act  I.  of  tlie  Articles  of  Confed- 
eration was  then  offered  by  Professor  Bodlne: 

The  majc)rity  of  the  members  of  one  faculty  shall  not  consti- 
tute the  nmjority  of  the  members  of  another  faculty,  unless  the 
sessions  of  the  two  schools  are  held  simultaneously. 

The  amendment  was  seconded,  and  under  the  rules  lies  over 
till  next  year. 

Professor  Chaille  called  from  the  table  the  following-  r'^solu- 
tion  :  That  it  shall  be  considered  der()<4atory  to  the  di<;-nity  and 
o-ood  st;nidin«»-  of  any  medical  (;olle^e  represented  in  the  Asso- 
ciation to  advertise,  in  any  other  than  a  strictly  medical  publi- 
cation, the  names  of  its  professors,  with  their  respective 
chairs. 

This  resolution  does  not  apply  to  the  annual  circulars  and 
catalo;;iies  issued  by  the  colleges,  but  to  advertising-  in  non- 
l)rofessi()nal  periodicals,  ne\vspai)ers  and  other  like  publications, 
in  which  only  a  card,  calling  attention  to  the  advantages  of  the 
school,  length  of  session,  fees,  etc.,  with  tlie  name  of  the 
executive  otiicer  or  secretary' appended,  should  be  permitted. 

After  full  discussion  by  Professors  Chaille,  Dawson,  Murphy, 
Lankford  and  others,  the  resolution  was  adopted. 

Professor  Chaille  ottered  the  following  amendment  to  the 
articles  of  confederation  :  "  Xo  college  shall  advertise  in  any 
other  than  a  strictly  medical  publication  the  names  of  its  pro- 
fessors, with  their  respective  chairs."  The  amendment  was 
jseconded  and  laid  on  the  table  till  next  year.  ' 

After  some  formal  proceedings  the  Association  adjourned. 


MISSOUEI  STATE  MEDICAL  ASSOCIATION. 

FIRST  DAY. 
Mo  rn ing  S ession . 
The  State  xVssociation  convened  in  Columbia,  Tuesday,  May 
20th,  at  half  i)ast  10  o'clock,  a.  m.,  in  the  University  Chapel.  An 
organization  of  the  body  was  effected — Dr.  E.  W.  Schauffler,  of 
Kansas  City,  occupying  the  chair.    The  Rev.  Dr.  H.  W.  Dodge 


Missouri  State  Medical  Associatiuii. 


offered  an  appropriate  i)rayer.  The  Association  tlien  proceeded 
to  the  election  of  a  President.  Dr.  G.  M.  B.  ]\Ianolis,  of  St.  Louis, 
was  elected.  The  reniainino-  officers  were,  by  resolution,  left  to 
the  committee  on  nominations,  who  reported  as  follows :  For 
Tice-presidents,  A.  W.  McAlester,  Columbia;  C.  Lester  Hall, 
Marshall;  W.  H.  Bryant,  Savannah  ;  C.  A.  Thompson,  Jeffeison 
City;  C.  N.  Gerard,  Shelbina;  Eecording  Secretaries,  A.  J. 
Steele  and  W.  E.  Fischel,  St.  Louis;  Corresponding  Secretary, 
E.  C.  Evans,  Sedalia;  Treasurer,  A.  B.  Sloan,  Kansas  City.  The 
report  was  adopted  unanimously. 

Dr.  B.  A.  Watson,  the  Mayor  of  Columbia,  delivered  a  most 
hearty  address  of  welcome  to  the  hospitalities  and  freedom  of 
the  city,  to  its  beauty,  wealth,  culture,  and  retinement;  making 
by  its  earnestness,  every  one  feel  at  home. 

Dr.  S.  S.  Laws,  President  of  the  State  University,  followed 
with  a  courteous  speech,  tendering  the  Association  the  use  of 
the  University,  and  all  the  conveniences  and  appurtenances 
pertaining  thereto. 

The  committee  on  credentials  and  enrollment  rei)orted  102 
members  present ; — St.  Louis  sending  a  larger  delegation  than 
ever  before  present  on  a  similar  occasion. 

Afternoon  Session. 

The  Association  convened  in  the  University  chapel  at  2:30 
o'clock.  Drs.  Prewitt,  Borck  and  Richmond  reported  on  "  The 
Progress  of  Surgery,"  and  Dr.  C.  A.  Todd  read  an  able  paper 
on  "  Laryngeal  Growths — Importance  of  Their  Early  Bemoval.'^ 

The  next  i)aper  was  read  by  Dr.  Hughes  on  "  Tendon  Retiex,'' 
who  also  read  a  shorter  paper  on  the  "  ^^sthesiometer." 

Erening  Session. 

At  8  o'clock,  p.  m.,  the  retiring  President  of  the  Association, 
Dr.  Schauffler,  delivered  the  Annual  Address  before  the  Asso- 
ciation, in  the  Union  Literary  Society  hall,  an  abstract  of  wliich 
would  do  injustice  to  the  scholarly  author,  and  fail  to  convey 
the  meaning  and  force  of  the  matured  ideas  advanced. 

Among  the  subjects  considered  were  :  Dangers  of  popular 
scientitic  education  ;  what  can  we  do  at  home  for  the  benetit 
of  the  profession  at  large,  and  how  can  we  cause  the  i)eople  to 
respect  the  regular  profession  and  scientific  medicine  even  more 
than  they  do  now  ? 

The  address  was  ordered  printed,  and  the  thanks  and  endorse- 
ment of  the  Association  voted  its  author. 
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On  motion  of  Dr.  St(  ele,  a  committee  of  five  was  ajipointed  to 
take  measures  looking-  to  the  establishment  of  a  State  Board  of 
Health  for  Missouri. 

Carthage,  Jasper  county,  was  selected  as  the  place  for  holding 
the  next  annual  meeting. 

►SECOND  DAY. 

Morning  Session. 

The  Association  convened  in  the  Union  Literary  Society  hall  at 
9:30  a.,  m.,  and  after  the  usual  formalities  of  reading  minutes,  &c., 
a  resolution  was  ottered  by  Dr.  Jolinson,  of  JettVi  son  City,  and 
adopted,  asking  Congress  to  pass,  without  delay,  the  l)ill  now 
pending  before  that  body,  placing  (piininc  on  the  free  list. 

On  motion.  Dr.  J.  G.  Xorwood,  Dean  of  the  Medical  Facility 
of  the  University,  and  Dr.  Wilson,  of  Sherman,  Texas,  were 
invited  to  seats  in  the  body. 

A  paper  on  Epithelioma,  and  Amputation  of  the  Hip,  by  Dr. 
Lutz,  excited  considerable  discussion  of  a  very  interesting- 
character. 

Dr.  Michel  read  a  paper  on  "Purulent  Ophthalmia  and  its 
Treatment,"  fully  discussed;  followed  by  ])r.  A.  J.  Steele  with  a 
paper  on  Pseudo  Hypertroi)hy  Musculorum,  with  illustrations. 

Afternoon  Session. 

The  first  paper  read  was  j)resented  by  Dr.  Dickinson,  on  Myd- 
riatics and  Myotics,  followed  by  Dr.  Bryant  with  a  paper  on  The 
Differential  Diagnosis  of  Bright's  Disease;  also  by  Dr.  Hardaway 
•with  "  Notes  on  the  treatment  of  Skin  Diseases,"  and  Dr.  S.  S. 
Todd  on  Ancient  Egyptian  Medicine. 

The  committee  on  education  reported  tlie  following: 

Resolved,  That  in  view  of  the  greatly  increased  facilities  for 
obtaining  a  liberal  education  now  offered  to  young  men  of  all 
classes,  it  is  the  opinion  of  this  Association  that  the  want  of  a 
fair  degree  of  proficiency  in  the  arts  and  sciences  and  general 
literature  is  inexcusable  in  any  one  professing  to  belong  to  any 
of  the  learned  professions,  more  especially  that  of  Medicine,  and 
that  the  Missouri  Medical  Association  earnestly  recommend  to 
the  various  Medical  Colleges  throughout  the  State,  and  else- 
where, the  adoption  of  such  measures  as  will  insure  to  all  their 
future  graduates  the  possession  of  such  literary  and  scientific 
attainments  as  will  command  that  respect  due  our  profession. 

Adopted. 
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The  President  ainiouncedthe  following  Standino- Committees  : 
Arrano-ements. — Drs.  Mathews,  J.  Bryant,  Jr.,  and  Geiger. 
Credentials. — Drs.  ^liller,  Wright  and  Moss. 
Scientific  Communications. — Drs.  Hughes,  Henderson  and 
Taylor. 

Progress  of  Medicine. — Drs.  Alleyne,  S.  S.  Todd  and  Allen. 

Progress  of  Surgery. — Drs.  Lankford,  Dysart  and  ^ludd. 

Medical  Education. — Drs.  Laws,  Bond  and  Fulkerson. 

Ethics. — Drs.  Essig,  Kennard  and  Lenoir. 

Publication. — Drs.  Porter,  Barret  and  Dickinson. 

Appropriate  thanks  were  returned  to  the  profession  and  citi- 
zens of  Columbia,  and  to  Dr.  Laws,  President  of  the  University, 
for  the  welcome,  the  hospitality,  and  favors  extended  the  Asso- 
ciation while  in  session.  - 

Adjourned  to  meet  at  Carthage,  May  18th,  1880. 

THE  BANQUET. 

At  night,  all  the  members  of  the  Association,  by  invitation, 
assembled  at  the  Planter's  House,  where  extensive  preparations 
had  been  made  to  cater  to  their  gastronomic  wants.  The  com- 
modious dining-room  was  ablaze  with  light, and  literally  crowded 
with  long  tables  weighted  down  with  the  substantials  and  deli- 
cacies of  the  season. 

About  9  o'clock  supper  was  announced.  After  due  attention 
had  been  given  to  the  demands  of  the  appetite,  the  festivities 
of  the  occasion  were  heightened  by  toasts  and  responses. 

The  committee  of  arrangements  had  prepared  the  following: 

1.  "Missouri" — By  W.  F.  Switzler,  Columbia. 

2.  Our  Hosts"— Dr.  J.  M.  Allen,  Liberty. 

3.  "Medical  Journalism** — A.  J.  Steele,  St.  Louis. 

4.  "Public  Hygiene"— S.  S.  Laws,  Columbia. 

5.  "  What  a  Kansas  City  doctor  thinks  of  Columbia" — Dr-  S. 
S.  Todd,  Kansas  City. 

6.  "  Medical  Associations" — E.  W.  Schauffler,  Kansas  City. 

7.  "Citizens  of  Columbia"— G.  M.  B.  Maughs,  St.  Louis. 

8.  "  Our  University*'— Col.  E.  C.  More,  Columbia. 

9.  "  Progress  of  Medical  Science  in  Missouri" — Squire  Turner, 
Columbia. 

Owing  to  the  lateness  of  the  hour,  only  the  first,  second 
and  seventh  were  given,  but  these  were  sufficient  to  excite  the 
utmost  hilarity  and  good  feeling. 

Thus  closed  the  eighteenth  Anniversary  of  the  State  Medical 
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Association,  successful  in  every  particular,  and  lon^^  to  be 
remembered. 

Too  ^reat  a  meed  of  i)raise  cannot  be  awarded  the  very  effi- 
cient Committee  of  Arrangeuients  of  Columbia  Physicians, 
tlirough  wliose  untiring  exertions  notliing  was  left  undone  wliicli 
could  add  to  the  comfort  and  happiness  of  their  guests. 


STATE  MEDICAL  SOCIETY  OF  ARKANSAS. 


This  young  but  ])rosperous  organization  met  at  Little  liock, 
May  13;  Dr.  A.  A.  Horner,  President,  and  Dr.  K.  G.  Jennings, 
Se(;retary,  with  an  attendance  of  over  fifty  nuMnbers. 

Dr.  Hart,  in  his  address  of  welcome,  indicated  that  the  chief 
design  of  their  annual  assembling  wns  the  advance  of  Medi- 
cine by  the  interchange  of  views  on  medical  toi)ics, the  sugges- 
tion and  discussion  of  new  or  important  methods  of  treatment, 
and  legislation  for  the  guidance  of  the  Society  and  its  members. 
Not  second  in  importance  was  the  cultivation  of  the  sentiment 
of  comradeshij).  He  vindicated  an  indulgence  of  pleasure  at 
such  times,  greater  than  was  usually  allowed  j)hy8icians  in  the 
midst  of  their  daily  avocations. 

(We  gather  from  the  rci)orts  that  have  reached  us,  and  from 
personal  experience  with  our  Arkansas  brethren  on  similar  oc- 
casions, that  the  fraternal  expression  of  warm  hearts  was  not 
wanting  at  the  late  meeting.) 

The  response  of  Dr.  Dale,  in  behalf  of  the  society,  included 
thanks  for  the  welcome,  and  indicated  that,  while  there  were 
differences  of  opinion  among  members  of  the  i)rofession 
throughout  the  State,  and  that  while  some  were  antagonistic  to 
the  Society,  yet,  instead  of  coaxing  such  or  trying  to  settle  out- 
side personal  matters  in  the  Society,  rather  to  make  it  so 
necessary  to  every  true  physician  in  the  State  that  none  could 
afford  to  remain  outside  of  or  disconnected  with  it. 

The  address  of  the  President,  Dr.  Horner,  had  the  ring  of 
true  metal  in  it.  He  referred  to  the  recognition  of  their  So- 
ciety by  the  American  Medical  Association,  which  thus  gave 
them  equality  with  the  societies  of  their  sister  States,  advo- 
cated the  establishment  of  a  State  Board  of  Health  to  prevent 
disease  and  protect  the  lives  of  the  people;  desired  legisla- 
tion to  protect  the  peoi^le  from  quacks  and  travelling  char- 
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latans,  who  each  year  carry  enou.^li  money  out  of  the  State  to 
defray  the  expense  of  a  most  efficient  Board  of  Health  for  a 
dozen  years;  described  the  beauties  and  natural  advantages 
of  the  State,  which  had  been  overlooked  and  unimproved  by 
emigrants  and  settlers,  and  for  which  the  profession  were  to 
an  extent  culpable  :  advised  that  tlie  Society  appoint  a  volun- 
teer Board  of  Health,  to  act  in  case  of  emergency,  or  as  they 
found  need;  urged  the  organization  of  county  and  local  So- 
cieties, and  insisted  on  tlie  importance  of  harmony  in  the  ranks 
of  the  Society  and  profession. 

From  the  report  of  Dr.  Linthicum.  we  learn  that  strenuous 
efforts  had  been  made  to  have  passed  by  the  legislature  three 
bills,  one  for  the  creation  of  a  State  Board  of  Health,  one  to 
regulate  the  practice  of  Medicine  and  Surgery,  and  one  to  es- 
tablish a  State  Board  of  Pharmacy.  But  they  all  failed.  The 
profession  is  not  educated  up  to  the  demands  of  humanity  in 
these  matters.  They  have  been  derelict  in  their  duty,  and  again 
the  people  do  not  appreciate  the  good  desired  to  be  done  for 
them  and  are  impassive. 

Dr.  Edwin  Bently,  U.  S.  A.^  submitted  a  report  on  Practical 
Medicine,  inviting  attention  to  the  germ  theory  of  the  causation 
of  disease. 

A  reception  was  given  at  Dr.  Bently's  quarters,  U.  S.  Arsenal, 
and  the  Society  was  also  entertained  at  the  Penitentiary  by  Col. 
Zeb.  Ward. 

Officers  chosen  for  the  coming  year :  President,  E.  T.  Dale  ; 
Vice-Presidents,  W.  Lawrence,  J.  B.  Cummings,  Albert 
Dunlap,  J.  T.  Hamilton.  Secretary,  E.  G.  Jennings  ;  Assistant 
Secretary,  L.  P.  Gibson;  Treasurer,  A.  L.  Breysacher ;  Librari- 
an, J.  H.  Lenow. 

Place  of  meeting.  Little  Rock.    Time,  May  5,  18S0. 

In  behalf  of  the  committee  on  Vital  Statistics,  Dr.  Jennings 
offered  a  most  interesting  and  valuable  report,  giving  the  expe- 
rience of  the  State  in  the  last  summer's  epidemic  of  yellow  fever, 
illustrating,  we  presume,  the  importance  of  efficient  quarantine. 
The  percentage  of  deaths  in  Little  Rock  during  the  year  1878, 
was  a  tritle  over  14, — a  creditable  showing. 

In  accordance  with  the  suggestion  contaiu*^d  in  the  President's 
address,  a  committee  of  nine  was  ai)pointedto  act  in  tlie  capac- 
ity of  a  State  Board  of  Health,  and  to  co-operate  with  the  Mis- 
sissippi Valley  International  State  Sanitary  Commission,  of 
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which  Dr.  Breysacher  was  chosen  President,  and  iJr.  J.  A. 
Dibrell,  Jr.,  Secretary. 

Dr.  Shebley  presented  a  paper  entitled  "Clinical  Study,  on  the 
Etioloroy  of  Pneumonia,"  which  ^ave  rise  to  discussion,  after 
which  Dr.  Dibrell  presented  four  cases  of  amputation  of  the 
foot  at  different  points  with  most  excellent  results. 

We  certainly  must  congratulate  our  brethren  in  Arkansas  on 
their  successful  meeting,  and  would  suggest  that  next  year  they 
appoint  delegates  to  the  Missouri  State  Medical  Association,  to 
be  held  at  Carthage,  May  18th,  1880.  They  will  receive  a  hearty 
welcome. 


KENTUCKY  STATE  MEDICAL  SOCIETY.— McDOWELL 

MONUMENT. 


The  twenty-fourth  annual  meeting  of  this  organization  occur- 
red at  Danville,  Ky.,  :\ray  13tli  and  14th.  It  was  the  largest,  (200 
members  being  present,)  and  the  most  successful  ever  held,  at- 
tributable doubtless,  to  the  simultaneous  occurrence  of  the 
dedication  of  the  ^McDowell  monument,  which  drew  together 
members  of  the  profession,  not  only  of  the  State,  but  the  coun- 
try at  large. 

Committees  very  generally  reported,  and  many  very  excellent 
papers  were  read  and  discussions  had. 

Dr.  Dunlop,  of  Danville,  was  elected  President  for  next  year. 

The  address  of  the  retiring  President,  Dr.  Todd,  was  well  re- 
ceived.   The  Society  will  meet  next  year  in  Lexington. 

The  dedication  of  the  McDowell  monument  took  place  in 
Danville  on  the  evening  of  May  14th.  A  handsome  marble  stone 
now  marks  the  resting  place  of  the  "  Fatner  of  Ovariotomy." 
Most  interesting  dedicatory  exercises  were  held.  The  funds 
for  the  erection  of  the  monument  were  mostly  subscribed  by 
members  of  the  medical  profession  of  Kentucky. 

The  exercises  were  held  m  the  Second  Presbyterian  Church 
of  Danville.  An  immense  concourse  was  assembled  within  its 
walls. 

The  delivery  of  Dr.  Gross's  oration  consumed  an  hour  and  a 
quarter,  and  was  listened  to  with  profound  attention.  The  ad- 
dress was  admirable,  full  and  exact  upon  every  point,  and  can 
not  but  be  regarded  as  among  the  most  important  works  of  its 
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•accomplished  and  painstaking-  author.  The  Society  has  provi- 
ded for  its  immediate  publication  in  a  memorial  volume  of  the 
exercises. 

After  Dr.  Gross  had  finished,  Dr.  Sayre,  of  New  York  was 
called  on.  He  said  that  in  his  official  capacity,  as  President  of 
the  American  Medical  Association,  it  was  his  duty  as  well  as 
pleasure,  to  bring  to  the  monumental  shrine  the  ovations  of  the 
entire  medical  profession  of  the  United  States. 

Following  Dr.  Sayre  Dr.  D.  W.  Yandell  read  some  of  the  let- 
ters which  had  been  received  by  Lewis  McMurtry  and  himself 
in  answer  to  invitations  to  be  present  at  the  dedication  exerci- 
ses. These  letters  were  from  Mr.  Spencer  Wells,  Thomas  Bry- 
ant, Knowlsby  Thornton,  from  abroad,  and  Drs.  Thomas,  T.  G. 
JRicliardson,  Parvin,and  Oliver  Wendell  Holmes,  in  this  country. 
Dr.  Richardson^s  letter  was  particularly  full  and  interesting,  and 
Dr.  Holmes's  was  highly  characteristic  of  that  poet  and  wit. 

The  exercises  closed  with  the  presentation  of  McDowell's 
door-knocker  to  Dr.  Gross.  It  was  given  in  the  name  of  the 
Society  as  a  memento  of  McDowell  and  of  the  occasion  which 
had  brought  Dr.  Gross  to  Kentucky. 

Dr.  R.  O.  Cowling  made  the  presentation  speech,  feelingly  and 
pathetically. 

The  address  was  received  with  sympathetic  attention  by  the 
audience,  who  loudly  cheered  the  sentiments  of  affection  pre- 
sented by  the  speaker.  Dr.  Gross  appeared  much  agitated  by 
the  words  addressed  to  him,  and  in  his  reply  deeply  stirred  the 
feelings  and  affections  of  the  vast  audience. 
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Stated  Meeting,  May  25th,  1879.    Dr.  C.  A.  Todu  in  the  Chair. 


TUMOR  OF  THE  UPPER  JAW — REMOVAL. 

Dr.  Gregory  presented  a  tumor  of  the  uj)per  jaw,  which,  with 
Dr.  Hodgen's  assistance,  he  had  removed  about  two  weeks  pre- 
vious ;  he  regarded  it  as  an  exostosis. 

The  patient  was  a  woman  some  twenty-seven  or  twenty-eight 
years  old;  the  tumor  had  been  growing  for  nearly  fourteen 
years  ;  but  until  the  last  two  or  three  the  increase  in  its  growth 
had  been  so  gradual  as  hardly  to  be  noticed.  From  this  time  it 
increased  more  rapidly  till  the  time  of  its  removal. 
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About  a  year  ago  it  had  pressed  the  palate  jirocess  of  the  su- 
perior maxilla  down  wards  into  the  iiioiith,  and  seemed  to  be 
juessing  ui)wards  toward  the  eye  and  inwards  toward  the  nose. 
As  interferenee  became  absolutely  necessary,  she  consented  to 
have  it  removed.  In  order  to  aceomi)lish  this  it  was  necessary 
to  cut  through  tiie  malar  boni^  and  the  palate  and  nasal  proces- 
ses of  the  sui)erior  maxillary. 

All  in(;ision  was  made  in  the  middie  line  of  the  upper  lip,  ex- 
tending into  the  right  nostril,  and  an  attemjit  was  made  to  remove 
the  tumor  after  dissecting  up  thistlap  to  the  lower  margin  of  the 
orbit.  This  however  did  not  give  room  enough  for  the  division 
of  the  malar  bone,  nearly  half  an  hour  being  si)ent  in  unavailing 
efforts  to  pass  the  chain  saw  through  the  spheno-maxillary 
fissure.  Accordingly,  the  incision  was  extended  round  the  wing 
of  the  nose  upwards  toward  the  eye,  and  then  outwards  toward 
the  mahir  bone  ;  this  bone  was  divided  by  a  pair  of  pliers,  and  the 
tumor  evulsed  without  any  ditficulty,  with  a  pair  of  lion  forceps. 

At  first  there  was  considerable  loss  of  blood  ;  but  during  most 
of  the  operation  there  was  very  little  hjemorrhage. 

The  result  was  very  remarkable,  as  it  seemed  as  if  the  scar 
would  be  almost  invisible. 

The  doctor  regarded  the  tumor  as  benign  ;  an  exostosis  orig- 
inating in  the  antrum  of  Ilighmore. 

Dr.  Gregory  also  related  the  following  case  : 

FEMORAL  HERNIA. 

A  few  days  since  a  man  came  into  his  office  with  a  tumor  in 
his  right  groin,  whi<;h,  at  first  Idush,  might  have  been  supposed 
to  be  a  bubonocele.  It  was  somewhat  tense,  and  seemed  to  be 
situated  above  Poupart^s  ligament.  The  patient  stated  that 
until  now  he  had  been  able  to  redu';e  it,  and  h'^d  worn  a  truss. 
The  doctor  diagnosticated  it  to  be  a  hernia  ;  but  was  at  a  loss  to 
know  whether  the  neck  was  above  or  below  the  plane  of  Pou- 
part's  ligament, — whether  it  was  an  inguinal  or  femoral  hernia. 
To  decide  this  point  he  passed  his  finger  into  the  inguinal  canal, 
by  invaginating  the  scrotum ;  no  hernia  was  found  in  the  canal, 
and  thus  by  exclusion  the  diagnosis  of  femoral  hernia  was  made. 

Downward  pressure  was  used;  the  tumor  gradually  yielded, 
and  finally  went  back  with  a  "flop."  Dr.  Gregory  felt  it  dis- 
tinctly^ passing  back  through  the  femoral  canal. 

This  case  Avas  mentioned  to  illustrate  the  teaching  that  the 
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fundus  of  a  femoral  hernia  rises  above  the  plane  of  Poupart's 
ligament,  and  the  metliod  of  diagnosticating-,  in  the  male,  between 
inguinal  and  femoral  hernia. 

Dr.  Carson:  While  on  the  subject  of  hernia,  I  will  state  that  I 
operated  in  a  case  at  the  hospital  for  radical  cure. 

The  patient  was  a  young  man  twenty  years  of  age,  stoutly  and 
comi)actly  built.  He  was  very  anxious  to  be  cured,  and  insisted 
upon  the  operation.  The  hernial  protusion  was  very  consider- 
able, making  a  large  scrotal  tumor.  I  explained  to  him  fully  the 
uncertainties  of  the  operation,  but  he  insisted  nevertheless. 

We  operated  by  cutting  down  directly  on  the  ring  and  bring- 
ing its  edges  together  by  means  of  two  silver  wire  sutures,  in- 
cluding in  them  the  arched  border  of  the  internal  oblique,  and 
the  neck  of  thie  sack.  Up  to  this  date  there  has  been  no  return. 
The  patient^  contrary  to  orders,  gets  up  and  goes  about,  and  he 
«ays  it  gives  him  no  trouble  whatever. 

Dr.  Steele:  Are  the  sutures  still  in  ? 

Dr.  C:  Xo.  They  were  removed  fourteen  days  after  the 
operation.  (Since  reporting  tlie  above  the  patient  has  i)resented 
himself  with  a  return  of  this  tumor.  It  is  not  large,  however, 
but  no  doubt  it  will  continue  to  increase  in  size.  Alter  leaving 
the  hospital  he  went  immediately  to  work,  lifting,  &c.,  without 
taking  the  precaution  of  adjusting  properly  the  truss  made  for 
him.) 

OESOPHAGEAL  STRICTURE — SPASMODIC. 

Dr.  Glasgojc:  I  would  like  to  relate  a  case  that  has  already 
been  seen  by  several  who  are  here  present.  I  refer  to  the  old 
lady  who  came  out  to  the  Sister's  Hospital  last  Tuesday.  Some 
of  you  will  recollect  having  seen  her  last  year  about  this  time. 
She  was  then  com -plaining  of  a  difficulty  in  swallowing,  and  when 
I  tirst  saw  her,  stated  that  she  had  not  taken  anything  for  three 
weeks,  except  brandy  and  water  in  tea-spoonful  portions.  She 
was  very  much  emaciated  and  could  hardly  walk. 

On  examination,  I  found  a  stricture  of  the  oesophagus,  about 
tw^o  inches  below  the  larynx,  and  a  second  stricture  immediately 
above  the  cardiac  orifice  of  the  stomach.  It  was  with  difficulty 
that  a  small-sized  bougie  could  pass  the  upper  stricture,  and  at 
first  I  was  unable  to  pass  any  through  the  lower  one.  Bougies 
of  gradually  increasing  size  were  used  daily,  sometimes  well 
greased  with  belladonna  ointment.  Having  recognized,  by  means 
of  the  laryngoscope,  what  seemed  to  be  catarrhal  inflammation 
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at  the  l)e^»iniiiiig  of  the  a\s()|)liaf»u8,  I  acted  ni)oii  tlie  sni)i)osi- 
tioii  that  tlie  stricture  was  of  spasmodic  character,  the  iutlain- 
iiiation  being  tlie  exciting  cause.  I  frc(]ueiitly  ])assed  a  sponge 
saturated  witli  a  silver  solution  into  tlie  (i*so|)lia<»us.  The 
catarrhal  condition,  as  far  as  could  be  seen,  subsided,  but  still 
there  was  persistent  intermittent  difticulty  of  swallowing.  I 
then  made  an  (esophageal  electrode,  by  fastening  a  ])iece  of 
sponge  to  a  bougie,  and  passed  it  into  the  (Jbsoi)hagus,  using  the 
faradic  current.  After  about  six  weeks  of  this  kind  of  treat- 
ment, the  largest-sized  bougie  could  be  passed,  and  solid  food 
could  be  taken  without  difficulty.  In  addition,  fluid  extract  of 
belladonna  was  frequently  used  as  an  external  application  over 
the  larynx.  I  found  that  the  occuricnce  of  the  stricture  coin- 
cided very  often  with  a  costive  condition  of  the  bowels,  and 
special  attention  was  given  to  this  condition. 

She  has  just  returned,  and  states  that  since  last  spring  she 
has  had  no  difliculty  whatever,  until  al)out  two  weeks  ago,  wiien 
she  noticed  a  difficulty  of  bi  eathing,  wiiicli  at  times  developed 
into  intense  attacks  of  dys|)n(i'a,  continuing  sometimes  for 
days,  a  noticeable  point  being  difliculty  of  insi)iration  and  free- 
dom of  expiration,  and  also  i)ersistent  cough,  at  times  paroxys- 
mal. There  is  now  an  enlargeujent  on  the  left  side  of  the  neck, 
immediatelv  above  the  clavicle,  which  is  evidently  an  enlarged 
gland — it  is  about  the  size  of  a  goose  egg  and  very  hard.  A 
laryngoscopic  examination  shows  intense  congestion  about  the 
arytenoid  cartilages.  The  dyspntea  being  evinently  due  to 
spasm  of  the  glottis,  I  was  inclined  to  think  that  it  might  be 
due  to  a  ])ressnre  on  the  nerves  from  some  enlargement  of  the 
glands,  similar  to  the  one  apparent  in  the  neck,  and  probably 
malignant.  To  allay  the  cough,  I  made  astringent  applications 
to  the  larynx  and  had  her  use  sedative  inhalations,  combined 
with  the  external  use  of  fluid  extract  of  belladonna  to  the 
larynx  and  trachea.  This  treatment  was  continued  for  a  few 
days^  with  great  improvement;  she  was  also  given  a  mercurial, 
and  a  mixture  containing  iodide  of  potash,  of  which  she  took 
one  dose.  On  Saturday  she  came  to  the  Hos])ital  and  I  was 
surprised  to  find  that  the  dyspnoea  and  cough  had  entirely  dis- 
appeared, but  she  complained  greatly  of  soreness  of  the  mouth 
and  foetor,  evidently  due  to  salivation.  The  case  is  to  me  an 
interesting  one  as  a  case  of  spasmodic  stricture  occurring  in  an 
old  person,  where  the  age  would  lead  us  to  expect  malignancy. 
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The  enlargement  and  hardening  of  the  glands  seemed  to  i)oint 
that  way.  The  spasm  on  both  occasions  was  evidently  due  to  the 
catarrhal  inflammation,  at  onetime  affecting  the  cesopliagus  and 
again  the  larj^nx. 

Dr.  Gregory:  It  is  said  that  soda  prevents  salivation,  and  this 
mercurial  was  combined  with  soda,  was  it  not 

Dr.  Glasgow:  Yes,  sir.  It  Avas  a  powder,  containing  5  grains 
of  calomel  and  5  grains  soda. 

Dr.  Todd:  The  condition  of  the  bowels  has  a  good  deal  to  do 
with  affections  of  the  throat;  a  costive  condition  of  the  bowels 
will  always  aggravate  such  a  condition  as  has  just  been  des- 
cribed. 

Dr.  BoisUniere:  That  is  the  reason  why  purgatives  are  the 
best  remedies  in  asthma. 

PAPILLOMATA  OF  THE  LARYNX. 

Dr.  Gregory:  What  became  of  the  young  lady  with  those 
papillomata  which  you  removed  successfully  once  or  twice'? 

Dr.  Glasgow:  Twice.  I  saw  her  about  a  year  ago,  and  she 
was  perfectly  well.  Her  voice  was  a  little  deep  for  a  woman's 
voice,  but  the  cords  were  perfectly  clean.  It  will  never  return. 
I  think,  in  the  majority  of  cases,  if  the  bases  are  thoroughly 
cauterized  they  will  not  return. 

Dr.  Gregory:  These  tumors  are  continuous  hypertrophies. 
You  cannot  fix  the  limit  of  their  base — the  consistence  of  their 
bases  does  npt  differ  much  from  the  consistence  of  the  tissues 
from  which  they  grow. 

Dr.  BoisUniere:  What  are  the  symptoms  ! 

Dr.  Glasgow:  Huskiness  and  a  cracked  or  broken  voice, 
which  you  can  always  recognize,  once  having  heard  it.  If  the 
tumor  is  large,  there  is  apt  to  be  more  or  less  dyspnoea. 

Dr.  Gregory:  It  is  one  of  the  things  you  cannot  describe;  when 
you  have  once  heard  it,  the  moment  you  hear  the  peculiar 
sound  of  voice,  a  tumor  is  suggested. 

Dr.  Todd  recalled  the  case  of  enormous  laryngeal  tumor  ex- 
hibited to  the  society  about  a  year  ago  with  the  laryngoscope. 
The  tumor  had  been  entirely  removed — that  is  to  say,  all  of  it 
that  could  be  seized  with  instruments,  so  that  the  larynx  was 
free.  The  patient  could  use  his  voice  again,  though,  on  account 
of  the  enlarged  vocal  cords,  it  was  husky.  The  growth,  when 
first  seen,  fitted  the  cavity  of  the  larynx  to  such  an  extent  as  ta 
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leave  but  a  small  chink  for  resi)iration.  It  was  reinarkable  that 
dyspna^a  to  a  high  degree  had  not  occurred  ;  as  it  Avas,  tlie  pa- 
tient found  respiration  difficult  at  times,  owing  to  its  very 
extensive  base.  A  complete  removal  lias  not  yet  been  fully 
effected,  so  as  to  insure  against  recurrence.  Applications  of 
powerful  astringents  and  esc-harotics  have  been  made ;  still, 
fresh  j)apillon)atous  excrescences  will  occasionally  api)ear, 
necessitating  renewed  operation.  This  tendency  to  recurrence 
of  papilloma  of  the  larynx  is  not  uncommon.  MacKenzie, 
among  recent  writers,  observes  it.  This  unfortunate  tendency 
will,  of  course,  prove  more  confirmed  and  difiicult  to  cope 
with,  the  more  extensive  the  surface  from  which  the  growth 
takes  origin — the  larynx  affording  crypts  and  angles  which 
effectually  hide  widely-spreading  growths — hence  the  very 
great  importance  of  early  diagnosis,  before  time  is  allowed  for 
unmanageable  increase.  Such  a  pai)illoma  resembles  closely 
ei)ithelial  cancer;  indeed,  we  cannot  always  at  once  distinguish 
between  the  two. 

ABDOMINAL  TUMORS. 

Dr.  G.  A.  ^^()scs  : — T  have  had  a  case  of  abdominal  tumor  un- 
der my  observation  recently,  occurring  in  a  g  rl  about  fourteen 
years  of  age,  which  is  of  interest.  The  girl  is  fair-haired 
and  has  a  very  fair  skin— rather  delicate  looking,  of  German 
parentage.  Slie  was  left  an  orphan  when  an  infant,  and  was 
placed  in  an  orphan  asylum.  Her  parents,  both  mother  and 
father,  bore  a  bad  reputation.  She  was  taken  from  the  orphan 
asylum  by  a  person  who  had  known  her  mother,  and  who 
brought  her  to  her  house  to  raise,  when  she  was  about  five 
years  of  age. 

At  the  time  this  person  took  the  girl  she  says  she  was  a  deli- 
cate, puny,  sickly  child,  with  ulcers  that  were  discharging  free- 
ly— "deep  holes  upon  the  leg,"  one  leg  only,  which  discharged 
for  several  months.  During  this  period  she  had  also  large  cer- 
vical buboes;  ulcers  also  appeared  on  the  arms.  Finally  these 
healed  and  left  no  perceptible  scars.  About  the  same  time  she 
said  she  noticed  a  lump  on  the  right  side,  immediately  under 
the  border  of  the  ribs,  and  this  lump  has  been  gradually  in- 
creasing. The  general  health  of  the  child  has  been  pretty  fair 
until  about  six  or  seven  weeks  ago,  when  she  became  ill  and 
had  some  diarrhoea  and  fever,  the  fever  continuing  for  ten  days. 
The  guardian  thought  it  was  an  ordinary  malarial  fever,  and 
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gave  her  quinine,  but  slie  did  not  improve  under  it.  Two 
physicians  attended  lier  until  the  acute  sta<?e  seemed  to  ])ass 
off,  but  this  tumor  has  steadily  increased,  until  at  the  time  I  saw 
her  it  extended  from  the  margin  of  tlie  ribs  on  the  rif^lit  side  and 
occupied  tlie  whole  of  the  central  portion  of  the  abdominal  cav- 
ity ;  so  precisely  central  was  the  great  protuberance  that  the  first 
idea  suggesting  itself  was  the  possibility  of  pregnancy,  al- 
though in  so  young  a  person.  It  extended  from  above  the  umbili- 
cus tothe  pubis,  and  the  border  was  distinctly  to  be  felt  at  every 
point  of  the  circumference  except  at  the  right  upper  i)ortion, 
where  it  seemed  to  be  continuous  as  far  as  it  could  be  reached 
above  the  ribs,  though  just  across  it  there  was  a  resonant  line. 
The  tumor  was  very  painfully  tender  upon  touch,  very  mova- 
ble, and  the  whole  abdominal  parieties  were  movable  over  its 
surface,  except  just  at  the  umbilicus,  there  it  was  immovable. 
The  febrile  movement  at  this  time  was  nocturnal.  There  was  no 
vomiting,  digestion  somewhat  impaired,  appetite  moderate,  the 
actions  of  the  bowels  were  irregular,  sometimes  costive  and 
then  slightly  loose.  She  said  the  actions  had  been  colored  a 
great  deal.  T.ie  pain  gradually  diminished.  The  girl  had  never 
had  evidences  of  the  menstrual  Hnx,  an  ?  except  the  growth  of 
hair  she  has  no  evidence  of  i)uberty.  But  to  leave  nothing  unex- 
plored 1  examined  the  condition  of  the  uterus;  this  is  posterior 
to  the  tumor,  and  seems  to  be  normal  in  every  respect.  I  con- 
clude that  most  probably  the  tumor  is  of  syi)hilitic  origin,  l)ut  I 
cannot  make  out  where  it  arises  from  if  it  is  not  from  the  liver. 

The  girl  has  gone  home  to-dny,  much  improved  in  general 
condition  ;  the  tenderness  has  all  disai)peared  and  the  tumor  is 
neither  larger  nor  smaller.  I  liave  had  her  under  doses  of 
iodide  of  potassium  and  (piinine,  which  were  continued  until 
the  fever  was  entirely  arrested;  and  she  is  improved  in  general 
condition. 

The  whole  history  is  scrofulous  or  syphilitic. 
Dr.  BoisUnlcre  : — May  it  not  be  cancerous  ? 
Dr.  Moses  : — It  has  not  the  ai)peanince  of  that.    She  has  now 
a  healthy  look. 

Upon  the  subject  of  tumors  of  doubtful  diagnosis.  Dr.  Hodg- 
en  reported  the  two  following  cases  : 

In  the  first  case  the  patent  was  a  man  about  fifty-five  years  of 
age.  His  attention  was  first  attracted  to  the  tumor  in  his  ab- 
domen by  his  friends  speaking  of  his  becoming  corpulent,  as 
the  enlargement  was  not  marked  at  any  one  point. 
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Dr.  llodgen  examined  tlie  man  witli  a  f^ood  deal  of  care.  Dr. 
Baum«>arten  also  examined  iiini.  7Dr.|;iiod<;en  supposed  it  to  be 
a  tumor  of  the  liver,  and  as';;it"'was  more  distinct  on  tlie  left 
side,  and  also  as  it  seemed  to  occupy  more  of  that  side  than  of 
the  other,  he  thought  it  probably J)ej4nn  in  the  left  lobe.  There 
was  no  line  of  resonance  above  it;  there  seemed  to  be  continu- 
ous dullness. 

The  i)atient  went  home,  and  a  doctor  in  the  country  i)enetrat- 
cd  tlie  tumor  with  an  aspirator  needle.  It  contained  fluid,  which 
was  examined  with  the  microscojie  for  cchinococci.  \\\h)\\  the 
supposition  that  it  mi.uht  l>e  an  hydatid  of  the  liver,  but  no 
parasites  wcjc  found. 

While  the  needle  was  in  the  tumor,  the  tree  end  moN  cd  about, 
describin^i  a  sort  of  circle.  'J'he  i)hysician  \m otc  for  an  ex- 
])lanation  of  this  motion  to  Dr.  Ilod<;en,  who,  still  of  the  oi)in- 
ion  that  it  was  a  tumor  of  the  liver,  replied  that  it  mi^ht  be  due 
to  the  obli<|ue  contraction  of  the  trans\  erse  muscles. 

Shortly  afterward  the  man  died.  It  was  found  that  the  en- 
lar«»ement  was  an  enormous  cyst  of  the  kidney,  and  that  the 
needle  had  passed  throuj^h  the  colon  on  reachin;;  it. 

In  the  second  case  the  ])atient  was  a  wouian.  who  had  an  en- 
ormous tumor,  supposed  to  be  ovarian.  It  was  \  er\  large 
when  J)r.  Jlod^cn  saw  it,  and  there  weie  no  means  of  deterndn- 
ing'  from  the  history  the  manner  of  its  urowth.  Jt  gave  the  im- 
l)ression  of  being  multilocular.  J)r.  Ilodgen  oi)ened  the  abdo- 
men, and  ascertained  that  it  was  a  growth  invohing  the  fatty 
tissue  about  the  kidney,  not  the  kidney  itself,  and  was  under- 
going albuminoid  degeneration. 

Adjourned. 


SOUTII-KAST  MISSOURI  :MEDICAL  ASSOCIATION, 

The  Third  Annual  ^Feeting  was  held  at  Charleston,  May  6th, 
7th  and  <Sth.  The  Association  was  called  to  order  by  the  Presi- 
dent, Dr.  0.  A.  Mann;  Dr.  A.  A.Bondurant  acting  as  Secretary, 

The  petitions  of  Drs.  Rowe,  Howie,  Haw,  and  Pugh  were 
received  and  referred  to  a  special  committee. 

On  motion  it  was  declared  that  any  regular  graduate  of  a 
recognized  medical  college, was  not  only  eligible  for,  but  earnest- 
ly solicited  to  unite  with  this  Association. 

The  committee  on  aforesaid  i)etitions  reported  favorably, 
whereupon  a  ballot  was  taken  which  resulted  in  their  election. 
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Dr.  A.  E.  Simpson  was  iioiiiiiiated  for  President  for  the  ensu- 
ing year,  and  duly  elected.  Dr.  Wni.  Mfono-,  Vice-President, 
A.  A.  Bondurant,  Secretary,  Dr.  J.  W.  Cannon,  Corresi)()nding 
Secretary. 

A  vote  of  thanks  was  tendered  Dr.  C.  A.  Mann  for  the  able 
and  efficient  manner  in  which  he  presided  during  his  term  as 
President  of  the  Association. 

Dr.  W.  S.  (Jrinstead  was  elected  a  member. 

Dr.  Mann  offered  the  following  resolution,  with  some  well- 
timed  remarks.  Drs.  Henderson,  Porterficld,  Frazier  and 
Simi)son  discussed  tlie  merits  of  the  resolution  : 

Resolved^  That  in  our  intercourse  and  dealings  with  county 
courts,  sheriffs,  and  the  municipal  authorities,  as  physicians, 
that  any  comi)etition  bidding,  for  the  purpose  ot  obtaining  their 
patronage  for  less  than  ajust  and  fair  compensation,  is  in  contiict 
with  Article  V^,  Section  9  of  the  Code  of  Ethics,  and  sliould 
receive  the  unqualitied  condemnation  of  all  regular  ])hysicians. 

It  was  adopted. 

On  motion,  a  vote  of  thanks  was  tendered  Dr.  Vineyard  for 
his  able  report  as  Counstillor,  and  he  was  requested  to  furnish 
a  copy  of  the  same  to  the  Society. 

The  report  of  Dr.  P.  R.  Williams,  as  Counselor  of  Scott  county, 
was  presented. 

Dr.  Porterfield  read  a  very  interesting  paper  on  Placenta 
PriB via,  based  on  a  case  which  he  had  treated.  Discussed  by 
Drs.  Cline  and  Mann. 

Dr.  Cline-  rei)orted  two  cases  where  the  placenta  was  retained, 
both  patients  recovering. 

Dr.  Mann  reported  a  csesarean  operation  performed  by  him- 
self. The  patient  died  thirty-two  hours  after  the  operation.  The 
case  was  an  interesting  one  ;  the  pelvis  was  so  small  that  it  was 
impossible  to  turn  or  i)erform  cianiotomy. 

The  manuscript  address  of  Hon.  B.  B.  Cahoon,  on  ^Icdical 
Jurisprudence,  was  read.    A  vote  of  thanks  tendered. 

Dr.  T.  E.  Frazier  reported  a  case  wnerein  the  os  uteri  was 
'  above  the  promontory  of  the  sacrum,  at  full  term  of  pregnancy. 

Dr.  Cline  reported  a  case  of  ovaritis. 

A.  A.  Bondurant  read  an  essay  on  cholera  infantum. 

Dr.  Henderson  reported  a  very  interesting  case  of  spontane- 
ous turning  after  the  child's  hand  had  protruded. 

Dr.  E.  E.  Harris  offered  the  following  resolution : 
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Keaolved^  That  members  of  the  medical  profession  who  are 
located  within  the  limits  of  the;  Soiitli-east  Missouri  Medical 
Association,  and  who  fail  to  become  members  of  tiiis  Associa- 
tion, siiall  not  be  invited  to  participate  in  the  deliberiitions  of 
this  Society,  nor  its  courtesies  extended  to  them  at  future  meet- 
iw^^  of  this  Association. 

Delegates  to  the  State  Medical  Association,  to  be  held  at 
Columbia,  Mo.,  May  20,  1871):  Drs.  John  M.  llowe  and  K.  T. 
Henderson;  Drs.  PI  R.  Harris  and  W.  S.  Grinstead,  alternates. 

The  President  api)()inted  th(»  followin**-  Counsellors  for  the 
ensuiiij»'  year:  ]3rs.  (i.  W.  Vineyard,  of  Perry  county  ;  E.  R. 
Harris,  of  Cai)e  (iirardcriii  county;  A.  II.  Miller  of  Zollinger 
county;  F.  K.  Newberry  of  Madison  county;  John  M.  Rowe  of 
Mississippi  county;  J.  W.  Ihill  of  Wayne  county. 

The  follo\vin<i-  were  ai)i)ointed  to  read  essays  at  the  next  reg- 
ular meeting: 

J)r.  S.  K.  Strong — On  the  Diseases  of  the  Kar. 

Dr.  O.  W.  Cline — On  Displacements  of  the  Uterus. 

Dr.  0.  (1.  Wilson— On  Surgery. 

Dr.  J.  II.  Rider —Optionary. 

Dr.  T.  F.  Frazier — Optionary. 

Dr.  J.  L.  Haw — On  New  Remedies, 

Dr.  AVm.  Xifong — On  Obstetrics. 

Dr.  J.  B.  Sebastian — Optionary. 

Dr.  C.  A.  Mann— Public  Address. 

Dr.  O.  W.  Cline— An  Original  Poeui. 

A  resolution  was  passed  inviting  Hon.  Joseph  C.  Moore,  of 
Charleston,  to  address  the  Society  at  its  next  meeting  at  Jackson. 

Drs.  C.  (1.  Wilson  and  J.  \V.  Cannon  were  appointed  a  com- 
mittee on  arrangements. 

Some  eloquent  remarks  by  Dr.  C.  A.  Mann,  in  eulogy  of 
Charleston,  its  citizens,  and  especially  its  medical  fraternity, 
were  made. 

Drs.  Rowe,  Simpson  and  Haw  delivered  appropriate  replies. 

Joseph  C.  Moore  and  J.  J.  Russell  each  delivered  short  and 
eloquent  addresses. 

On  motion.  Dr.  Cline  read  an  original  poem  on  the  "  Rise  of 
Science." 

Adjourned  to  meet  at  Jackson,  Mo.,  on  the  first  Monday  in 
November  next,  at  7  P.  M. 

A.  A.  BoNDURANT,  Secretary. 


Lewis  Countu  (Mo.)  Medical  Soviet i/. 
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The  Society  met  at  Moiiticello.  Mo..  April  l^l.st,  1871),  Dr.  K. 
S.  Briscoe,  of  Lewistoii,  i)resideiit,  in  the  cliair.  Fifteen  iiiein- 
bers  were  present. 

Reading  of  the  nunutes  were  disi)eii8e(l  with,  they  having 
already  been  pnblished. 

Drs.  C.  P.  Vincent,  of  Steffinsville,  J.  K.  Hope,  of  Lewiston, 
and  A.  J.  Magee,  Tolona,  were  elected  members. 

Reading  of  the  Code  of  Ethics  of  the  x\merican  Medical 
Association,  and  the  b^  -laws  of  this  Society,  was  called  for  and 
read. 

Dr.  R.  J.  Christie,  of  ^Fonticello,  presented  W.  R.,  a  case  of 
chronic  pneumonia,  which  afforded  some  very  interesting  and 
unusual  symptoms.  The  history  and  treatment  were  given. 
The  case  elicited  a  general  discussion  on  pneumonia. 

])r.  \Y.  S.  D.  Johnson,  of  La  Belle,  presented  R.  E.,  tiie  case 
of  hypertrophy  of  the  heart  which  was  before  the  Society  in 
February.  The  case  was  examined  by  Dr.  Christie,  whose 
remarks  were  interesting  and  instructive. 

Dr.  W.  S.  D.  Johnson  presented  ^[r.  S.,  a  case  of  hypochon- 
driasis with  great  lack  of  nervous  force,  the  pulse  olten  falling 
as  low  as  30  to  40  per  minute. 

Dr.  Johnson  also  presented  a  son  of  Mr.  S.,  a  case  of  syno- 
vitis with  anchylosis  of  the  knee  joint. 

Dr.  R.  J.  .Christie  presented  a  child,  a  case  of  talipes  equino- 
varus,  and  gave  the  history  of  the  case  under  treatment  after 
the  plan  of  Barwcll  and  Sayre,  and,  to  iiasten  the  cure,  pro- 
ceeded to  divide  the  tendo-Achilles,  and  to  retain  the  feet  in 
position  with  adhesive  straps. 

Dr.  J.  R.  Lucas  gave  the  history  of  a  case  of  puerperal 
eclampsia,  in  which  Jie  had  adopted  a  more  heroic  treatment 
than  the  case  reported  in  the  February  meeting.  In  tliis  case, 
after  the  hrst  convulsion,  he  gave  30  drops  of  Norwood's  tr. 
veratrum  viride  ;  in  a  lialf  hour  he  gave  35  drops  more.  An- 
other spasm  coming  on  soon  after,  he  gave  a  teaspoonful  of  the 
veratrum  viride,  wliich  effectually  quieted  the  spasms,  and  did 
not  produce  any  alarming  symptoms:  and  she  made  a  good 
recovery.  This  case  elicited  a  general  discussion  of  the  toxic 
properties  of  veratrum  viride. 

Dr.  Lucas  said  that  Stille  after  giving  the  symptoms  of  an  ex- 
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cessive  dose,  says:  "  Alariniu^^- and  appareiitl}'  danjicious  as 
these  symptoms  are,  it  docs  not  appear  tliat  tliey  have  termina- 
ted in  deatli." 

Dr.  J.  VV.  Hawkins  said  that  lie  liad  <'ood  snc(;ess  with  Dover's 
powders,  and  ice  to  the  whole  head. 

Dr.  J.  K.  Lucas  ^;ave  the  history  of  the  case  of  'Slv.  T.,  a«;ed 
75,  sick  with  pneumonia  ;  he  liad  three  relapses,  and  after  some 
unusual  exertion,  was  taken  suddenly  with  great  dyspncea  ; 
weak,  irregular  and  frecpient  j)ulse;  tumultuous  cardiac  dis- 
tress. He  diagnosed  heart -clot.  Ammonia  was  given  freely, 
and  in  a  few  hours  the  thrombosis  was  dissolved,  and  the  i>atient 
made  a  good  recovery. 

Dr.  li.  C.  Risk  was  elected  a  delegate  to  the  State  Medical 
Association,  with  Dr.  J.  li.  Lucas,  of  Canton  as  alternate. 

The  following  officers  were  duly  elected: 

Dr.  R.  S.  liriscoe,  of  Lcwistown,  President. 

Dr.  John  W.  Hawkins,  Canton,  ^'ice-President. 

Dr.  11.  C.  Kisk,  Williamstown,  Secretary. 

The  following  resolution  was  adopted  : 

licsolrrd.  That  we  deem  it  the  duty  of  every  regular  i)hysiciau 
in  the  county  to  become  a  meml)er  of  this  Society  ;  to  aid  in  its 
deliberations  for  the  education  and  ele\  ation  of  the  profession  ; 
to  lend  his  counsel  and  experience  for  the  general  good.  Those 
who  may  refuse  so  to  do,  will  not  be  calletl  or  nua  in  consul- 
tation after  the  regular  meeting  in  June. 

Adjourned  to  meet  at  Moiiticello,  Mo.,  June  lOth,  1879. 

II.  S.  ]>K1S(J()E,  M.  D.,  rresident. 

E.  C.  Kisk,  M.  D.,  Sccrctari/. 


MACOX  COUXTY  (MO.)  MEDICAL  SOCIETY. 

The  Macon  County  Medical  Society  met  on  May  the  7th,  1879, 
at  Macon,  Mo.,  according  to  order  of  previous  meeting. 

Members  present— T.  J.  Xorris,  G.  \V.  Miller,  R.  C.  Mitchell, 
J.  W.  Proctor,  W.  V.  Yates,  J.  \V\  Martin,  W.  F.  Morrow  and 
D.  H.  Matthews. 

Dr.  Miller  presented  the  following  amendments  to  the  consti- 
tution : 

1st.  The  Society  may  receive  as  honorary  members,  in  the 
same  manner  as  regular  members,  physicians  of  the  regular 
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school,  thouo'h  not  engaged  in  the  active  practice  of  their  pro- 
fession, or  other  gentlemen  noted  for  their  literary  or  scientific 
attainments,  such  members  to  enjo}-  all  the  rights  and  priv  leges 
of  regular  members  except  holding  office  and  voting. 

2d.  Druggists  and  students  of  medicine  of  the  regular  school 
recommended  by  a  member  in  good  standing  in  the  society, 
may  be  received  as  junior  members,  to  enjoy  all  the  rights  and 
privileges  of  regular  members,  except  liolding  ofhce  and  voting, 
and  to  be  subject  to  the  same  discipline  as  regular  members 
and  to  be  received  in  the  same  manner. 

The  amendments  were  adopted. 

The  Board  of  Censors  reported  and  recommended  1.  Freder- 
ick and  F.  W.  Allen  for  membership.  The  same  were  voted 
upon  and  elected. 

The  following  names  were  proposed  by  the  Board  as  eligible 
to  membership :  J.  M.  McCulley,  A.  J.  Morris,  R.  G.  Powell, 
J.  C.  Scroggins,  J.  F.  Campbell,  E.  J.  Cantwell,  Evan  Jones,  B. 
C.  McDavitt,  B.  A.  Payne,  Mary  Towner  and  H.  W.  Owen. 

A  motion  was  made  to  suspend  the  rules  so  that  the  above 
candidates  should  be  received  at  once.  The  motion  was  unani- 
mously agreed  to. 

The  president  read  an  able  address  before  the  society.  Sev- 
eral very  interesting  clinics  were  exhibited  during  the  meeting, 
and  some  lengthy  discussions  ensued. 

A  motion  to  select  delegates  to  attend  the  State  Medical  Soci- 
ety was  adopted.  Drs.  T.  J.  Xorris,  W.  F.  ^Morrow  and  G.  W, 
Miller  were  chosen.  A  regulation  was  passed,  ''That  in  case  a 
vacancy  occurred  in  the  delegation,  the  president  should  fill 
the  same  by  appointment. 

Dr.  Campbell  was  appointed  to  discuss  "  Quiet  in  the  Sick- 
room." Dr.  McCully  was  chosen  to  discuss  some  medical  sub- 
ject. 

A  motion  to  meet  on  the  4th  of  June,  at  Laplata,  Macon 
County,  Mo.,  was  adopted.  Adjourned. 

T.  J.  XoRRis,  President 

D.  Mathews,  Secretary. 


XoTE. — In  connection  with  the  above  we  would  say  that  the 
inaugural  address  of  the  president  of  the  Society,  Dr.  Norris, 
has  been  read  by  us  with  much  interest.  Keplete  with  sound 
advice  and  high,  honorable  tone,  we  must  believe  that  the  future 


of  the  profession  of  Macon  is  briglit.  Witli  tlie  adoption 
of  such  noble  sentiments,  and  witli  siicli  advanced  members  to 
look  after  and  care  for  the  profession^  we  shall  always  expect 
to  tiiid  our  Macon  bi  ethren  in  the  forefront  of  medical  i)rof>Tes8. 
[Ed.] 


STATE  MEDICAL  SOCIETY  OF  KA^'SAS. 


Thit?  Association  held  its  thirteenth  annual  meetin<j:  at  Atchi- 
son, May  13th,  and  continued  in  session  three  days. 

The  i)resident,  C.  C.  Furley,  M.  I).,  of  Wichita,  occ]ii)ied  the 
chair,  and  in  response  to  addresses  nf  ^velcome  from  Mayor 
Tondinson  and  Hon.  B.  P.  Wa<ionner.  in  behalf  of  the  society, 
returned  thanks  in  titting  terms,  after  Avhidi  lie  delivered  the 
annual  presidential  address,  which  was  well  received  and 
heartily  api)]auded.  This  was  lollowed  by  a  i)oi)ular  address 
from  tlie  well-known  Dr.  Tittin  Sinks. 

The  roster  of  members  was  called,  and  many  new  names  pro- 
posed as  candidates.  Seventy-four  members  were  received  on 
recommendation  of  the  board  of  censors. 

Dr.  Gish,  of  Valley  Falls,  read  a  i)ai)er  on  ^'Eecent  xVdvances 
in  Chemistry."  Dr.  1>.  F.  Fryer.  Sur^^con  V .  S.  A.,  read  a  report 
on  the  ''Kecei^t  .\(lvancesin  Oj)hthalmo«^y."  He  also  exhibited 
an  appliance  whereby  Sims^  si)e(  ulnm  may  be  made  self-reten- 
tive. 

Dr.  Carpenter  r(^ad  a  i)a])er  on  the  "  Use  of  Plaster  of  Paris 
Bandages  in  the  Treatment  of  Fractures."  Dr.  Schenck  gave  in- 
teresting ''Xotes  from  Practice."  Dr.  ]\Iottram  reported  a  case  of 
dislocation  of  the  hip  reduced  after  four  months;  also  a  fatal 
case  of  aneurism  of  the  aorta.  Dr.  Morris  related  a  case 
of  puerperal  mania  treated  successfully  with  chloroform, 
chloral  and  bromides;  also  a  case  of  puerperal  eclampsia,  suc- 
cessfully treated  with  the  same  agents.  Dr.  Dougherty  read  a 
paper  on  i)arasites — tape  worm  in  ])articular. 

Dr.  Tremaine,  of  the  army,  described  Lister's  antiseptic 
method.  The  use  of  thymol  as  an  antiseptic  was  dwelt  upon  ; 
also  the  eucalyptus  globulus  for  the  same  puri)Oseby  Dr.  Flood. 
Dr.  J.  M.  Carpenter  spoke  of  the  antiseptic  treatment  of  burns. 
Dr.  W.  B.  Carpenter  gave  some  of  the  results  achieved  in  his 
practice. 

Drs.  Hunter  and  McCully  spoke  on  the  subject  of  yellow 
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fever.  Drs.  Todd,  Freyer  and  Woodward  read  papers,  and  Dr. 
Oslwrue  exhibited  a  surgical  instrument  devised  by  himself. 

The  committee  on  nominations,  consisting-  of  Drs.  ]S'ealy, 
Hanawalt,  Jones,  Tremaine  and  J.  M.  Carpenter,  reported  for: 

President,  C.  C.  Furley :  vice-presidents,  J.  H.  Stuart,  J. 
Linley:  Secretary,  F.  D.  Morse;  Assistant  Secretary,  W.  B. 
Gibson :  Treasurer,  ^y.  W.  Cochrane. 

Board  of  Censors — Drs.  Xealy,  Mitchell.  Jacobs,  Haller  and 
Dougherty. 

Delegates  to  the  National  Association — Drs.  Stormont,  J.  M. 
Carpenter.  Hanawalt,  Neely,  Morris,  Tremaine,  Fuller,  Scheuck, 
Lanphear.  Roberts,  Halderman,  Van  Cnyn,  Jones,  Hepler,  Hal- 
ler and  Sheau. 

^  Delegates  to  the  State  Medical  Association  of  Missouri — Drs. 
Brookins,  Mottram.  Shelden.  Boyd  and  Speck. 

Delegates  to  the  Medical  Society  of  Colorado — Drs.  Furley, 
Seymour,  Buck,  Lawrence  and  Eobinson. 

Eeport  was  received  and  unanimously  coutirmed. 

The  following  appointments  were  made  for  next  year: 

J.  M.  Carpenter,  to  deliver  a  public  address  :  Surgeon  B.  E. 
Freyer,  on  the  history  of  medical  delusions  and  quackery: 
A.  P.  Tenney  was  added  to  the  committee  on  nervous  diseases; 
Drs.  Gross.  Switzer  and  Hendrickson  were  appointed  a  com- 
mittee on  necrology:  Dr.  Freyer  and  tlie  Leavenwortii  members, 
a  committee  of  arrangements. 

Drs.  Stormont.  Fryer,  Schenck,  H.  P.  Wixnlward,  Morris, 
Baldwin  and  Shean.  a  committee  appointed  to  nominate  a  State 
Board  of  ^ledical  Examiners,  reported  as  follows:  Drs.  Storm- 
ont, Cochrane,  Furley,  Morris,  Xealy,  Guibar  and  Halderman ; 
alternates,  Drs.  Schenck,  Roberts,  Baldwin,  Osborn.  Sinks, 
Boyd  and  Leigh.  Contirmed. 

An  appropriation  of  two  hundred  dollars  was  made  towards 
paying  the  expenses  of  the  board.  Members  of  the  Society 
were  exempted  from  paying  examination  fees  to  tlie  board. 

Dr.  Tremaine,  in  behalf  of  a  special  committee  for  the  pur- 
pose.presented  a  resolution  to  the  effect  that  the  present  medical 
law  is  wholly  inade<|uate  to  i)roperly  i)rotect  the  people  of  Kan- 
sas against  empiricism,  and  that  further  legislation  is  this  direc- 
tion is  necessary. 

After  the  unanimous  adoption  of  a  resolution  of  thanks  to 
the  local  profession,  the  citizens,  the  press,  etc.,  the  Society  ad- 
journed, to  meet  in  Leavenworth.  Tuesday,  May  11,  1880. 
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In  connection  witli  the  prec^edin^;'  we  are  i)lea8ed  to  give  : 
THE  KANSAS  MEDICAL  BILL. 


An  act  to  regulate  tlie  practice  of  medicine  in  Kansas  went 
into  effect  June  Ist,  1879.    Jts  main  provisions  are  as  follows : 

Section  1.  Every  person  in  tliis  State  practicing  medicine  or 
surgery  in  any  of  its  departments  shall  possess  the  qualilica- 
tions  required  by  this  act.  Every  such  person  shall  i)resent  his 
diploma  to  one  of  the  hoard  of  examiners  hereafter  named,  to- 
gether with  afiidavit  mentioned  in  se(;tion  four  of  this  act.  If 
the  board  shall  find  all  the  facts  required  to  be  stated  in  said 
affidavit  to  be  true,  the  board  of  examiners  shall  issue  its  (;erti- 
ticate  to  that  effect,  signed  by  a  majority  of  the  meml)ers  thereof, 
and  sealed  with  the  seal  of  the  board,  and  such  certificate 
shall  be  conclusive  as  to  the  rights  of  the  person  named 
therein  to  pra(;tice  medi(;ine  and  surgery  in  any  i)art  of  this 
State. 

Sec.  2.  The  Kansas  Medical  Society,  the  Eclectic  Medical  So- 
ciety of  the  State  of  Kansas,  the  IIomoiO})athic  State  Medical 
Society^  shall  each  ai)point  annually  a  board  of  examiners,  con- 
sisting of  seven  mend)ers. 

Sec.  3.  The  boards  of  examiners  shall  organize  within  three 
months  after  the  i)assuge  of  this  act.  They  shall  issue  certif- 
icates to  all  who  furnish  satisfactory  proof  of  having  diplomas 
or  licenses  from  legally  chartered  medical  institutions  in  good 
standing.  They  siiall  ])repare  two  forms  of  certilicates^  one  for 
l)ersons  in  possession  of  diplomas  or  licenses,  the  other  for  can- 
didates examined  hy  the  board.  The}-  shall  send  to  the  county 
clerks  of  the  several  counties  of  this  State  a  list  of  all  persons 
receiving  certificates. 

Sec.  4.  Said  board  of  examiners  shall  examine  diplomas  as  to 
their  genuineness,  and  if  the  diploma  shall  be  found  genuine  as 
represented,  the  secretary- of  the  board  of  examiners  shall  re- 
ceive a  fee  of  five  dollars  from  each  graduate  or  licentiate,  and 
no  further  charge  shall  be  made  to  the  ap])licant ;  but  if  it  be 
found  to  be  fraudulent  or  not  lawfully  owned  by  the  possessor, 
the  board  shall  be  entitled  to  charge  and  collect  twenty  dollars 
of  the  applicant  presenting  such  diploma. 

Sec.  5.  All  examinations  of  persons  not  graduates  shall  be 
made  directly  by  the  board,  and  the  certificates  given  by  the 
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boards  shall  authorize  tlie  persons  to  practice  medicine  and  sur- 
gery in  the  State  of  Kansas. 

Sec.  0.  Every  person  lioldin<>-  a  certificate  from  a  board  of 
examiners  shall  have  it  recorded  in  the  office  of  the  county 
clerk  of  the  county  in  which  he  resides,  and  tlie  recording  of 
the  same  shall  be  endorsed  thereon.  Any  person  removing  to 
another  county  to  practice  shall  procure  an  endorsement  to  that 
effect  on  the  certificate  from  the  county  clerk,  and  shall  record 
the  certiticate  in  the  county  to  which  he  removes,  and  the 
holder  of  the  certiticate  shall  pay  to  the  county  clerk  the  usual 
fees  for  uuiking  the  record. 

Sec.  7.  The  county  clerk  shall  keep  in  a  book  provided  for 
that  purpose  a  complete  list  of  the  certificates. 

Sec.  8.  Candidates  for  examination  shall  pay  a  fee  of  five 
dollars,  in  advance. 

Sec.  9.  Examinations  may  l).e  made,  in  whole  or  in  part  in 
writing,  and  shall  be  of  an  elementary  and  i)ractical  character, 
but  sufiicientlj'  strict  to  test  the  quahfications  of  the  candidate 
as  a  practitioner. 

Sec.  10.  Each  of  said  boards  of  examiners  may,  from  time  to 
time,  adopt  such  rules  as  may  be  necessary  to  the  orderly  con- 
duct of  all  proceedings  taken  and  had  before  it.  It  shall  be  the 
duty  of  the  secretary  of  the  respective  boards  to  notify  the 
secretary  of  all  other  boards  provided  for  under  this  act,  of  all 
applicants  to  whom  licenses  ha\'e  been  refused,  together  with 
the  reasons  for  such  refusal  by  such  boards. 

Sec.  11.  Any  person  shall  be  regarded  as  practicing  medicine 
within  the  meaning  of  this  act,  who  shall  ])rofess  publicly  to 
be  a  physician,  and  engage  in  tl  e  practice  of  medicine,  or  who 
shall  habituall}^  prescribe  for  the  sick,  or  who  shall  append  to 
his  name  the  letters    M.  I)." 

Sec.  12.  Any  person  habitually  practicing  medicine  in  this 
State  without  complying  with  the  provisions  of  this  act  shall  be 
punished  by  a  tine  of  not  less  than  fifty  dollars  nor  more  than 
five  hundred  dollars,  or  by  imprisonment  in  the  county  jail  for 
a  period  of  not  less  than  thirty  days  nor  more  than  one  year,  or 
by  both  such  fine  and  im})risonment  for  said  offense.  And 
any  person  filing  or  attem|)ting  to  file  as  his  own  the  diploma  or 
certificate  of  another,  or  a  forged  affidavit  of  identification? 
shall  be  guilty  of  a  felony,  and  upon  conviction  shall  be  subject 
to  such  fine  and  imprisonment  as  are  madi'  and  provided  b3'  the 
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Htatiites  of  tliis  State  for  tlie  crime  of  for^jery  in  the  fourth 
degree.  Provided^  that  no  person  who  liolds  a  certifictate 
lieretofore  granted  by  either  of  the  societies  mentioned  in  the 
second  se(!tion  of  tliis  act  sliall  be  coitipelhMl  to  jirocure  a  new 
certiticate,  or  be  liable  to  any  penalty  tor  failing  to  do  so;  and 
provided  further,  that  the  i)rovisions  of  this  a(;t  shall  not  apply 
to  those  persons  who  have  been  i)racticing  medicine  within  this- 
State  cont.nually  for  five  years  i)rior  to  the  taking  etfect  of  this 
act.  When  such  persons  have  submitted  proof  of  such  con- 
tinuous |)racti(;e,  as  herein  provided,  a  certiticate  shall  be  issued 
to  them,  as  is  provided  for  in  section  3  of  this  act. 


TIIK  MHTRIC  SYSTEM  FX  MEDK^XK. ' 


in  KDWAKi)  .sK(;riN. 

Mr.  I^rksidknt  and  Confkhkes— I  told  you  at  our  last  meet- 
ing that  the  Intel-national  Medical  Congress  of  (ieneva,  acting 
upon  the  proi)osition  of  the  American  delegates,  had  appointed 
a  commission  to  report  at  the  Inieruational  Medical  Congress  of 
Amsterdam  u[)on  the  possible  progress  of  uniformity  in  metlicine 
and  pharmacy — each  commissary  having  to  report  for  his  nation. 
Now  I  ask  you  what  shall  be  our  share  in  this  rei)ort  ? 

[The  preliminary  st(^p  towards  international  uniformity  in 
medicine  and  i)harmacy  is  the  adoption  of  the  International 
metric  system,  now  accepted  by  all  the  nations  except  two,  this 
country  and  England.] 

{(()  In  this  country,  the  metric  agitation  has  been  kept  up  bj 
several  publications,  distribution  of  metres  in  all  tlieir  forms, 
the  action  of  metric  bureaus  and  medical  organizations  ;  and  the 
metric  conversions  of  the  last  two  years  are  too  many  to  be  all 
reported. 

{b)  The  metric  system  was  applied  to  all  the  branches  of  the 
U.  S.  Marine  Hospital  Service^  and  has  worked  well  from  the 
start,  a  yeai*  ago. 

(b)  The  officers  in  charge  of  the  vital  statistics  of  Xew  York, 
Boston,  and  other  large  cities,  use  the  metric  system,  and  com- 

1  Read  before  and  adopted  by  the  American  Medical  Association,  May 
8th,  1879,  at  Atlanta,  Ga. 
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plain  of  beinii-  obliged  to  convert  into  metric  lionres  the  fan- 
tastic weights  and  measures  of  the  documents  emanating  from 
our  profession. 

{h)  The  Medical  Society  of  the  State  of  Pennsylvania,  at  its 
session  of  June,  1878,  passed  resolutions  urging  Ihe  use  of  the 
metric  system  upon  its  members,  by  the  county  societies,  and 
that  it  be  taught  in  the  public  schools. 

ic)  The  Delaware  county  Medical  Society  voted  the  same  res- 
olutions, including  the  one  relating  to  tlie  public  schools. 

{e)  The  Medical  Society  of  the  State  of  Massachusetts  was  the 
first  of  all,  I  believe,  to  accept  the  metric  system. 

(/)  The  Rhode  Island  State  Medical  Society  has  voted  the 
same,  to  take  effect  January,  1880. 

(</)  The  Medical  Society  of  tlie  State  of  Xew  York  "requests 
of  those  who  present  papers  at  its  future  meethigs,  that  the 
metric  system  be  employed  in  tlieir  communications,  and  that 
this  system  be  exclu>ively  usedin  the  public  proceedings  of  this 
Society.''    (February  (3,  1879.) 

(/?)  The  Medical  Society  of  the  county  of  Xew  York  resolved 
{March  24.  1879.)  that  "  the  metric  system  shall  henceforth  be 
used  in  the  minutes  of  this  Society,  and  in  all  the  papers  pub- 
lished under  its  authority."* 

(/)  Tlie  Medical  Society  of  Kings  County,  after  hearing  a  pa- 
per of  Dr.  Edward  Seguin  on  the  use  of  the  metric  system  in 
medicine,  and  the  necessity  of  organizing  a  metric  League, 

appointed^  (March  18,  1879,)  a  committee  to  consider  these  rec- 
ommendations and  report.'' 

(J)  The  Georgia  Medical  Society,  of  Savannah,  "takes  pleas- 
ure in  giving  their  moral  support  to  the  adoption  of  the  metric 
system  by  the  American  Medical  Association,  and  will  ])ut  this 
system  in  practice  in  their  city,  (Savannah,  April  23,  1879). 

(k)  I  can  recite  the  text  of  forty  similar  adhesions  to  the  use 
of  the  metric  system  in  medicine,  but  prefer  to  close  these  quo- 
tations by  the  terse  expression  of  Dr.  F.  Morse,  Secretary  of  the 
Kansas  Medical  Society.  *'  We  approve  of  the  metric  system, 
but  we  wait  for  the  example  of  other  States."  This  sentence 
contains  in  its  kernel  all  the  internar^  question  of  weights  and 
measures. 

As  for  the  ''foreign''  and  '•international''  question :  (2)  On  the 
one  hand  the  invitation  of  the  International  3Iedical  Congress 
to  join  the  other  nations  in  a  plan  of  ''uniformity  medical  and 
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metric,"  is  an  opportunity  to  do  fraternally  wliat  we  would  have 
to  do  soon  on  moral  compulsion. 

{b)  On  the  otlier  Iiand,  Enj^land,  whose  stul)l)()rnness  is  partly 
resi)onsil)le  for  our  own  su})ineness  in  the  nuilter,  begins  to  shake 
herself  \\\). 

{(')  The  London  Lunat  of  November  2:3,  1878,  drives  a  formal 
adhesion  to  the  use  of  the  metric  system  in  medicine  ;  and  in  its 
issue  of  February  J,  1879,  expatiates  on  "  Tlie  very  j;Teat  boon 
which  would  accrue  to  the  medical  profession  by  the  introduc- 
tion of  mi'tiic  weij»hts  and  measures,  and  by  the  abandon- 
ment of  the  ^rotes«jue  and  obsolete  system  which  is  now  in 
vogue." 

(^)  And  the  talented  editor  of  the  British  Medical  J(nirnal 
wrote  to  me  (February  4,  1871),  London):  1  hope  I  may  be  able 
to  excite  sufficient  interest  in  the  subject  here  to  brin<(  about 
practical  measures.  I  shall  be  aided  by  your  pro<;ress,  and  be 
glad  to  hear  details.  Shall  you  come  to  our  Cork  meeting  to 
bring  tidings  of  Metric  i)rogress  'V 

The  signiticance  of  this  letter  is  seen  in  the  fact  that  the 
British  Medical  rJournal  is  the  organ  of  the  British  Medical  As- 
sociation. 

Altogether,  these  public  and  private  documents  are  warnings 
to  the  American  .Medical  Association  to  accept  the  Metric  Sys- 
tem before  the  next  meeting  of  the  British  Medical  Association; 
no  nobler  rivalry  than  this  ))eing  possible  between  England  and 
this  llepublic.  Considering  that  foremost  in  human  interest  is 
the  uniformity  of  weights  in  prescriptions,  w  hich  would  prevent 
the  grave  or  fatal  results  attending  the  composition  abroad  of 
medicine  prescril)ed  here  ;  and  the  uniformity  of  measures  which 
would  give  the  possibility  of  writing  observations  uniform — that 
is  to  say,  comparable  at  sight — with  those  of  other  nations. 
Then  considering  the  possibility  of  mathematically  accounting 
for  the  vital  functions  intrusted  to  the  physician,  in  health  at 
tirst,  during  their  waste  in  disease,  and  in  the  course  of  their 
recuperation  under  treatment  ;  and  to  make  these  individual 
records  serve  as  mathematieal  elements  of  true  medical  statis- 
tics. Considering  also — from  a  domestic  point  of  view — that  it 
is  the  duty  of  this  Association  to  lessen  and  shorten  the  dan- 
gers inherent  to  the  transition  from  one  system  of  measures  and 
weights  to  another ;  and  that  it  will  be  highly  creditable  for  this 
Association  to  have  brought  to  bear  all  its  force  on  such  an  im- 
portant issue,  I  submit  to  you  the  following  resolutions: 
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Resolved^  1,  That  the  American  Medical  Association  adopts 
the  international  metric  system,  and  will  nse  it  in  its  transac- 
tions. 

2.  Eequests  that  those  wlio  present  i)a])ers  at  its  futnre 
meetings  emi)loy  this  system  in  their  comnumications,  or  re- 
prints thereof. 

3.  Kequests  the  medical  boards  of  the  hospitals  and  dispen- 
saries to  adoi)t  the  metric  system  in  prescribing-  and  recording- 
cases;  and  that  the  faculties  of  tlie  medical  and  i)liarmacentical 
schools  adopt  it  in  their  didactic,  clinical  or  dispensing-  depart- 
ments. 

4.  Eequests  physicians  familiar  witli  the  Metric  System  to 
help  their  confreres  and  the  druggists  in  its  ai)i)lication ;  and 
the  delegates  present  at  this  session,  to  workup  the  acceptance 
of  the  metric  system  by  their  respective  county  and  State  so- 
cieties. 

5.  Eequests  our  president  to  name  a  Metric  Executive  Com- 
mittee, of  which  he  shall  be  ex-ofiBcio  Chairman,  and  whose  task 
will  be  to  give  unity  and  rapidity  to  this  metric  movement. 


MORTALITY  TABLE. 


CITIES.  ' 

KSTIMATFO 
POPULAT'OS 

DEATHS. 

DEATH 
KATE 
PER  1000. 

1,095.365 

*2,174 

26.00 

901.380 

*1.-2G0 

18.00 

*■ 

564,448 

*803 

18.49 

500.000 

♦367 

9.50 

400.000 

t592 

12.87 

375.476 

*546 

19.76 

280.000 

*S94 

18.59 

•210.000 

*39S 

24.75 

*  For  the  lour  weeks  ending  May  loth,   f  For  the  month  of  April. 
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ANNOUNCEMENTS  FOR  THE  MONTH. 


HOSPITALS. 


City  Hospital,  corner  Linn  street  and  Lafayette  avenue — D. 
V.  Dean,  M.  D.,  Superintendent  in  charf»e.  Clinical  Lectures. — 
Mondays,  a.  m.,  \)  to  10,  Prof.  Robinson,  medical;  10  to  11, 
Prof.  Lankford,  surgical;  11  to  12,  Prof.  Michel,  eye.  Wed- 
nesdays, p.  M.,  to  T),  Prof.  Smitli,  medical ;  4  to  5,  Prof.  Hodg- 
en,  surgical,  and  Dr.  J.  Green,  eye.    Thursdays,  a.  m.,  9  to 

10,  Prof,  liauduy.  nervous  system;  10  to  11,  Prof.  Lankford ; 
11  to  V2,  Prof.  Michel.    Saturdays,  same  as  Wednesdays. 

St.  Louis  Mullanphy  Hospital,  corner  Grand  avenue  and 
Montgomery  street — In  charge  of  the  Sisters  of  Charity. 
Clinical  Xtr/^/rr.v.— Tuesdays,  a.  m.,  9  to  10.  Dr.  Pollak,  eye,  and 
Dr.  (r.  A.  Moses,  diseases  of  children;  10  to  11,  Prof.  Gregory, 
(and  Dr.  Carson,)  surgical;  11  to  12,  Prof.  Boisliniere,  (and  Dr. 
Moses,)  diseases  of  females;  12  to  1.  Dr.  Glasgow,  diseases  of 
throat  and  chest,  (and  Dr.  ^McCabe,  medical).  Saturdays,  same 
as  Tuesdays. 

St.  John's  Hospital,  corner  Twenty-third  and  Morgan  Sts. 
— Conducted  by  Sisters  of  Mercy.  Clinical  LcciureH. — Mondays, 
a.m.,  10  to  11,  Dr.  (Prof.  Adj't.)  Shaw,  medical;  11  to  12,  Prof. 
Prewitt,  surgical :  P.  M..  2  to  3,  Prof.  Todd,  diseases  of  the  ear 
and  throat,  and  Prof.  Kingsley,  diseases  of  children ;  3  to  4, 
Prof.  Pa  pin,  diseases  of  women.  Tuesdays,  A.  M.,  10  to  11, 
Dr.  Shaw,  medical  ;  11  to  12,  Prof.  Prewitt,  surgical,  and  Prof. 
Michel,  diseases  of  the  eye  ;  P.  2  to  3,  Prof.  Kingsley  ;  3  to  4, 
Prof.  Papin.  Wednesdays,  a.  m.  10  to  11,  Dr.  Shaw  ;  11  to  12, 
Prof.  Prewitt ;  P.  M.,  2  to  3,  Prof.  Todd.  Thursdays,  a.  m.,  10  to 

11,  Dr.  Shaw  ;  11  to  12,  Prof.  Prewitt ;  P.  M.,  2  to  3,  Prof.  Kings- 
ley  ;  3  to  4,  Prof.  Papin.  Friday,  a.  m.,  10  to  11,  Dr.  Shaw  ;  11 
to  12,  Profs.  Prewitt  and  Michel ;  P.  m.,  2  to  3,  Prof.  Todd ;  3  to 
4,  Prof.  Papin.  Saturdays,  a.  m.,  10  to  11,  Dr.  Shaw ;  11  to  12, 
Prof.  Prewitt ;  P.  x.,  2  to  3,  Prof.  Kingsley. 


Announcements  for  the  Month. 


717 


St.  Luke's  Hospital,  Tenth  and  St.  Charles  streets — 
EpiscopaUan. — Clinics — Bispensari). — Mondays,  p.  m.,  2  to  3,  Dr. 
J.  Green,  diseases  of  the  eye  and  ear,  and  Dr.  Wm.  Porter,  dis- 
eases of  the  throat  and  lungs ;  3  to  4,  Dr.  Barret,  diseases  of 
women.  Tuesdays,  p.  m.,  1  to  2,  Prof.  Alleyne  and  Dr.  Fischel, 
diseases  of  children.  Wednesday,  p.  m.,  2  to  3,  Dr.  Green. 
Thursday,  p.  m.,  1  to  2,  Prof.  Alleyne  and  Dr.  Fischel.  Fri- 
days, p.  M.,  1  to  3,  Drs.  Green  and  Porter;  3  to  4,  Dr.  Barret. 
Saturday's,  p.  m.,  1  to  2,  Prof.  Alleyne  and  Dr.  Fischel. 

U.  S.  Marine  Hospital,  Marine  Avenue,  near  Carondelet 
Avenue. — Clinics,  dnilj.  Physicians  and  medical  students  in- 
vited. 

Alexian  Brothers'  Hospital,  Corner  Jefferson  Avenue 
and  Osage  Street. — Clinics. — Daily,  at  10  A.  m..  Dr.  Wesseler, 
medical ;  Dr.  Lutz,  surgical. 


INFIRMARIES. 

St.  Mary's  Infirmary,  1536  Papin  street,  under  the  charge 
of  Sisters  of  St.  Mary.— d//«/^'s.— Daily,  A.  M.,9to  10.,  Dr.  Yarnall, 
diseases  of  women  and  children  ;  10  to  11,  Dr.  Holland,  general 
and  orthopedic  surgery ;  11  to  12,  Dr.  Hypes,  medical.  Mon- 
days, Wednesdays  and  Fridays,  12  to  1,  Drs.  Gebser  and 
Frazier,  diseases  of  the  eye  and  ear ;  4  to  5,  Dr.  Stuever,  dis- 
eases of  the  throat ;  Tuesdays,  Thursdays  and  Saturdays, 
p.  M.,  1  to  2,  Dr.  Hardaway,  diseases  of  the  skin. 

Missouri  Eye  and  Ear  Infirmary,  109  X.  Eighth  street — 
Clinics. — Daily,  P.  M.,  1}4  to  3,  Drs.  Gebser  and  Frazier,  diseases 
of  the  eye  and  ear. 

SOCIETIES. 

St.  Louis  Medical  Society,  Polytechnic  Building,  corner 
Seventh  and  Chestnut  streets,  meets  Saturdays  from  8  to  10  p. 
m.  Papers  are  read,  morbid  specimens  exhibited,  cases  related, 
and  discussions  had. 

Medico-Chirurgical  Society,  1615  Washington  Avenue, 
meets  on  the  second  and  fourth  Mondays,  the  9th  and  23d  of 
June,  from  8  to  10  p.  m.  Subjects  for  discussion:  Dii)litlieria, 
Croup  and  Erysipelas — their  relations  to  each  otlier  ;  Fissure 
of  tlie  Anus. 
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St.  Louis  Obstetrical  and  Gynecological  Society 
meets  Timrsday,  June  UOtli,  at  8  j).  m.,  at  Dr.  E.  L.  Feehan's, 
corner  22(1  and  Pine  streets.  Subject  for  dis(;ussion,  Xemo- 
lojiical  A8i)eet  of  Eclampsia. 

Beaumont  Medical  Cluh,  ir>;ir>  Papin  Street,  nieets  first 
and  third  Tiiursdays,  the  r>tli  and  l!)tli  of  June,  at  8  o'clock  p. 
M.    Papers  on  medical  and  kindred  topics,  and  discussions.* 


St.  Louis  IIkali  ii  I)ki>ahtmknt.  Tiic  Hoard  of  Health  is 
now  composed  of  the  Mayor,  Henry  Ovcrstolz ;  Health  ('om- 
missioner,  C.  W.  Francis;  President  of  the  Council,  J.  IL  Li<;ht- 
ner;  Jos.  Spiegellialter,  M.  I).;  \V.  B.  Conery,  M.  D.,  and  Police 
Commissioner  L.  A.  Mottitt. 

Superintendent  of  the  insane  Asylum,  Dr.  X.  DeV.  Howard. 

Superintendent  of  the  City  Hospital,  Dr.  I).  V.  Dean. 

Superintendent  of  the  Female  Hospital,  Dr.  J*.  V.  Schenck. 

Clerk  of  the  Health  Commissioners  and  Board  of  Health, 
Dr.  Kobert  Luedekin^^-. 

Sanitary  Office,  Dr.  Ceor<>e  Homan. 

Assistant  Sanitary  Ottices,  Drs.  J.  H.  ^loore,  Pt.  H.  O'Brien 
and  Henry  Kemnitz.' 

Dispensary  Physician,  Dr.  A.  C.  Kobinson  ;  Assistant,  Dr. 
O.  AV.  Carson. 

The  British  Medical  Association  meets  at  Cork,  Ireland, 
August  r)th,  1879.  American  medical  men  abroad  at  that  time 
will,  if  they  are  wise,  strive  to  be  present. 

The  Kansas  City  District  ^Medical  Soc^iety  held  its 
nineteenth  quarterly  meeting  at  Kansas  City,  June  5,  1879. 
Interesting  essays  were  . read  on  The  Relations  of  Neuralgia  of 
the  Fifth  Pair  to  Meningitis,  by  Dr.  Lester;  and  Hysteria  by 
Dr.  Wilson. 


fsi.    or  si.  equals  32 

The  decimal  line  instead  of  points  makes  errors  impossible. 
A  teaspoon  is  5  Gms.;  a  tablespoon,  20  Gms— Metric  Burecin 


NOTICES. 


THE  METEIC  SYSTEM  IN  MEDICINE. 


OLD  STYLE. 


METRIC. 

Gins. 
-  06 
1 
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TTii.    orgr.  i.  equals 
TFixY.  or  gr.  XV.  equals 
f^i.    or  si.  equals 


